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WRITE PLAINLY—USING UNFADING DBLACEK INK—MAEKE A PERMANENT RECORD

i WY IRWATY I

rite) AUG 221955

5P WE

STANDARD CERTIFICATE OF DEATH
I-EG. DIST. NO. l j g PRIMARY REG. DIST. NO. MB Repisisar's Na.......ﬁ.z........_..

RS Rl W ol

State File

29783

No

b. C&TY 0f outside eorpurats lizmita, writs RURAL and give

STéBlin this _:_ )

“@NRural Brush Creek ?

D
TOWN Owensville

BIRTH XO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: rwidecce before
. COUNTY . STATE b. COUNT Jgiamion)
" Gasconade : Missouri Y Gasconide
¢.. LENGTH OF || - e CITY - 4. Is Residance withtn mm: ’

- :It,

d. FULL NAME OF (If not in hospital or Institation, give strest address or loosticn) || 4. STREET QI rarsl, give location) 3 ‘7_6
HOSPITAL OR ADDRESS B O
INSTITUTION Tarm Home - Owensville Route 3

3. NAME OF a (First) b. (Middle) <. (Last) 4 DATE ©  (Month) (Day) (Year)

rnmwﬁm;,Henry Adolph Brandenburger DEATH Auge. 11, 1956

5. SEX (176, COLOR OR RACE | 7. MARRIED NEVER | ESRR'ED';! 8. DATE OF BIRTH 9. ':'?E o yem| o vhoca ) Vi [ ot
3 8 birtbdar on Bours | Min.
male white Wigoweq Dec. 30, 1873| 81 f
10e. !‘I.JSUAL g&;ﬂ»‘,\nou (Orasiedatwork | 10b. KIND OF BUSINESS OR (N | 11. BIRTHPLACE (c((; 1 sease o1 Foraign Gonster) -CJ] 12, CITEZENOF WHAT -
barmlng Farming Osage County, Mo.

13b. MOTHER™S MAIDEM

Christina N
16. SOCIAL SECUREFJ

138. FATHER'S NAME

Adolph Brandenburger

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yee. no, ar unknown) uln- xive war or dates of servies)

NAME

iebruegge |

17. INFORMANT'S SIGNATURE OR NAME

Mar

14. NAME OF HUSBAND’OR WIFE

Simpson

Brandenburge
ADDRESS

line for {a), {b}, and (c) DIRECTLY LEADING TO DFATH- @

ANTECEDENT CAUSES

Morbid com!mm if cmr.
rise to the abope canze (a}
the underlying coute loxd.

*Thiz does not mean
the mode of dring, such
as heart fuflure, asthenda,
ele. It meana the dis-
case, infury, or compli

no 33k none Louis Brandenburger Owensville, Mo.
1" 18- CAUSE OF DEATH M CERTIFICATION INTERVAL SETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITlON

°| ONSET AN: DEATH

mnuzm (b)_:__%d\_/‘-ﬁ&:{_wm

DUETO(o) W "" ﬁl&O

Ii. OTHER SIGNIFICANT CONDITIONS

Oonditlons contributing to the death but not
aotsing

tion which couged dectd,- .
reloted to the disecse or condition death,

(_'__—-—-—'—‘H—_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] o O
‘Il 21a. ACCIDENT (Bpuwcify) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ - Bome, farms. fnctory. street, offiow bldg.wwe) | - -

HOMICIDE ! )
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

oF L . WHILEAT (] NOTWHILE A
INJURY _ o e

2. I hereby ceriify that I attended the deceased from

ahwﬁydkg_qL;;1&§1¢mdmaimhét

NTER)

\)lo

1938 that T last saw the deceased

m., from the 3“&&! and on the dale slaled above.

23b ADDS? v

Z3c. DATE SIGNED

J/2-55"

e BLal T

e)

MONB'l‘.IRIAL CREMA- | 24db. DATE 24c.-NAME OF.CEMEI'EF:!Y OR CSEMATORY . 24d. LOCATION . (G!ty.ﬁqvn?.ﬂor emgnt!’) {Etate}
8-14-1955 PDak Hill Cemetery Oak Hill, Mo. -
R.EGISTRAR'S SIGNATURE L/C]3 _ | 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
a 5 rd L AT




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by . ... g A e » Student Embalmer No..........

working under my personal supervision..

Sttt S O O T

Signature of Student Embalmer
Licensed Embalmer No..ﬁ.é

P. O. Address . Jaled) s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body i5s not embalmed, fact should be so stated above.




