THE DIVISION OF HEALTH OF MISSOURI

02=-004166 .

+ Health,
& Welfare STANDARD CERTIFICA1! OF DEATH STATE FILE NUMBER
. Public
h Service FILEH JAN 2 6 19&:,'@.9" District No. _3_5".’ .................. -Primary Registration District No. No.. .é .[. g_p ~owrrmnn Registrar’s No., .&.'_______.___-.....
i . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S. 300 a. COUNTY o111 ivan a. STATE diggouri b. COUNTYsul 1 1vog%ss-on)
1.-57 b. CBTRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CBTY /o Inside Limits
o Morris Twp. Yes (0 No K] Tome Milan Yes[J No[X
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
h
HoSPTALOR 2 mi, 8. Green §ity Life ADDRES} 2 mi. §. Green City¥ veXg ne)
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print) OF a
Bradley Aeron Brantner oeatHJan, 18, 19592
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ rs $F UNDER 1 YEAR| IF UNDER 24 HRS.
. [ uarrieD[ ]nEvER MARRIEX:I i Jul 11 19588 1 thl:ﬂ‘:;:y; Months | Days Hours Min.
- Hale White winoweo ] pivorcen[]) y 11, A6k ! ol il sl Wb I
-E 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
= duting mest of working life, evan if ratired INDUSTRY R
y bring o of rrking Nt oyen i eetved e - Kirksville, Mo. ¢ | USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Ronald Douglss Brantner Sr.Phyllis C.Branstetter ———-—- —
w
‘é o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
Fooog e rpgrieenftmatnasadangiavied | Jone Ronald Brentner Sr,,Milan, Mo.
o
2 o 18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b}, and {c).} INTERYAL BETWEEN
S w PART |. DEATH WAS CAUSED BY: — L?B ONSET AND DEATH
oW IMMEDIATE CAUSE (a) N il /zﬂ B ptnnm —
£ = /
c =
. g Conditions, if any, DUE TO (b}
5 > which gove rise to
5 "z' chove ::uu ta).
- tating 1 1dur-
E 8 g rying uccu.acur;n:r. DUE TO 3] ?/(c 0
E = o g PART I, OTHER $IGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the termingl dissass condition glven in PAP 1{a) 19. WAS AUTOPSY
23 s é PERFORMED? _ _
52 &l: YES[ ] NOFT.L.
-g _; % 5| 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
3 =48
>3 v i =i = 0 1D e em——
§5 <520 TIMEOF Hoor Month, Day, Yeor 77 v
55 =8 INJURY  am. —
= § i & p.m. [
H _E 5 20d. INJURY OCCURRED e, PLAC‘E OF INJURY (e.g.. mbc]n:inbomht;me, 208, CITY, TOWN, OR LOCATION COUNTY STATE
¢ r W WHILE AT NOT WHILE form, factary, sireet, office bldg., ete
$3 g [wore " O atwore B Mo 119 & u /72z Lo Sa //&dﬁ-—r/l fre
g f 21. | attended the deceased from [ , to and last ;qwt alive on
g é’ Decth occurred ot i o 54'7/ o m on the date stated above; and to the best of my knowledge, from the couses stated.
E‘;_; 220. SIGNATUR (Doqr:o or title} 2. 22b. ADDRESS % <7 22c. DATE SIGNED
1 - ;i ry
2 ;,, C/(), . - QM —4is (57
230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceunry) (State}
MOV AL, (Spagify} .
urig 1-31-1959 Price Cemetery Linn Co., Hon.
24. FYNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-
Etrdn, Bunbdyps 1o 23 59 |ving ot rw) fochart,
(Ll.l’ll'd Embglmer’'s Statement on Reverse Side) '




STATEMENT BY LICENSED EMBALMER

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

ST LI T o+ U , Student Embalmer No. ..........ceeevueee

working under my personal supervision.

Student .o e e Signed .... 4 Z-

Signature of Student Embalmer

No"y{? 9 .-

Licensed Embalm
P. 0. Addressx@“eﬂ.—.’. ....... M4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting, -

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




