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WRITE PLAINLY—USE UNFAI)ING BLACK INK—MAKE A PERMANENT RECORD

LT ON" " ‘15942

Registration District No... - .. Co

Ladtny
170
ST =

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nozoq AU

State File No.

Registrar's No

1. PLACE OF DEATH:
Buchandn.

(a) County........

2. USUAL RESIDENCE OF DECEASED,

99

q
State Kansas Y (5) County... Ath.il.s (o] ¢ .2 ‘?.

{a)
{# Cityortown........ Saln te JOS epl'l ....................................................
{if outaide city or town Limits, write * %UR.\L and pame of towansbip) {¢) Cityor town A t Chi 5011 3
(¢ Name of hospital or fnstitution: D {Lf outside city or town limits, write "RURAL"™)
Saint Joseph'!s Hospital ¢ (@ Street No Iy
(It not in hespita] or institution, write streat uunibp?or unn) i (If rural, give location)
{d} Length of stay: In hesgpital or institution ) N
(Speml'y whetber || (¢} Cltizen of foreign country? Qe (Yes or No)
In this mmmumtyl?day.s
years, months or days) If yes, name country.
MEDCAL CERTIFICATION
3. (a) PRINT
Full name Freda Breuer oo .
— PRy — 20, DATE OF DEATH: Month. M8Y dy. LS LN,
. t . . (€ al urity .
(&) H veteran None i None ) year, 194 hour lO .OO minute. 27 pM
. “name war... s L ] Na 9
- 21. 1 hereby certify that I attended the deceased from # ...... -¥2 .
. F l/ Color Tm.- . t 6. {a) Single, widévged. mirﬁl:d. 19 to. 19 .
O T T B e | e —— L .
emaie e : in e —
A q“" race Odworced..g) that I last saw .. alive on...... AD) i Wl s 1952
5 (b) Name of husband or wife... 6. (¢} Age of husband or wife ii || and that death occurred on the date and hour stated above. Duration
rali
) alive... ...years || Immediate cause of death - N
7. Birth date of deceased... .“a-y 30 th 1898 , emeeecanenn
(Monlb) (Day) (\’enr)
8. AGE: Years Months Days If less than one day Due to... Lt Ren
43 ll 13 hr. min.

9. Binhphee__PONAROAD. County, Kans..a.s ...... /.

. {City, town, or county) (State or loreign wuntry}

At _Home,

10. Usual occupation........oeuevere-

11. Industry or business,

Due to %&pb}lda? =

Other conditions.

12, Name,..;...,

e,

13, Birthplace

OTHER FATHER

M
e,

Donlphan Lounty,.. Kansas f

ty, town, or c:mnty) «y (Siate or foreign country,

%@ﬂ-c#

15. Birthplace....

16. {a) Informant nlon e -
() Address Atchidon, Kansas »
1. (@ ... Hemoval 5 © Date mereof_ﬁ/lés/ B
(Burml cremation, nrremnru (Moatb) (Day) (an)

), Bace: tchison, Kansas,

%r matmn-._.
(a) Slgnatu funeral dlrﬁ'{nr

) Addresn. ,:519“;30 10th . Stregt.. .2
15. (a) é b lf e ) . W . Y
{ ll.ereoeured registrar) (ﬂezis

(Tactude within 3 months of death) !
PHYSICIAN
Mmorﬁndmgs
..Peter A, Breuer,.. Mol e 2o o Cora e M —
th t
—daom, . Wsconsln/| S
14, Maiden name... fda Stienweiden < chasged sta-
tistically.

"""“'""’7 A rreneeia |

/:&.35

22, Ii death was due to external causes, fill in the following:
{8) Accident, suicide, or honticide (specify)
(¥) Date of ooctrrence
(¢) Where did injury occur?. :
(City or r.o'n) {County) (State)}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
R {Specily type of place) -‘7\
While at workZ., . ....ccovicvmsernrrerpmiee {¢) - Means of injury -
/ ..
23. Signature.l.\. M IM (M D. ol’.ﬂ.l.h.:l:l_,
Add Date s:zncd ,/ﬁ//

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.. . g ) : . ‘/ 4 / .. Licensed‘Embalmef 1\'_’0 {/f """"""""""""
Seto s ' ' / P. 0. Address:.g}-{y- =

o - , - ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN?RI NG.

ailure ti:{comply with
the above constitutes grounds for revoeation of']icense.) -
. If this body is not embalmed, fact should be so stated above.
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