MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6

DEPARATMENT OF PUBLIC HMEALTH AND WELF

Reciskation Di ety Recistration Disti ?45 ) STATE FILE NUMBER
DO NOT WRIYE . AMENCED ool - rimary Registration District No ¥ _ L ___Registrar's No. O foee
©OM THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (wh-eu cdacaased lived. If institution: Residence before
a. COUNTY Perry a STATE W b. COUNTY G pe Girardegy

b. CITY (If cuiside corporate timits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits-

OR OR
1owN  Perryville . 1 week oww  Jackson Yo O NoX
<. FULL NAME OF {If NOT in hospital, give location) . Inside Limits d. STREET {lf cutside, give location) Reside on Farm

msmunon‘Pc rry Co. Memn, Hosp. YauXi Ne D APDRESS  Rte # Yes O No 8%

- vs,300
Rev. 4/59

DATE AMENDED

QN

~—
o

N

3. NAME OF PECEASED First Middle Last 4. DAJE Month Day Year
(weecrernh — Henry Brandes vian Fab 22 1963

5. SEX 4. COLOR OR RACE 7. Matried E Never Married [ [8. DAigF adfgq 9. AGE {leat birthday)} | IF UNDER 1 YEAR IF UNDER 24 HR
. N . - Menths | Days He Min.
Male . White Widowed [ Divorced [J 59 4 ik in.

10a. USUAL OCCUPATION {Give kind .of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

ol F Emploved " ™" | Tavern Parry County,Mo. USA

13a. FATHER'S NAME - ~ - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Brandes Catherine Schumaker Bert Seabaugh Brandes

15.. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{ bmr, or unknown)l (if yes,. give war or dates of 80 Bert Brande s Rte#l Jackson Mo .

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Tz . ONSE] ARD E%‘I’;
IMMEDIAIE_CHUS_E [C}] ;

Conditions, if any, DUE TO'(b)
which gave rise to
above cause (a), . .

. stating the ynder- I
ying <ause last. OUE TO (c) }

“PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminsl PART 111. If dbscassad was female was-

disease condition gwen in PART | (a), R - thare a pregnancy ‘in last 90 days, ¢ ‘
‘ 2 m% - lD Yas l O Neo ‘ [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b¥ DESCRIBE HOW INJURY. OCCURRED, [Enter nature of injury in PARY | or PART Il of item IB)
PERFORMED?: [m} =] )
YES O NO

20, TIME OF  Houk  Month, Day, Year |
INJURY  am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc)
NOT WHILE. AT WORK [

AT
. | attended the deceased fro _'Z%md last saw’ i slive on, A

Death occurred at. el m on the date stated shove, and to the best of my knowledge, from the couses stated.

TR g o oo |2

= g l . - L4 -
23b. DATE. e 23, E OF CEMETERY OR CREMATCORY 23d. lPCATION (City, 1awn, or county) (St}

REMOVI\L (Specify) 2-21f~ 963 Mamorial Park Cem, Cape Girardeau Co., Mo.
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INSTEAD OF

{
N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER .RIBBON
SHOULD READ

Buri

24. FUNERAL DIRECTOR ’ ADDRESS // .| 5. DATE ReCD. B\Z)CAL REG,

Pt wdl % asipte (oL ALY /,j - -
' , {Licensad Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

i




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 E : : Student Embalmer No.
! i '

7 working under my personal supervision. : ‘ / ]

' | ' A Pl

Student i ! Signed W : W?
Signature of. Student Embalmer . ‘l /

1 : Licensed E " balmer No 42/’3 -.. :
. V '1 ) .: . .
J ) N P. O. Address ﬂ%’%c/wmp—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAISIDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a2 STUDENT, she also shall sign in his OWN handwntlng

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