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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A 'PERMA‘NEN'-I‘ RECORD"
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3 . TH OF MIS RI
F“E‘ AUG 8 } STTHE DIVISION OF HEALTH O SOU 22599
1655 ANDARD CERTIFICATE OF DEATH state Fite Mo,/ IID .
"BIRTH NO. REG. DIST. NO ! 6.7 PRIMARY REG. DIST. NO QQZ& Rem.rtmr:Na........./...gé
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors
a. COUNTY a. STATI b, COUNTY adinisslon),
Jasper Jasper
b. CITY (It outride corporate Umits, writs RURAL aad give ¢. LENGTH OF e. CITY 4. Is Residence within Himits of
township) | STAY (in this place) QR & eity or lncnrporated town?
TOWN  Carthage ToWwN _Carthage ] B, 0
d. FULL NAME OF (If not in hospital or inatitution, give strect address or [oeation} . STREET (It rural, give location) 9:)
HOSPITA ADDRF_? 0o #* D
INSTITLTION 9272 Orner 18 E, 6th
3DNEACPEES°ETJ a. (First) b, (Middle) c. (Last) i | a4 DA}E (Month) (Day} (Year)
{ Type or Print) JESSIE PEARL BRANDT DEATH July 29, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| IF UNDER 1 YEAR | IF LNDER u mas.
- / . WIDOWED, DIVORCED (Bpacif: last birthday} Mnnihll Days | Houra | Min,
Female | |Whnite Marpied A 880_|_75 l
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BLRTHPLACE . . 12. CITIZEN
dons during moat of working liiu.e:ul:nif ;)at.ir::!) DUSTRY (City and State cr Foreign Cunntrvy !] CDUNTRY'IOF WHAT
Housewife At Home Remington, Indlana .
j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" __Unknown Unknown I ¥ B
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown)} | (If yes, rive war or dates of service} NO.
No None E., J. Brandt - Carthage, Mo,
18. CAUSE OF DEATH MEDICAL C RTIFICATIO INTERVAL BETWEEN
. Enter dnly oneceuseper { I. DISEASE OR CONDITION - C . é 0 - ONSET AND DEATH
line for {a}, {b), sud’ (o) DIRECTLY LEADING TO DEATH* (5) 3 M .
P ——————————— . 3
*Thiz does mot mean ANTECEDENT CAUSES 2 Z Z Mm
the mode of dying, such | AMorbid conditions, if eny, giving DUE TO (b)
at heart failure, asthenia, | i8¢ fo the above cause () stating
ete. It means the diss | the underlying cu.use last, / ,?@/
case, injury, or lica- ) DUE TO {¢) d
tion which caused death i, OTHER SIGNIFICANT COMDITIONS
Conditions contributing fo the death but not . W‘ M—‘ﬁ o
related to the dizeaae or condition causing death, 3 .
19a, DATE OF OP'I!::JRO’}G i5b. MAJOR FINDINGS OF CPERATION ’ 20. AUTOPSY?
ves (] no [
21a. ACCIDENT (Bpecify) 210, PLACEQF INJURY te.g..dnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homefarm, factory, streot, office bidg. ene.)
HOMICIDE NN . -
21d. TIME {Month} {Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
_ INJURY , WORK _ AT WORK

22. I hereby certj, y that I a!tended the deceased from _‘_'{"'—ﬂ
aliv

19;&:—— lo _,Z,_‘:‘__L IQ_C(. that I last saw the deceased

“and that death occurred a7+ 15 _gm., from the causes and on the dale siated above.

ATURE {Degroe or tu.le)c

23c. DATE SIGNED

7-29=55

23b. ADDRESS

C , Missouri

24b, DATE 242,

b Park Ceme

éumAL CREMA-
1N, REMOVAL (Bpecity)

Burial

=

NAME OF CEMEI’ERY OR CREMATORY

24a. LOCATION (City, town, or county) (State)

Mo

ery Carthagce

DATE REC'D BY LOCAL

Aug 1, 1957
REGISTRAR'S SIGNA!Z&;E ' 5 lsg

730 ~5T

25, FUNERAL DIRECTOR'S $IGNATURE

ENELL, MORTUARY Carthgoe

ADORESS

e
Mo 4 v

(licensed Embaltoer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Student Embalmer No.........

by me, or by

working under my personal supervision,.
Signed...... @'&-Mt N.M

Student
Bignature of Student Embalmer
Licensed Embalmer No.!','.."fij

P. O. Address . /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.
(LR 1) R . .
. C ey




