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rl'll Service legistrotion Dis sm:r No. e 3 ‘, 0. . __Primary chu!m!lon Dumci No. ._..3_9__’7_ Y Reguhar s No. No. .__,,,2,_0_9 __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hafore

. COUNTY . STATE b. COUNTY admissigh)
.S, 300 a Vernon ° Missouri vernon rd

ev. 1-57 b. ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng /0 g 4] Inside Limits
TOWN Nevada Yes bl No (] TomWalker o) Yes[] Nafat

0 ¢. FULL.NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION Nevada Hosnit#]l ADDRESS PP i . | YesXX Ne []

3. NAME OF DECEASED First Middle Lost 4. DATE Month ~ Doy Yeor
{Type or print) ( none r) - OF .
Brandi DEATH Qctober 25 1557
5 SEX MARRIED[ JNEVER MARRIED(J]

George
8. DATE OF BIRTH 0. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
I O
) wh O wivowen[] ovorceo[JJAUZU ST 8, 1889

6. COLOR OR RACE| 7.
6I8t birthday) Mnfnlu Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
f:‘ﬁni"m.id working lifs, even If retired) INDUSTRY .
arming Own farm Walker, Misgouri . IsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UEBA.ND OR WIFE =3

=2

4

Hogsdetr,
Fredrick Brandt Mary Smith [ o SR

- T

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address

Comngrg g ST 486-42-2627|  Fredrick Rrandt  Bichoards  Migcod

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), end (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {(a) Coronary Occlusion . 2 days
DUETO {b) " - Coronary tbogis . -
DUE TO (c} Arteriosclerotic heart disease : Y ___.___-2/ _

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal.dissose condition given In PART 1 {a) 19. WAS Acl).l'I'OPSY
PERFORMED?

4200 YESL] NOX]

2la. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)

d O d

e, TIME OF .Hour  Month, Doy, Yeor
INJURY a.m.

p.m. -
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - r STATE

WHILE AT NOT WHILE form, factory, street, office bldg., atc.)
O AT WORK (]

2|.I¢1randedthadn:oaud!rom. Jan. 3. lﬂiﬁ . 1o Oct. 25'1252mdlauhuwgi“:{uliuan Qct. 25' 1957

Death occurred at H : m on the date stated above; ond to the bast of my knowledge, from the causes stated.
220. SIGNATURE "o -, B i 0 22b. ADDRESS 22¢c. DATE SIGNED
L. ;P: yMcCanp;, M.D, . - - . .| Moore Bldg., Nevada, Missouri [ 11-2-57
Z30. BURIAL, CREMATION, | 23b. DATE 1957 . 23¢. NAME OF CEMETERY DR.CREMATORY. | 23d. LOCATION {City, town, or caunty) , {Srate)

EUTAET™ loctober 28 |..-Mt. Vernon gemetery Vernon-County. M1dsourt

v

FUNERAL DIRECTOR ADDRESS o .| 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE *
Ferry Funeral Home Nevada, I-io. J)--57 /? ;M

Cenditiens, if ony,
which gove rise to }

gbeve couse {u),
stating the unders
lying couse Jost.

L - P

USE ONLY BLACK INK OR RIB'BON TYPEWRITE IF POSSIBLE
,” MEDICAL CERTIFICATION

Doctor, coranar, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

Al‘l disecses in Part | must be causally refated.
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STATEMENT BY LIC“ENVSED‘ EMBALMER
I hereby certify that the body whosz tiame 1.35l ‘tecorded on thé reverse side of this certificate was embalmed
: bY M€, O BY evereeireeeeeiecrererenen. ter e etrteter—ese bt ee b eeararaerraanreeaanes oo <»-Student Embalmer No. ..........ocuueee.

working under my personal supervision.

Student oeeiniiii s neesnneans . Slgned % %«74.1 CI%&AW .....

B S : A - ok e chensed Embalmet No}f‘?éd

Ve~

“p. 0. Address '%Wﬂ-fa.v.

"~ Noté:°The abové MUST BE SIGNED BY THE LICENSED EMBALMER:inihis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). \

If embalmed by.a STUDENT, he also shall sign in his OWN handwnung ' . o
If this body is not embalmed, fact should be so stated above, . o




