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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

SIEDDEC T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE.OF DEATH

Primary Registration District No...._.=={> &__/

State File No. &1%02
Registrar's No. 4 ;

1. PLACE OF DEATH:

(@) County... ¥V M

e L
(4 City or town mw‘ﬂl TR0 s —_
(If outaide city o town limits, write “"RURAL" and name of townsbip)
(¢) Name of hospital or institution:

{If not in hoapital or {nstitation, write strest cumber or location) ,
(d) Length of stay: In hospital or institution

(3pecify whether

In this community.
ytars, onths or days)

TAia _(Ja) State__m_

2, USUAL RESIDENCE OF DE(‘.EASED:

G (€3] County.m@/&m 6 U
P aral. P

(If octaids city or town limits, write “RURAL")

(¢} City or town..

(d) Street No.

(If rural, give location)

{¢) Citizen of forelgn country?

(Ves or No)
4

If yes, name countty.

3. (a) PRINT
FULL NAME..

BLANCHK B.BREMMER. .

3. (b) If veteran, 3. {c) Social Security

Tame war.. Na

MEDICAL CERTIFICATION

yi4
hour. g..._.

day q J
..._minute.....am..M.
z L v

20. DATE OF DEATIT: Month ...

/744

vear.
21. I hereby certify that I attended the d

d from

‘ 5. Coloror ., _| 6. (c) Single, widowed, married, et to_.):\,-—/ & lgq_’?
4. Sex.. race. A2 g-“jb divorced /N@ALLL. - || that T 1ast saw h @=v/_ alive on e .77 s 195605
6. (5) Mame of husband or wife....oeoeerees 6. () Age of husband or wife if || and that death occurred on thded;te =md hour stated above. Duration
3 alive....{flod .. i - e
7. Rirth date of deceased ... L / ?’_._.__. 1 ff/ 2.
(Day) (Year)
3. AGE: Years Months” | Daye 1f less than one day Due to ?
é / hr, min i
3 ‘é j 02 [l) Due to \ 2 \ -
°. Binhplacegm Y J \
- (Ciry, l.n'n. or cotnly) o - -(State ar foreign country) o i
. - QOther conditions.
10. Usual eccupation. /.¥: " {loclude pregnancy within 3 manths of death)
11. Industry or business ' ' PHYSICIAN
Major findings: —_—
operationy.”.
5 12, Name...._ e o R o Underline
: the cause to
=\ 13 wﬁxich]c}’eag.h
Of autopsy shou e
g 14. - |eharged sta-
5 tistically.
E 1. 22. If death was due to external causes, fill in the following: 5
~
56 (@ (2) Accident, sulcide, or homicide (specify)
(b) (b) Date of occurrence,
¢} Wheredidi occur?
17. (@) —. @ ojury {Cily or towa) {County

(d) Did injury occur in or about home, on farm, in industrial pl.'me in pl.lhhc Dlaoe?

{c} Place: burial or crematio;
3, of place)

12. (o) Signature of fun While at work?.. .Z’ ¢ m!v ‘(};T M::.ana of Injury.... :G..__.__._.__.___.._

{t) Addresslf./ 9

. Sigtlatum.. \ - (M.D.

19, / / - 3 d- 32

- (Dito received local registrar) . {Address. .05 ._._.__. oo ot A./( 2745 Date slgned. ﬂ}'! q‘(«

/ / /'\J “r (Ll.ecnsod Embalmer’s Statement on Reverse Side) /



._',‘,,';

-

STATEMENT BY LICEN'SED EMBALMER

)

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

, Registered Apprentice No

, . o ' . Licensed Embalmer Np. } 5 7

working under my personal supervision.

P.O. Address/ 2% - e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\TER in his OWN HANDWRITING. (Fm]ure to oomply with
the above constitutes grounds for revocation of license.)

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

I




