!’j;;j:“ FILED AUG 6- 1956  STANDARD CERTIFICATE OF DEATH e i o SO
I BIRTH NO. REG. DIST. NO. _/ / i PRIMARY REG. DIST. m.ifé_j..-('— Registrar's Na.__.....z.:_..‘..?......_.,....__.,

? I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldence befors
a. COUNTY a. STATE . b. COUNTY adinioeion).
Gasconade Missouri Gascgnade
b. CITY (I outaid - L and . LENGTH OF . CITY . a
OR (If oytoide corpurate lmits, write RURA h‘:::-hh;] g’l’AY e thie phacer ¢ on 4, 1:;;1::::- ﬁ:munmlwt: .
TOWN Rural Boeuf TwWDp. 66_yrs.| ™%  Drake Sl = I " L
d. FULL NAME OF (Il not ia hoapital or lastitution, give strest addres ar loation) F" STREET (If rural, give locativn) J ) 3 7{(/
HOSPITAL OR '= ADDRESS
INSTITUTION  [9apm_Home wenstrille, Mo, Rt.
3. gﬁ%hégs%% a. (First) b. (Middle) . (Laat) 4. DATE (Month)  (Day} (Year)
(Typeor Print) Tlenrietta Iouise '~ Brandt DEATH July 3, 1956
5. SEX \| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” )| 8. DATE OF BIRTH 9. AGE (In years| * UNGER | YEAR | F UNDER 1t woxs.
WIDOWED, DIVORCED (8pe last birthdsy} Monlhul Days | Hours | "Min,
female white widowed Feb, 20, 1868 88 . |
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
donadnrinlmmo!wnrkium..l:oal:l ru“lr:rd) - DUSTRY _“:"’ snd State cr Forsige Countrv '!chllln'lz'ﬁq‘?oFm{AT
housework own home Red QOsk, Mo, USA
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Ahle {Wenrietta K]lemme l Anoiat Rmand.i'
IS. WAS DECEASED EVER IN UI,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE_OR NAM ADDRESS
{Yen. 00, orucknawn) | (I yes. xive war or dates of servioe) RO. - . Iﬁ . Kln Shi hway
no 23t none Elsie Brandt o’ Tou¥ S o

LB Al

18. CAUSE OF DEATH MEDICAL CERTIFICATION TWTERVAL GETWEER
L. DISEASE OR CONDITION -4 .
- Enter only onecauseper | &, o2 STV LEADING TO DEATH® gy :,ﬂtdu. b M[ Y

Mne for (s), (), and (c}

¥

*This does nat mean ANTECEDENT CAUSES

the mode of dying, ruch | Moerbld congditions, if any, giving DUE TO (b}
a# heart failure, asthenda, | 7ise to the nbove couse (a) stating

ete. It means the dis- the underiying caure last.

ease, infury, or complica- DUE TO (c)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

198, DATE OF QPERA- | 15b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
TION 4 A0
ves (- wo [
2ia. ACCIDENT - .. (Epecify) 21b, PLACEOF INJURY tes.. lnarabogs | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE - bowma, furm, fastory. acrset, offics blds..ete.) -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK M WORK

)
2. I hereby certify thyt T attended the deceased from 6#" it ., 185 , lo /y‘ﬂ 3 IQf_é_ that I last zaw the deceased
alive on 19f ¢ _, and tha! death occurred at 7:20a m. fré{; the couses and on thc date staled above.

23. SIGNATUR /%% M (Degmonme)ﬁ 233 A?:ROES d E - '). /‘F?AJAEJ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)
TION REMOVAL (Bmu:: : '
-fl—_burial 7-6-1956 VMothodist Gemetery l. Drake,. Mo,
DATE D BY LOCAL | REGISTRAR'S SIGNATUR! 75 FUNERAL DIRECTOR"S S1GMATURE i ADDRESS -
REG. . . .
Lf?a-l 7/ /\J’z . JulEpse i s =

{Licensed Embalmer's -S-nuterm o Reverse Side} S .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student..A ..................................... ........ Signed.,~ .}/?/Z—J ? A

Signature of Student Esbelmer

.....................

‘

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.

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




