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tv. 10.48

;7//‘
010

ke RFEIYIMLWETY Wil s il d Wi VTR W Wris

STANDARD CERTIFICATE OF DEATH

ALED MAY § 1951

2
State File No.

REG. DIST. NO, E ‘2'_ PRIMARY REG. DIST. m3—Z_a/ Registrar's No....2 4. f.......... S

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbkere Jdecoased lived. 1f iostitation: reaidencs befors
a. COUNTY a. STATE adunbanin),

Cooper Missouri -

P> COY¥BNni teau

¢. LENGTH OF

b, C]TY (If outalde corpurate limita, write RURAL and give
STAY (in thia place)

c. CITY (If cutlde vorporute timits, write RURAL and give townshin)

94 5T

"l

woahi OR
own_Boonville emmttey town  Tipton
d. FH&%PP‘PAT.EO%F {If ot in boupital or institution, glve atreqt address ot location) d. ST| ADDRESS (I raral. glve location)
nsriution 8%, Joseph No street numbersy

3. NAME OF &, (First) b. (Middie) e {Las) 4. DATE ‘? (mf Yo

(Typeor Pring) HEDTY Cc., Brant 195
5. SEX ) | 6. COLOR OR RACE | 7. MARRIED. NEVSFRichE'.sRRLEg.) 8. DATE OF BIRTH 8. nffE Lo reuns] ¥ tooeh 1 Voia | ek w 1.

b (8 y) - ra . birthdar, 0! D | H Min.

Male White WEEEHEY! -~ |¥11/253/1867 83 , our |
10a. USUAL OCCUPATION (G kind of work |y Wb, OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foreign sountry} ZJ | 12 CITIZEN OF WHAT

done durkag moss of working 11fe, eves if retired) COUNTRY?

Section Forman

1rdad ,Retired /st . Iouis , Missauri

L) L]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Williem Henry Brant Unknown . .. Margaret Brant (Deceased)
I5. W:Sg&:&ﬁf? E\‘III;LR IH-’U ‘SrARMﬁP ?E&EGS.? 16.‘_SOC1AL SECURE'OY 17. INFORMANT'S SIGNATURE. OR NAME ADDRESS
o e None: s , J.W Dick(Daughter)Tipton , Mo

| Enter anly cnecsuseper | I

‘a8 heart foflure, asthenio,

MEDICAL CERTIFICATI

(Lo

18. CAUSE OF DEATH
ISEASE OR CONDITION

line for (s), (b}, and () DIRECTLY LEADING TO DEATH® ()

J—ﬂ-—b eAAA Y

INTERVAL BETWEEN
ONSET AND DEATH

*This doer not meen
the mede of dying, such

ANTECEDENT CAUSES / z (
AMorbid conditions, if any, giving DUE TO () /

rise to the above cause (a} sating .
the underlying cause lost, ™ =0T e - v Co T

ele. It megns the dis-
DUE TO (¢}

caze, infury, or complica-

1l. OTHER SIGNIFICANT CONDITIONS =+ " * ~ .. % oo

" Conditions contributing to the death but not
related to the disease or condition causing death,

tiom which caused death,

19a. DATE OF OP’F&)’N 19b. MAJOR FINDINGS OF OPERATION ¢ .. . we b !

. )
- L2212 | W wil
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..Isorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma,farm, factory. strest. office bldg..mo.) [ L R T SR
HOMICIDE :
21g. TIME (Montt) (Day) (Year) (Hous) | 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR? .
' F -l .. WHILE AT KOT WHILE| B
INJURY : WORK AT WORK s .

18957 1o

alive on , 19 , and that dealh occurred at _AY

22 [-hereby ¢ :';y Ithat I attended the decensed from‘m-'laid_,

that I last saw the deceased

m., from ':;:e causes and on the dale staled above,

I 23, DATE SIGNED

Mo 4%£¢ﬁ

WRITE: PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

N L .

Za. SIGNATU ,¢ j - £} (Deg:Bormle) 23b. ADDRESS
Lot

10N (Oity, town, or county)

n , Missquri

-24d. LocA‘r
4/?8/1951 Catholic Cemetery Tipto




RECEIVED 5-~-8~5y
DISTRICT HEALTH OFFICE No. 3

District File Number - -—---- '__/___
Date Filed .- .5._:_?_' _______

N\

ol
%

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 > ...

Student Embalmer No.

working under my personal supervision,

SRUTANE - rnermeresnsrnsennnsasnnaens . Signed. JA-«_L&Z.-CE:

St d t Embal - et Lot
- - Licensed Embalmer No 'z q 4 é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is tiot embatmed, fact should be so stated above. ' '

G. (Failure to comply with




