STATE FILE NUMBER

JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH {_o

FILED \

DOCUMENT

BY AFFIDAVIT OF

/S FEB 23 1960

Registration District No. ____

53

-~ Primary Registration District No. 3 0 / 0 ﬂnﬂ-l"ar ‘s No.

-

7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY C ape G {irardeanu a. STATE M.;_ gsour} couny Cape G 1 pedmission)
b. CITY (1f ouflan '”p'E]'m”it El\f! TOWNS?{ only) Length of stey in 1b c CITY 24 Inside timits
TOWN 0 7 Broadway !4_0 yr TgWN c ape G 11‘an9 au Yes ﬁ No O
c. Fl.g.slP:JTAME OF {If NOT in hospital, give location) Inside Limits d. :[;EEEEEES (If eutside, give location) Retide on Farm
INstTuTion Southeast Hospitak Yerlf] No(J 1607 Broadway Yes O No LI
-3, NAME OF DECEASED First Middle Last 4. DATE Month,. . - -oDay,- o Yeaar
{Type or prin1) OF
Antonie Brandes McLain | oo peb 12 1960
5. SEX 8, COLOR OR RACE 4. Married Never Married [ . DATE OF Bl . Q. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Whj_t;e Widow Divorced {J Il_-éé -ig%? g Mafhs lanVI Hours Min.

104. USUAL OCCUPATION (Give kind of work done

10k, KIND CF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (Ciry and state or country}

12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
None Uniontown Mo. TeS.A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Brandes None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

MEDICAL CERTIFICATION

Conditions, if any,

IMMEDIATE CAUSE (a)

which gave rise to
sbove coure (e),
stating the under-

lying cause last.

DUE TO (b)

DUE TO (c)

e r-p Y. "’725’/ (A eA-~ %\ath —

Yes, ki If yes, qi d f §
(Yes, Pf or un nownJI( yes, %ﬂwar or dates of service) ’4_91-36-21'_31 Miss Vj_rginia MCLain ca <] Gir MO.
18. CAUSE OF DEATH [Enter only ene cause per lina for (a), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND D

@océ’ /za (TQM:gM (pitcet ‘-@;(/lc/

Y

Z o,

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART INI. If deceased was female was
disease condition given in PART | {a) there a prugnanc!/in last 90 days.
l O Yes I ia:NO'l O Unknown
19. WAS AUTOPSY |.20s ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of rnjury in PART | or PART Il of item 18.)
PERFORMED?, [} g m)
YES [] NO XY
20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
p.m.

20d. INJURY QCCURRED

WRILE AT WORK

20e¢. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, cffice bidg., etc.)

]
NOT WHILE AT WORK (]

20f. CITY, TOWN, OR LOCATION

COUNTY

STAJTE

21. 1 artended the deceased from

Death occurred at

oL —

7= 70

L=/ 0n

@

J 9y

and last lawmalive on

% D)

m on the date stated sbave, snd to the best of my knowledge, from the causes stated.

22a. §JGNATURE

(Degres or title)

%ML/( ety TH

ani%m,&;aw X,

22¢. DATE SIGNED

2 Y6 o

purt

23s. BURIAL, CREMATION,
HTY AL (Specify)

23b. DATE

2-15-1960

23c. NAME OF CEMETERY OR CR
Fairmount

MA}ORV

Brthks

P Howell, CﬁB?. Gir

25, DATE RECD. BY LOCAL REG.

2,-{7- 6o

23d. LOCATION (City,/tewn, or county)

{State)

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 4

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. fP

P. O. Addreds_a/=) .
N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.

- ' LI



