MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-005283

DEPAATMENT OF PUBLIC HEALTH AND WELFARR 45 1000 N : 158

DO NOT-WRITE AMENDED iewiﬂ’°’iﬁﬂEBffﬁT:r!m Regisiration District No. _2_ = = —Registrar's No.

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. (f imstitution: Reiidence before

. COUNTY . STATE b. COUNTY
. Buchanan : Missouri Buchanan Admlssion)
b. CITY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b. e. CITY {nside 'Limits

OR
TowN  5t,. Joseph, __[Most of Lifls ™M 54, Joseph, Yag NeD

c. FULL:NAME OF (If NOT: in haspital,: ation) : Inside’Limits - °d, STREET ) . {If cutside, ‘giva. Jocation) ‘Reside,on Farm
HOSPiTAL OR 74 ADDRESS

INSTITUTION Hillside Rest Home Yol NoU 519 South 15th Street |Y=0O N&

7. NAME OF DECEASED First Middie Last 4. DATE: Month Day Year
[Type.or print) OF )
FRANCIS W, BRAND DEATM  February 9, . 1963
5. SEX 8. COLOR OR RACE 7. Married 0] Never Marrled 7 8. DATE OF BIRTH | 9 AGE (last birthday) | IF:UNDER 1 YEAR IF UNDER 24 HR

A ) icdewie ivor " onths ays ours in..
Male White e 2D |0ct.,23,1875 gy || o | | M

10a. USUAL OCCUPATION (Give kind of wark done |10b..KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF.WHAT COUNTRY

dutingmost of working life, even if retired) & Heating G
Het, Plumber ' F.W, _zamLﬁmﬁngT' Plerce City, Mo, U.S. A,
13a. FATHER'S NAME 13b MOTHER'S MAIDEN NAME T4: NA._ME-OF'!'-USBAND‘OI!-‘WIFE‘

A axander Brand Jassie McDonald Anna Marie Brand ~

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY N 17. INFORMANY mug ter Addreas -

[Yes,'n ﬁoor urknown) | {if yes, giva war or dales o 35 MI'S. #ne Tomlin- St.. Joseph Mj_ssourl

18. CAUSE'OF DEATH (Enter only one cause pq INTERVAL BETWEEN
PART L1 DEATH WAS CAUSED BY: N ' NSET AND DEAT]

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&) ‘ ; Y ‘
which gava rise to :
above cause (a}, .

stating the ‘under-
lying cause last. DUE-TO (o)

PART 11 'OTHER SIGNIFICANT - CONDITIONS CONTRIBUTING TQ. DEATH byt not relsted to°the terminal PART HI. If d sed wes  f i Wwat
. disease condition given.in PART Li{a) there a’ pregnancy in last 90 days:

VS 300
Rev. 4/ 59

DATE'AMENDED "

3

s

| W

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0 | M|

DOCUMENT

IE] Yes | T Ne l o Unknpwn
19. WA3S AUTOPSY | 20a. ACCIDENT  SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY- OCCURRED. {Enter. nature of!injury in PART | or PART 1i.of.item 18.)
PERFORMED? |, . O O ] S
YESOO NOIRY |
20c. TIME - OF Houl Manth, Day, Year

INJURY . am.
p.m.

. 20d. INJURY OCCURRED 20e. ,PLACE OF INJURY (e.g., in or about home, | 2¢f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK-[T 'farm, factory, siféet, offlce bldg., ete.)
NOT WHILE AT WORK []

=Y 4 -
N nded the d d* from. 1- = 6_3_-_, fo: * = , .3 and last saw R%a"“ on 9—-?—— 6-?

Death eccisrred at 8:30 PM m on the.date stated sbove, and ta the best of ‘my knowledge, from the’causes: stated..

A

USE BLACK: INK

22a°8§ ] (Degrae ar title) 22b. ADDRESS 22 DATE SIGNED

M wmD » 2¢ X Elword “ ‘ 3- 1162

3a. BU CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) ‘(Sfll’ﬂ] .
REMOVAL (Specify) .

eb, 12, 1963 St ,
24..FUBh‘It£AiLaIS:III-aECTOR- 25. DAT?%—;CD. BY LOCAL gegr 26.1%%%TURE B
beserhorter.Fleoman Tnc., St. Jossph, do.! Tob.1Y /963 | Pobw Eorl Smmdid

{Licensed Embalmer’s Statement ‘on Reverse Side) .1 mE

TYPEWRITER RIBBON
~SHOULD READ
LW 773 H.;)wm'lqm CERTIFICATION

[~

BY AFFIDAVIT OF

ITEM NO.




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,

Studem. Embalrmer No.

or by

working under my personal supervision.

Student

A=

Signature of Student Embalmer

'Note: The above MUST BE SIGNED BY

Licensed Embalmer No. f/ Z7

P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta 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.




