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STANDARD CERTIFICATE OF DEATH | s o 16749
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TN

1. PLACE OF DEATH:

DeKalb

P

(a} County

®) City or town_....ural #1, v ~T5 olfax. fei )

(I outsids eity or town limite, writs * RURAL and name of w-'mhw)

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: " é
(a) State. Mi 8 B?u ri (&) Connty, D GKB. 1 b
(c) City or town iy RuI'El # 1 0

(If outside eily or town limits, write “RURAL"™) -

2 Miles Weat Highway 36 t:;“_OJ."lmf.!.'t.'!'.l A\ (&, Street No
{If not in hogpital or institution, wrile strest number or {If rural, give location}
(@) Length of stay: In hospital or institution Not Q
(Spocify whetber || (¢) Citizen of foreign country? No (Yes or No)
In this community. j LYEARS -
years, months or days) [ If yes, name country .

, () PRINT
NAME.

—...Jacob Breuninger

3. (b) If veteran,
name war. No

3. (&) Social Security
Mo None

5, Color or

rce. hite. . divorced __ Mapy j&d

6. {a) Single, wxdowed married,

MEDICAL CERTIFICATION

2. DATE OF DEATO: Moot May ER ) v
year. hour. Q minute. 20 pi M.

21. I hereby certify that 1 attended the deceased from
—ﬁgj’ - willo_ 2 et 3 1904l
that Ilast gaw b o alive on M?f 2.3 i 19._2..-{
B

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

Informam./v

e
o
-
&

@ Address BeR #law,s_b_nm,_Miagour
17 (a) C Bﬂﬂﬁl_"ﬂ.,. .......

{Baria}, eremation, or removal)

*+—+(c) *Place: burial or.crempuon_.ﬁemo rl

18. (@) Signature of funeral directo

@) Addre:uljoz_. Fgraon. S Sa J >

. @2 =rS= ¢ ®

&) Date thereot__D/26/ 1045

(Hnnth) {Day) (Year)

Migbours,

{Data received bocal reristrar}

.. ;:k_._QemeLer;,*

/ /T (Registrar's signature)

() Accident, sufcide, or homicide (specify).
(5) Date of ocrurrence.
{c) Where did injury occur?.
(City or town) (Connty) {3ta
(d} Did Injury occur in or about home, on farm, in industrial place, in public plau:?

(Specify type of placo)

While at work? gl [2} Menns of injury.. ... - /
23, Signature o a . = z .D. orothgr) :...ﬁ

Address.____ 7 z o .. Datesi nedxéf.g&. L5

/37 g (Licensed Embalmer's Stal.ement on Reverae Sific)

a

6. (b)y Name of husband of wife. .. ciseeeeee 6. (¢) Age of husband or wife if || and that death occurred on the date and r stated above. Durati
i uralzon
—._Nannie Breuninger ... alive....... 81 years || Immediate mz death..
¢ 7. Birth date of deceased....... S BNUATY 23 1862 || et omtto® o Ll TR N AL EE Q... d s
) . . r (Month) {Day) (Year)
||-8. AGE: . & Years | Months | Days If less than one day Due IDMMM ’_% ?)
0 | S 4
: - . 8% ll» O )t TR min.
T : > fl Due to..
$: Birtbplace... Shuggian Wisconain
P -;J - {City, town, or county) o __ _(hate or foreigm oo\mu-y)' F )
Other conditiona,
10. Uﬁ'-‘al 0‘39“““"“" Retired F:? "‘_'m? X. (Lnctage progoasey within 3 moatba of destb) i —
11, Industry or business L i . : . PHYSICIAN
jor findings: —
5 12, Name Jacob A, Breuninger e Of operations :
g2l // S . T }") i fj Underline
S s, Bmhpm__.__Unknom__.._ ................ e AT the cause 1
. {City, town, or?mk . (suu or forcign country) Of autopsy & l / uhouldmbe
- g{ 14. .Maiden name nown Ef- J - . q::q-geﬂsm-
B " Unknown Unknown e - tistically.
g 15. Birthplace Gy, towa, o ’) e ———r 22. If death was due to external causes, fill in the following: i
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: STATEMENT BY LICENSED F.MBALMER L s -
e IR T
wa alst r\‘r"'ﬁ W HAane 1 P
I hereby certify that the body whose name is recorded on the reverse s:de of thls ccrt:ﬁcate was embalmed by me, or by “ 3 %
ey Ce—t 1} H C
. v i
...... , Registered: Apprent:ce No LW -:
1
working under my personal supervision Y ‘t‘ -
a
. . Si m-rl Mm @i{/}d_&@((— Z::
;. g . 3oVt P g
. r r . Yeah s
\ : Licensed Embalmer No 5258’ Mieeouri
f e . -
P. 0 Address
the above constitutes grounds for revocation of license.) *
If this body is not embalmed, fact should be so stated above

St. Joaeph, Missouri

Note: The above MUST BE SIGNED BY THE LICEI\SED EI\IBAL‘\IER in his OWN HAl\rDWR ITING. . (Failure to comply with




