MISSOURI! DIVISION OF HEALTH — - STANDARD CERTIFICATE OF DEATH ,
DEPARTMENT OF PU au:‘u::nu.ru AND .wm. FAR é_mmw eqtaraion Disic Naag—é-hgmm" N, 2¥_X_— 3 STATE FILE zug: 3 —

DO NOT WRITE
ON THIS sSTUB

. PLACE OF DEATH 7. USUAL RESIDENCE (Where dectased lived. [T institution; Residence beforg

a. COUNTY , . . i
Jackson & STATE o e s soury U admiission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

R CR
TOWN Independence TOWN (35 ghland : Yoyl No [

<. FULL NAME OF (If NOT in hospital, glve tocation) "1 lntide Limits d. STREET (If cuniidae, giva locatian) Realde on Farm
H . . ADDRESS
mstution Independence SanitariurfreX nD 3 E, Barry Rd. Yal] No [X

Vs 300
Rev. 4/59

'Jd057
rnw

e

DATE AMENDED

3. NAME OF DERCEASED First Middla - . Last 4. DATE Month Day Year

3 (Type or print} OF

ROY V. BRANDENBURG DEATH May 25 1963
4 5. SEX &, CO-LOR OR RACE 7. Married L)  Nover P.ihrrlud O [6: DATE OF BIRTH | 9- AGE {lust birthday) | IF UNDER IDYEAR IF UNDER 24_HR
5 Male White Widowed [ Divoreed [ 9_10_3 ‘-ll Months ays Hours Min.
&
7

10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY

Metal "Fintsher """ | Popd Motor Welch, Oklahoma U S, A,

13a. FATHER'S NAME 13%. MOTHER'S MAIDEN N, 14. NAME OF HUSBAND OR WIFE
Bert Brandenburg Ketherine Krug Rosalea Brandenburg

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address
(Y?“ or unknown) I (1F v, mwffr dates of servig Rogalen Brandenburg 3 E&Bt Bmy Road

18. CAUSE OF DEATH (Enter only one ceuis per -~ - INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY? ONSET AND DEATH

IMMEDIATE CAUSE (a) _ v / Ty~

DUE TO (b) >
/F-—

A S
- S
Koo

—
Z
it
=
=
(W]
Q
[a]

gave rise to
above cause d(:')_.
stating the under-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted 1o the terminsl PARY 111, 1f decessed war fermale wa
diseese condition glven in PART | {a) thers » pragnancy In last 90 days.

]DYnl DNolDUnhwn
19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? [ m] o
YES[] M
20c. TIME OF ° Haw  Month, Day, Yesr
INJURY s.m,
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, strest, office bldg., etc.)
NOY WHILE AT WORK O ,

2i. 1 attanded the deceased from_lﬁiz——. nd last AW p;n, 2live @ b3

m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDHESS . DATE SIGNED
dipeaduee I 152357
23b. DATE ) 3 2 LOCATION {City, town, or county] [_State)
5=27=63 ﬂsnaas City North, Mo.
24. FUNERAL DIRECTOR  Anfioch ADORESS  Chapel | 25. DATE RECD. BY | . . BEGISTRAR'S SI?URE
[

Mellody-McGilley-Eylar Funeral Home = £ &~C 7

3325 Vivion Rd. iLi d Embalmer’s 5t on Reverse Side)

Conditions, 14 II'W.]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
“OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. . /QMV
Student Signed

Signature of Student Embaimar é
' Licensed Embalmer No. # W
P. O. Address ,/)/ (, %
I

Nofe: The above. MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING {Failure to l:omply
with the sbove constitutes grounds for revacation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- -If- this body is not'embalmed, fact. should be so stated abavé.i




