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DERP ARTMENT OF F'LL:E@.TH AnDJJEJ.NMiEO L&ZSJRI DIVISION OF HEALTH

(PHYSICIAN OR COROMER]

CERTIFICATE OF DEATH
Registration District No. 119 Primery Registration Distrier Ma. __ﬂ_l_gs Registrar's No._,&o

STATE FILE NUMBER

124
70 0019515

VS 300  DECEASED_NAME  FinsT % 10DLE LasT SEX DATE OF DEATH ( momtn, Bar, vear)
Rev, N o
ev. 1/70 | Brenda Ann L1ESEMEYER female |, “June ¥F 1970 ,
4 ’ RACE WHITE, NEGRD, AMENICAN INDIAH, AGE =457 UNDER | TEAR UNDER 1 Par DATE OF BIRTH ( mONTH, Day, COUNTY OF DEATH
. EFC. [ SPELIfY) MIRTHDA EARSTL MO8, [-7% GuURy . Le
037 . white S Y ® e | November 24, 1952|, Gasconade

5. o/
| DECEASED |

WlUAlL RESIDEMGE
WHERE DECRASED
Lviep, if DEATH
GCCURRED (N
INSTITUTION, GIVE
AESIDENCE REJQORE
ADMISSHON,

 ———

6. /)3 éd [‘mm_mms

[ CERTIFIER |

BURIAL

CiNY, TOWN, OR LOCANON OF DEATH

» Hermann

Tt

INSIDE CATY LiMITE
SFECIFY YES OR HO

HOSPITAL OR OTH.ER INSTITUTION == NAME ¢1f HOT IN ETHER, GIVE STRIEE AND NUMBER 1
" Hermann Area Hospital Cone

STATE OF BIRTH ris wo¥ 4 u.3.4., Name |CITIZEN OF WHAT COUNTRY

, Missouri

COUHTEY ¥

USa

MARRIED, NEVER MARRIED,
WIDOWED, DIVOR! CAPECIFY }
gingte

SURVIVING SPOUSE (19 WIFE, GIVE MAIDEN MNAME |

|18

SOCIAL SECURITY NUMBER

2_Unknown

WORKING LIFE, EVEN o1 EETIRED

USUAL OCCUPATION iGIVE KIND OF WOEK DONE DUKING MQST OF

., student and waitress

KIND OF BUSINESS OR INDUSTRY

318

RESIDEMCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Cify LmiTs [STREET AND NUMBER
Missouri G o ( SPECIFY YES OF NO K
o, b, asc nﬂde L[N Bay 4d. yeg 14, none
LI MIDDLE LAST MOTHER—MAIDEN NAME LT MIDDLE Lasr

;, Elmer Liesemeyer

Helen Engelbrecht

¢ CERTIHCATION—

2.

INFORMANT —NAME

Elmer Liesemeyer

MAILING ADDRESS

ISTREET OF M9, D. HO,, €ITY Of TOWN, STAIE, 21

' Bay, Mo, 65041

PART 1,

DEATH WAS CAUSED BY:

[ENTER QNLY ONE CAUSE PER LINE FOR {a), (k). AND (c]}

APPROKIMATE INTERVAL
NETWEEH ONSET AND DEATH

1. VMMEDIATT CAUST

[o)

, Of A% & CONSEQUENCE OF;

COMDITIQNS, IF ANY,
WHICH GAVE RI8E 10 L]

Cerebral concussion

3+ hours

IMMECIATE Caule {a),
MIANING THE UMDER
LYING Cause 1437

1G]

DUE TQ, Of AS A CONBEQUINCE OF:

PART I,

ACCIDENT, SUICIDE, HOMICIDE,
QR UNDETERMINED {3reciFr)

m._Accident

OTHER SIGHIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELASED 10 CAUSE GIVEN IN PART | (4]

AUTOPSY
ires OF MDD

w. No

IF YES wERE FINDINGS CON-
SIDERED IN DETERMINING CAUSE
OF DEATH

.

DATE OF INJURY

m.Jﬁne 1, 1970

(MONTH, DAY, YEAR)

HOUR

We. 10: ‘!I-SAM

HOW INIURY OCCURRED UENTEN NATURE OF INJURY [N PART | ON PART It, iTEm 18}

. _Antomobile accident,

LACE OF INJURY AT HOME, FARM, STREET,

FACTORY, OFFICE ALDG..

INJURY AT WORK_ |P
(2eiFy ves or wo)

201 Highway M 19

£TC. (sreciFv)

LOCATION

(STREET (R R.F.0.,NO., CITY (R TOWH, STATE)

206 3ix miles south of Hermann

IF DECEASED WAS FEMALE
WAS THERE A PREGNANCY
IN LAST 90 DAYS

20h. yes (wo  uw

MONTH
PHYSICIAM:

| ATTENDED DL
Mo, DECEASED FROM , !]l ng !

CERTIFICATION — MEDICAL EXAMINER Ot CORONER: On tHE wasis OF The

Dax

Ak | MGNTH

oAy

1970 fmJune 1,197(

YEAR

AND LASF 3AW HUa/HER ALIVE ON
MONTH

b June 1,1970.

t DID/DID HOT YIEW THE| DEATH OCCURRED At THE PLACE, O~ THE
RODY AFTER DEATH. 1HOUR) DATE, AND, TO THE REST

I did|n2:15m & me cscn s

DAY TEAR

EXAMINATION OF THE BODY ARDSOR THE INVESTIGATION, tN MY OPIMION,
DEATH DCCURRED QN THE DATE AND DUE 10 THE CAUSEIS) STATED,

.

HOUR OF DEatM

CERTIFEER == NAME (fret Or #tint)
A

100

STREET QR R.F.0B,
-

THE DECEDENT Was FEONOUMCED OFAD
AY

MONTH . TEAR HOur

970

BURIAL. CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME TOCATION TITY O# Tawn STATE

m, burial m. Zion-St,.Paul Cemetery |u. Bay, Mo,

DATE z:omn DAY, YEAR} FUMNERAL HOME — NAME AND ADDRESS § STREET ON RB.F.0. HO,, CIIY Ok TOWN, STATE, IIP)

wJune &, 1970 m Gottenstroeter Funeral Home; 108 5. Second: Owensville,Mo.65066
ru»m DIRECOR,— SIGNATURE REGE SIGNATURE ] TIATE RECEIVED BY LOCAL REGISIRAR

Ly BT A 240, 26b. 3. 1970

L



