RI D

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F LEgl:yﬁon'ﬂaxdgos-.lg_sp_{._él}’rimaw Registration District No.B & 2’$" istrar’s No. ! y D -

~60-019148

—

STATE FILE NUMBER

- ———

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
s. COUNTY . STA ] s b. COUNTY admlssi
S P— “Sflissouri Henry mission}
b. COH;Y (If outside corporite limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)'aY Inside Limits
OWN _Clinton all life ToWN Clinton Yodg NeO
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f eutside, pive locstion) Reside on Farm
S rgen || A v ¥
- (-]
Clinton General MO Cozart Hotel Ll
3. (P:AME OF 'DE)CEAS!D First Middle Last 4, DSFTE Month Day Year )
ype of print - ]
Eugene Nelson  Brandenburg| oviam May 14 1960
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [] [8. DATE OF BIRTH | ¥ AGE (lest birthday) | IF UNDER 1 YEAR IF LUNDER 24 HR ‘
Male White Widowed ) Divorced [J 11/21"/67 92 Monthy | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
7ipg moshof morking life, n_if reti . .
Re¥TYEY POSYAT 2P Tdy¢e Postal Watseka, Illinoia { USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo Yates Brandenburg | Elizabeth Layton Jessie (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
%!l, no, or unknown}{ {If yes, give war or dates of sorvice) .
es anigh-America one Harry Brandenburg, Glendale Calif
= 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (¢} v inid INTERVAL BETWEEN ,
Z PART 1. DEATH WAS CAUSED BY: - . ONSET ANDDEATH
‘?3 IMMEDIATE CAUSE {a}
L
o]
(=] Conditlons, if any, DUE TO (b}
which gave rite to
above cause (s),
stating the under-
lying causs last. DUE TO (c)
) L
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil, If deceased was female was
g disease condition given in PART 1 (a} there a pregnancy in last 90 days. -
§ ,DY!S , 0O N- | DUnknownl;
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
[~ PERFORMED? a (m] O
¥ YESO nNo[O :
+« ] &1 20<TIME OF  HouF  Month, Day, Vear |
. Sl INJURY . am, T i
g . p-m. A
. A, . 20d. |NJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
<[ UAl - WHILE AT WORK O farm, factory, stree:, offica bldg., etc))
5 4 1. NOT WHILE AT WORK O
- - L4
L 2.1 attended the deceased from Lq ‘)-5 H nd last saw :;',:aliv- N\_ngféav
3 : Déath occurred af /7( qq ,-D m on the date sfated above, and to the best of my knowladge, from the cstises stated.
6 22a. SIGNATYRE ﬂw titl 2% 22c, DATE SIGNFD
= LS G ey mp 16 My y
a | 3. BURIAL, CREMATIO), 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, Yown, or county) (State) 7
] REMOVAL (Specify . )
i Burial /17 /60 Englewood Clint 1
< § 724C FUNERAL DIRECTOR - 7 — ' f 7 ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'$,SIGNATY .
> . 5 7{4; QA:D-CZE&
@ Consalus Clinton, Mo. %u/ /7 (76 &?’4—«—-\

{Licensed Embaimer’s Smenq;-/ on Rm}ru Side)




STATEMENT BY LICENSED EMBALMER MAy 25 1

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

or by ., Student Embalmer No.

working under my personal supervision. Q f ¥ K
Student Signed M‘c -
v N

Signature of Student Embalmer
Licensed Embalmer No. ,Z Ai

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cc
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.

1




