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Mo . 300

10,48 : .
. BIRTH MO, REG. DIST, wo. 32- PRIMARY REG. DIST. KO3 0_.__./ 7 Regirtror's N.._.Z.l.'...................
?j 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deceased fived. If fnstitation: revidence bafore
. cou = . . .
p? ol > Tooper . : = STATE Missourl b CONTY  Coopep ===
b, CITY (1 oatsfde corpurats lmits, write RURAL and give c. LENGTH QF ¢. CITY . & Is Residance within Nmits of
Y OR .
rown Boonville el T8 RRS ™ EHTRYT
d. T&SLPEQ#AT.EOORF {If not in bospital or Inatitgtion, givs streot address or losation) '-ASDTSREEESrS (! rura), give location) Od' 7
wstirurion St. Joseph!s Hogpital RFD Bunceton, Missouri 2
3, 5‘5%%5 s%'i-: & (Flrst) :. (Middle) e (Lm‘)q" | 4. 03]1;: (Month)  (Day) (Year)
(Typeor i) LYDIA SOPHIA BRANDES per July 8, 1955
5, SEX / 6. COLOR OR RACE | 7. #&Fgwég. EF\‘;’EECESRR'ED‘ / 8. DATE OF BIRTH s, AGE Ga e ooy nﬂ ¥ GO u
{Bpwel; 13 0B H Min,
female white marrieq | June 27, 1904 s | |
10:; ;JEE;:\J; ﬁﬂ?ﬂo" (G Mind of woe 16k, KIND OF BUSINESSD?ET léu‘; W BIRTHPLACE  (c;01 cad State or Forsign Cotatry) & "ZCSH'ZE’.}"FWHAT .
housewire home Cooper County, Missouri
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANMD'OR ¥1FE
John Hein . ] Minnie Toellner Alvin Brandes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, Bo, o7 unknown} NO.

{1t yem, xive war or dates of sorvioe)

none Alvin W. Brangps D Bunceton, Mo,

18, CAUSE OF DEATH | . . ICAL CER CATION INTERVAL BETWEEN

. Enter only onecause per |. DISEASE OR CONDITION . - * og‘ D DEATH

Jine for (8), (b, end () | DVRECTLY LEADING To DEATH*(,) , 51‘ o
*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ony, gising DUE TO (b}

o# hearl fallure, asthentn, | rise lo the above canse (a) dating
eqie, infury, or compii DUE TO (¢}

de. It means the dip- | (A€ underlying cawse lost, . , 35\6 ( N

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

CQimditions contribuling to the death but not
related to the disease or condition causing dealh.

ING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
: TION
. YIS D wo [&—
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
--  SUICIDE . . bozow, farm, fastory, strest, office bldy., ste.) .
HOMICIDE E :
. g 21d, TIME {Month) (Day) (Year) {(Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N . . WHILE AT NOT WHILE
J‘ INJURY = | "work Dtrwonx ~\ .
A e
E ended the deceased from , 1 , lo M, IB![:_V , that I last saw the deceased
7 X
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, 1 , and that deat rred al ., from the causes and on lhe dc@ siated above.
. I .

%"1.- BURMI A‘}.. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ud LOCATION (Oity, town, or e@ty) (Btats)
BEFPEY™ |July 10/55 | 2ion Lutheran Cem. | Cooper County, Missouri

9}?}.’5{’% REGWTURE - ,3 ? /‘a Wllzzt SgZﬂﬂlll ; ADDRESS

i (Licensed Embaltoer’s Sistement on Reverse Side}
vty




.
-~

b ]

00518135 SN

STATEMENT BY LICENSED EMBALMER

o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MIE, OF BY ..ottt ccic s eaaae i smr et aarnenanaas bevaean , Student Embalmer No,.....-.-....

working under my personal supervision..

Signed.

Student
Signeture of Student Embalmer

P. O. Addrqgs —ﬁ"’w‘

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




