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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must bs causolly related.

<

[ED APR 15 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

362,

Primary Registration District NO_QZ_..J{-.’F

&,

STATE FILE NUMBER

e Registror’s Ne,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Warren o STATEMI ggouri b CONTYg pref®™ss o
b. chv (1f outside corporata limits, give TOWNSHIP only} | Inside Limirs <. chY ,,géfda Inside Limits
oww BElkhorn township Yos [J Ma {3 Town Warrenton Yos[ ] No
<. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
ok North of Warrenton 15 yrgl " Rural Route #1 Yes g Nof]
5. RAME OF DECEASED Firat Middie Tt 4 DATE faorh Doy Year
John M. H. Brandt oean April 6, 1958
. SEX . COLOR OR RACE| 7. o 8. DATE OF BIRTH X n yeors §#F UNDER 1| YEAR| 1F UNDER 24 HRS.
“liale o] © Whive | e o G au | e [Ee o R

10a. USUAL DCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11 BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

duging mast of working life, wven if retired)

INDUSTR
Own farm

Centertown, Mo.

J

U.S.A.

13a. FATHER'S NAME

Peter J.

Brandt

13b. MOTHER'S MAIDEN NAME

Mary E. Brandt

14. NAME OF Jilidiaflabebl R WIFE

Elisabeth Adelhardt

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, ﬁlaknqwn) {If yas, give wor or dotes of service)

16. SOCIAL SECURITY NO.
none

17.

Andrew Brandt R.R,#1.,Warrenton

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause pe
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE Q‘/

DUE Tt

Conditions, if any,

). (B, ange(e).)

INTERVAL BET\\:\E EN

":! Z -

., ON?,le
4

which gave rise to
obove covse (a),
stating the under:

e
} ws&n}éégzh—¢1g_éfé’)°p4éz: x‘é”%lvbu- |

z lying cause last.
og— PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminat dé}n. condition glv-ﬂ in PART ) (o} 19 ggsnpggggé)”
-
i
T YES[} NOTX
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.) ~
8 o o o
G| 20c. TIMEOF Hour Month, Day, Year
S INJURY  am.
E p.m.
20d. INJURY OCCURRED Me. PLACE OF IMJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK e

21. | attended the deceased from ‘) -

-

§7

Deoth occurred (y

’/‘"é"' 61 ondlasilowhmuhveon 5"" \S - J J

10 30 ’ A a m'or\ the dote stated above; ond to the best of my knowiedge, from the couses stoted.

22b. ADD
0.

22c. DATE SIGNED

F=7-2Y

Ho

23e. BURIAL, CREMAT!ON

BiriaT™

23b. D

4-9-58

23c. NAME OF CEMETERY OR=ORGHMANESRYs

Holy Rosary Church

23d. LOCATION

Truesdale, Mo.

r
ity, tawn, or county) {Sra1e)

4. FUNERAL DIRECTOR ADDRESS

F.W.Nieburg & Co.,Warrenton,Mo.

25. DATE RECD, BY LOCAL REG.

10, /25K

{Licensesd Embalmer’s Stkremant on Reversa Sids)

CJﬁmsw.\ws slcm\'rugs f_
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the treverse side of this certificate was embalmed
.......................................................................................... .» Student Embalmer No. ...........ccovueens

by me, or by

working under my personal supervision.

Student

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

Signed

Signature of Student Embalmer

Licensed Em

P. O. Addres

i e ol

H

. . r .
B | LR

balmer No33?7
wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot'fevocation of license).
1f:embalmed by.a STUDENT, he also-shall sign in.his OWN bahdwriting: = ‘e
If this body is not embalmed, fact should be so stated above.
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