LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD }(

wWR

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 7 1955

STANDARD CERTIFICATE OF DEATH
5;55. DIST. NO, __g‘z'— PRIMARY REG. DIST. NO.'MZ__ Registrar's No. /o ?

State File N. 032631_‘..

" Enter only onecause per

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. I Lustitaticn: reridence befors
a. COUNTY C 0 Dpe r a. STATE M i as O‘.lr"i b. COUNTY c ooperﬂ'=h|0=’-
b. CI1F"Y (1 outsids corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY withis Limits of
1SRN Booaville townabip) S'rgf ttn "ﬁ plaew) Tg'ﬁn » gty qbbmlo‘r: towat
d. FHé%PF]J“#E ORF (If act in boepital or institution, cive streot wddres or location) . 'AsDr[?IEEESE (1f meal, give location) ) ol 0
INstTUtion Haase Coavalescent Home RFD Bunceton, Missouri
3 gE»::FgE S%IE 8. (Fltsl.). b. (bMiddle) c. (Last) | 4 DA}-E (Month)  (Day) (Year)
(Typeor Print)  LAURA MARGARET BRANDES peatH Nov. 4, 1955
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | W UNDER M nis.
female white WIPPUER: DIYOfCED v Oct. 1, 1830 | u™* “""“"] D | Howe | bl
|U:;&J§J&;%§?¥{@J£:ﬁn;:‘mk} 10b. K}:‘; HCI}Fe BUSINESS ?IET'RN‘I; "CB;TPP:A(: C(g;r.lndtsutl or\;’o::l- Canntry, 12cngNl%}E{}OF WHAT
e ¥y, Mlssouril
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Martin Hosrl Ida Selck JJohn A. Braades
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, glve war ot dates of service) NO.
no l ' ‘ aone Mrs Carl Hein FEFD Bunceton, Mo.
DICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION ~ -

Jine for (s, (b, and () | DVRECTLY LEADING TO DEATH® )

“This does no! mean ANTECEDENT CAUSES

o/ Lr/k &qg

ONSET AND DEATH E

the mode of dying, such
as heari foflure, asthenia,
ele. It means the dis-
ease, infury, or complica-

Morbld conditiona, if any, giving D
rite Lo {he above couse (o) dating
the underlying cause last.

DUE TO {c)

ETO (b) Ct(J‘MOdQ‘CéFj(_/)M X+
exdorFeic/on 0Flecheraed

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing dealh.

tign which caused death,

n{ .
(44 6& é&m ﬁkléﬁﬁ

,4¥BOK. :

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDIN OF OPERATION
: TION Gs 0‘ M,C/Lalm zefuq M
ves L) o
2fa, ACCIDENT (Bpacity) 21b. PLACEOQF INJURY (o.c..inornbouc 2Tc. (CITY, TOWN, OR TOM‘S'HP) (COUNTY) (STATE)
SUICIDE baomes, farm, factory, streat, office bldg..ev0.)
HOMICIDE : . . ) .
21d. TégE {Month} (Day) {(Year) (Houn 21e. INJURY OCCURRED 21, ROW DID INJURY OCCUR! - : T
WHILEAT WHILE : L
INJURY e @ | “work D[%wom( s - " -
hereby certi] at I attended the deceased frord_M_, 19 'Todm, 1955 That I last saw the deceased
iye on , J9.8xrund that death occurred al 4_ m., from the causes and on the date slated above.

5

RO 0K rrery iz 3l 7S v C8_Tis | JOGTE

%'h'NBll%JER IQA\,‘r' CREMA- | 24b. DATE . 24z, NAME OF CEMEI'ERY OR CREM—J;\TORY ) 24d. _LCX:ATI?_‘N (Clty, town, or county.) 'ktaba
BUEIRL == | Nov 6/1955 Zion Lutheran Cem. [ HRFD Bunceton, Missourl
DATE RE.C‘ ?Y -.%L RE! RAR'S SIG RE 3 3 l 25. FU, AL ‘DIRECT ‘s GNATURE ADDRESS

2 39S )ZZc%éﬁZQézt,'

77 __"/ Licensed Emhlmn'-Sulzzmmoan Side)




[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By me, OF by i ciataotiisssessesssanaseseanaeans beeennan , Student Embalmer No.........-:

working under my personal supervision..

Student . .oovoii e iaeieiiiieiiaaaannaaa. Signed
Sigheture of Student Embaloer

Licensed _Embalz%o. ......... A
P. O. Address ALz t.14(-
%'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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




