EOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

~61=01241%

- STATE FILE NUMBER
Registration District No. _____ £ Primary Registration District No. ,A__\_?.?o.?_.o..._,!&oi:tnr': HNo. /\3 —
aweors g AY-+5 1961 -
! 1. «PLACE OF DEATH 2. USUAL RESIDENCE (Where docessad lived. 1f institution: Residence beforse

) 8 COUNTY Adeir « SIATE Mo, b.contiadalir admission)
a . I3 CC')TEY (f cunside corporate limits, give TOWNSHIP only) Length of stay in 1b (8 COIIRY Insida Limits
: 1owN Kirksville ' town Kirksville - Yes O No ]
E e Z“éép’.ﬁ“{‘fo? {If NOT in hospltal, give location) Insida Limifs d. ASI;?)E!EE‘SS {If cutside, giva location) Reside on Farm
: ~ INSTITUTION 218 wm ) ¢ Yer[1 No[] 215 W. Normsal Yes O Ne OO
A ]

3. NAME OF DECEASED First ¥ Micdle Last 4. DATE Month 0.6 Yaer
| el Charles Brandenburg | .o, May 8, 1961

5.28EX 6. COLOR OR RACE 7. Married [  Never Married [1 [8. E RY] 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
l --male white Widowed [ Divorced K] ; 8 fi‘s 1 Months | Days | Hours [ Min.

I R T 0 =2 o) — i

1RV N/, L WA W R Re/Mme

DOCUMENT

BY AFFIDAVIT CF

102, USUAI. OCCUPAT ION

“Priek Bri

Give kind of work done
Ilfo, -v-n f retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Truckling

BIRTHPLACE {City and state of country)

Randolph Co. Mo.

USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

" William B:gndgnbugé
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(¥es, no, or unknown)] {I{ yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Florence PI
16. SOCIAL SECURITY NO. V7.

nkerton

T4, NAME OF HUSBAND OR WIFE

INFORMANT

Conditions, If any,
which gave rise to
sbove couse (a),
wating the under-
lying cause

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Last,

Gartrude Pescock, Kirksv

for (a), (b), and (g}, .
\M&ﬁhﬁﬂiku;TiuguAQ

Address

ill

INTERVAL BETWEEN
ONSET AND DEATH

5-) O rmann

Mo

¥
weron e AR Tmimald

ausafhs .

bUE TO CC)M‘M"‘QMFM *-p JW‘QJ -

g |

* PART 11
disease conditi iven in PART | (a)
Mlm
19. WAS AUTOPSY 20a. ACCI| SUICIDE HOMlCIDE
a u} 8]

. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tcrmmnl

0l Bramidiol oitihavg

wuit . If decessed ‘%_fml. was -
thers a pregnancy in last 90 days.

[Ove | Ow

laumf.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)

4

e

=

€

o

s

s

x PERFORMED?

e} YES [0 NOL[J
o

& | 7x.7imME OF  Hou
H INJURY am.
w p.m.
3

Month, Day, Year ]

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK

20e. PLACE OF INJURY {e.g., in or about homae,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

o 1o

STATE

21. 1 sttended the deceased fro

5_--— "“b l L - —
lost saw .. alive on_i_&J_l___

23a. BURIAL, CR
REMOVAL [Spacify)

Burial "ﬁ

24, FUNERAL DIRECTOR

Davis & Davisg

K1nksnillg______jQ%:erR*iij_
(Licensed Embalmer’s St on Reverss Side)

rred at 1o ﬁ m on the date stated shove, snd 1o the best of my knowledge, from the cauzes stated,
{Degree of mle)& 22b. RESS 22c. DATE SIGNED
cnéléﬁ O - (»mbemiEaniL~) S-9~) |
23b. DATE - i 235, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (State)
O
10/61 Pin Mo
i 5 25. DATE LOCAL RE ~




.

S

A )

Ny

&
‘O'Q'Mcrcrvﬁ/g.@;

i STAfEﬁEN\T BY LICENSED EMBALMER

héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Studept Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. ?[J _/ ?
\ t

4 + » -
T _ P. O. Address

his OWN HANDWRITING. (Failure to comply

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . o
If this body i5 not embalmed, fact should be so stated above. . Q? -




