THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 . e
s w30 oD JUN 2 1958-  STANDARD CERTIFICATE OF DEATH 27017569
- BLRTH NO. REG. DIST. NO. & _‘_lf PRIMARY REG. DIST. NO.M Kegistrar's No........ 3.7 ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. II inatitution: residonce befors
2. COUNTY fjh i £ on a. STATE Mo, b. COUNBYy, = 14+ on -d-:h;nnw.
‘k b. COI};Y {1t outside corpurats limits, write RURAL asd m:m ALYE'(qiETH OF‘ c. CtTY {if outsids corporate lirsite, writs RURAL aznd glve townsbip) O 9,. /U
X )
5 towx Rural - Keytesville lt@'-p YR nIeEN Brunswick Mo.
d. FULL NAME OF {If ot in hospital or inatitgtion, give strest address or jocstion) d. STREET (I rural, ghve loeation)
o HOSPITAL O ADDRESS
0 instiuTion Chardton County Rest Hom No; Known
. a DE%E%SOEFD a. (Flrst) b. (Middle) e. (Last) 4. Dg'li:'E (Month) (Day) (Year)
| E (Typeor Printy  JOIN Brammer peati May 28th,1958
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER Esngfg‘.) 8. DATE OF BIRTH 5. AGE (o yean| v 0OOH ) Tk | 7 1ot it o
. ) Hours | Min.
5 | lele V| White "Warrie ||July 14th,1883! ~ 7% | |
10a. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . 12, CITIZEN OF WHAT
It ) DUSTRY (City sad Stets or Foreige Cowatry} Yi
g | AStTTed Pafnter™™ | Painter Callio, MO. 0 | B.EA.
< I113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Perry Brammer - 41 Not Known Cora Brammer
if [[5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY | 17. INFORMANT? S SIGNATURE OR NAME ADDRESS
" » DO, OF now, e, glve war or dates of sarvios] 3 - °
= o | . 82-162-297 1 Mras,Cora Brammer, &gx;esvllle s Mo,
| -I[ 18. causE oF cEATH " MEDICAL CERTIFICATION called INTERVAL BETWEEN
) 1. DISEASE OR CONDITION: ONSET
E e o o | DIRECTLY LEADING TO DEATH®(g) Heart Block ( Adams S‘b Okes'Dishs
™ T83s docs mot ANTECEDENT CAUSES .
g the made of dging. Puch Mori cmdins, g, ging OUE TO (5 Hypertention for 5 years
on heari failure, asthend to the achove couse (o) stating
[} de. Itm!lcdi:: m:mderiyh'wramahu
o | s tnsurs,or comics DUE TO (o)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Z s bt o e donth bt ot ATTDTitls for years in wheel
a related to the disecse or condition cauring degih. p'hgq-p =, ve_n-pg
_fu || 19 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? %
g1 4330 ve 0. Xt
w || 21e ACCIDENT {Bpecily) 21b. FLACE OF INJURY (e.q.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE homa, farm, fastory. street, offies bids.. #t0.) .
& HOMICIDE :
g 21d. TIME Moothy (Dey) (Year) (Houn | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
J‘ INJURY o | " worx AT WORK
2 22 T hereby certify that T attended the deceased from —_April _, 1563, to Moy, 281h, 1958, that I last saw the deceased
E alive on}inyy 28tk 1$8 , and that death occurred at _LL.DQM from the causes and on the date stated above.
g || Ba SIGNATU {Degres or uuﬁ 2. Ag[i‘R&ﬁﬁ gwick XO. | Be. of-n-: SGH
/ E 2 BURIAL, A- | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) iato)
v § : ,1958| LoweD Cemetery Brunswick, Moa.
6 O DATE BEE'D BY AR'S SIGNJTURE . 75- FYNERAYIDIRECTOR" 3,81 GNATURE ADDRESS
di oad/ﬁ . Keytesville, Mo,
[ [4 hal (Li d Emb ‘s § an Reverse Side)




STATEMENT -BY LICENSED EMBALMER

I heredy cértiiy that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, Ge-by

working under my personal supervision.

StudBNt .iaverrscccnrcnrasrins vesrasenaraes

Student Enbaluer
’ Licenzed Embalmer No._.. é ..... é{ é ................

' ' P. O. Add:;s‘ﬁ.../ 7 -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W%G."‘(Fﬁlm to comply with

the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so. stated above.

- .




