= e
i THE DIVISION OF HEALTH OF MISSOURI 59_013733
walth, i
':':["nn fl STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
m-l:o APR 2 9 19593i|1roﬁon_ District No. _-__A&srév-_-__ ______ Primary Registration Dum:l No.. 020 ﬁ),[ ,,,,,, . Registror's No..___i_z__zg: """""
1. PLACE OF DEATH 2. USUAL ?ES«IDENCE (Where deceased lived. | institution: R“di:ln.'nwf‘“
o . N Qdmi s
300 a. COUNTY Ja sper o. STATE Missouri b, COUNTY Jasper
=57 b, CIOTRY (T outside comorata limits, give TOWNSHIP only} | Inside Limits < c‘leRY Inside Limits
TOWN Joplin Yes ] Mo [ ] town Joplin Yos[] No[X
c. FgL;. NAME OF (I NOT in hospitol, give location) | Length of stay in 1b ?; iTR%ET (If outside, give lecation) Reside on Farm
0 NS  St. John's 29 years OADDRESS padt 4, Box 410 Yoo [J e (X
3. MAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
(Type or print) OF
Williem Augugt BRAND DEATH April 17, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIE EvER MARRIED] 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER | YEAR| IF UKDER 24 HRS.
grthd Month. D He Min.
Vale o Vhite WIDOWED I yi orvorceo[ ]| 'Jan. 18, 1882 "'?'I"" ) i ” I "
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duunn most of ﬁvﬁlng lifa, nvon lf rrlir-&) IN%QY /
iner & Blacksmi ired Berryville, Arkanses U.B.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
u Fred Brand ¥ary Delong Julia Brand
a‘ 15, WAS DECEASED EYER IN U, S, ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
Q (Yesu, no,’u'l'omllmwn) {If yos, give war or dates of servics) 491_01_0183 Mra. Julia and Joplin, Missouri
E 18. CAUSE OF DEATHJEM« only one cavse per line bor {a}, {b), and [c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSETﬁD DEATH
= IMMEDIATE CAUSE (o) _Gastro-intestinal hemorrhage ) sudden
=
g -
w Conditions, i any, DUE TO (b} Arterinkalevodis unknown
> which gave riss 1o
= above couss {a), }
-4 steting ths under
8 Z lying couse last, DUE TO (e}

5 =4 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tarminal disecse condition glven in PART | (o) 19. WAS AUTOPSY
T =f« PERFORMED? O
I F HECO YES[] NO[]

- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
I & o _du o
] I TIME OF ~Hour  Month, Doy, Yeor

|4 oh8 NJURY  o.m.

! E B p-m.

‘E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)

2 AT WORK

K 21. | attended the dacoosed from _ApTil 9,1959 o April 17,195%nd lost saw ¥ liveon _ApTil 17, 1959

H Deuth occurred at ; ; 7 :10 F m on the date stated obove; and to the best of my knowledga, from the causes stated.

' g TUR (De wo or title) O | 22b- ADDRESS 22c. DATE SIGNED

= \m_,\d M, D, 607 Frisco Bldg. Joplin, Mo. 4=-18-1959

<

23a. BURIAL, CRwldN 23b. DATE h-i:k NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Stote)
REMOVAL ¢{
2y 1 April 20,1959 0 Jopl
) 24. FUNERAL DIRECTOR ADDRESS 25 DATE R D ay LOCM. REG. 26- RAR'S SIGNA'Iﬂr

Thornhill-Dillon  Joplin, Missouri - /959

(Licensed Embalmer's Slntn-m 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

DY M@, OF BY Liiiiiiiiiieiiiciiiicr e e s s r s ra e a e et a e ae e rna , Student Embalmer No. ..........c.ooihs

working under my personal supervision.

Loy LT s (=7 11 S PPN Signed .../
Signature of Student Embalmer

Licensed Embalmer No..:™. ‘-‘ ..............

P. O. Addres

HANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.




