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B. No symptdms will be listed.

initem

Lactor, cofoner, ofc. must use @nly standord nomenclofure

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DEYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pr

imary Registration Diﬂricl_No-_._........__....

biLe0 MAY 181958 muveis o e

... .PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residegfce before
b, COUNTY adfission}

e. COUNTY a. STATE
Lo 15
b. C!TY (If autside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY Inside Limits
10W ST, IOUTS, MISSOURT Yee L M [J row S Prrln YesJ Mo R
c. szpL NAM%OF {If NOT in hosp:tul, give location) | Length of stay in 1b d. SB%%ET‘;S {If outside, give location) * Reside on Form
SPITAL OR Al E
©  INSTITUTIO S _HOSPITAL fPoulc / Yes (R Ne[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaar
(Type or print} OF
ALBERT L. BRENNING DEATH MAY 2, 1959
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE [ FUNDER 1 YEAR| IF UNDER 24 HRS.
- MARR'ED&NEVER MARRIEDD Jast L:tz;:;; Months | Doys Heowrs I Min.
mafe ol \whiTe || wow]  ovrceoOlAray 27 /92
10a, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRfHPLACE {City and siote or country) §2. CITIZEN OF WHAT COUNTRY?
rin mosf of working ljfe, evon if retired) INDUSTRY
¢ Ofeusx I rae ool .penev. T/ aoes 1.5 4.
13a. FATHER'S N“ 13k, ‘ﬁTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* ~
#C&hy ﬁnryﬂnrq Cfann \S\CAAHG’CK .
15. WAS DECEASED EVER IN L. S, AR ORCESY 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, na, or unk n}] {1f yes, give wor or dates aof service) [y
yiizR UK, Hewry K3 Z/
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b). and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 055ET AN[}):thATH
IMMEDIATE CAUSE (o) ACUTE MYQOCARDIAL INFARCTION 12 HOU
Conditians, if any, DUE TG (b) GWERALIZED ARTERIOSCLEROSIS 2 YE.ARS
which gove rizse 10
above cowse (o),
stating ths under- 4 a 0 ¢ /
g lying couse lost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted to the terminal diswase condition given in PART ) (a) 19. gégé\ggﬁé’é‘(
< ?
£| DIABRTES MELLITUS. KIMMELSTEIL-WILSON 'S DISEASE YES[X NOL[J
%1 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART I of item 18.}
w
5 O o O
S0 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m,
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] tarm, factory, street, office bldy., etc.)
WORK AT WORK
n. I attended the deceased from QEE 1 I, 22’ IQSQ ) MAE 2’ 1359 and lost suwlﬂ alive on MAY 2, 1959
Death occurred ot 10’():; AM m on the date stated above; ond to the bast of my knowledge, from the cavses stoted.
220. SIGNATU,IE- F.R. rad]_ey(Degm. or title) O| 22b. ADDRESS 22¢. DATE SIGNED
[~
ZA M. D. BARNES HOSPITAI 5/3/59
230. BURTAL, CREMATION, | 23b. DATE /23:- NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stote)
REMOV AL {Specify) - / 7// /
femovd ] 1S-3-/75F | Panndise Ceme T Yoelvotle. T/,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Seharnek, Steclville, T2//,

MAY 4. '59

ﬁw SIGN URE

LMD

{Licensed Embglmaer’s 5t

atement on Reverss Side)

DL




]
4 -

"STATEMENT BY LICENSED EMBALMER

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

" by me, or by ........................ ., Student Embalmer No. .............ev....

working under my personal supervision.

Student ..o e e s e
Signature of Student Embalmer

:S: ? mer No. Q(J 7

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 shai! sign in his OWN handwriting.

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