FILED MAR 14 1949 _JHE DIVISION OF HEALTH OF MISSOURI

. No" 300
e STANDARD CERTIFICATE OF DEATH e Now
BIRTH NO. __ REG. DIST. no.~__)-!'_(9_ PRIMARY: REG, DIST. MOT 5/5 9 Registrar's No....

/ ; 1. FLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. U insuitet idenos belore
3 a. COUNTY a. STA . b. CO adinkwlon).
0\) Caldwell "Migsouri Loy dwell 7 2

b, CITY (I outeide corpurste imits, write RURAL and give e. LENGTH OF ¢. CITY (I ootalde sorporats limits, write RURAL and give township) i
OR townabip)[ STAY (in this place) o] .
TOWN  Rurgal Grant ./ TOWN Rural Grang Township 2
d. FULL NAME OF (If aot in heepital of jnstitation, eivd siract addrems or losstion) ||  d. STREEY (F rarsd, give boeatlon) ‘ ]
HOSPITAL OR ADDRESS . -
INSTITUTION :
35‘&%55%% a. (First) b. (Mliddle) ¢. (Last) . \.5. D(A);E (Month) (Dey) (Year)
(Typeor Pinty  Henry Breuer | DEATH 2 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF-BIRTH : 9. AGE (o jests| 7 UNGER | YEAR | & ONDER 1 Wt
() . WIDOWED, D!VORCED {Bpacify) T ) ” last birthday) Mnnlh-l Days | Hours I Min.
male ite married [/ 12-13_1859 &; .
10a. USUAL OCCUPATION (Givextsd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forsien comniey) : 12. CITIZEN OF WHAT
done during most of working ilfe, even if retired) DUSTRY . COUNTRY?
Farmer Nonp « - ‘ Polo.'LIJ gsouri (_) U.S.4.
13a. FATHER'S NAME .= [13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richagrd Breuer : _ Susan Coffman Mary Elizabeth Breuer
I5. WAS DECEASED EV.E'R IN U.5.ARMED FORCES? | 16. SOCIAL sscumh}'g 7. INFORMANT 5 5] GNATURE OR NAME ADDRESS
{Yes, no, or unknown} | ( , ok r or dates of ige) .
.t “"| None Mrs. Mwug.& Bawarn , Folo, e,
18, CAUSE OF DEATH MEDICAL CERTIFICATION \J o INTERVAL BETWEEN
Enter only onecanseper | ! DISEASE OR CONDITION W ONSET AND DEATH
Hme for (), (b), and (¢) | DVRECTLY LEADING TO DEATH®(5) 2 /V"' :

*This does nol mean ANTECEDENT CAUSES /é/‘%t ’ Mﬁw é /
n —_— "’. —

the mode of dgfing, such |  Morbld conditions, If any, giring DUE TO (b)

PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

- - - . - — - — - & - - .-
< 3 "I ‘g heart failure, cthenta, | rite to the abooe cause (a) stating - . M'"L\ ’

ele. un f:,::‘ th::i:- the underlying cause last.

case, injury, or complica- ' 7.7 DUETO (&) ~ A sy

tion which caused death, | I1. GTHER SIGNIFICANT CONDITIONS . j % | 2{

Cynditions contributing to the death but nol
N B [ related lo the disease or condition cauring death. P v . C R T
19a. DATE OF OPERJ:‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Hpecily) 21b. PLACE OF INJSURY (s.g. Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIF) .- _ .- (COUNTY) - . {STATE}
SUICIDE home, [srm. factory, street, office blds..et0)
HOMICIDE ' .
21d. TIME (Mogth) (Day) {Year) (Hour) 2le, INJURY OCIURREP 21f. HOW DID INJURY OCCUR?
T : WHILEAT[—] NOT WHILE SR
INJURY =} “woRk AT WORK ' S

2. I hereby certify that I atlended the deceased from /L= 7€ 1907 o _2-2 ", IQ_Z that I last saw the deceased

alive on A~ L. 9‘(7 and that death occurred al _/_Lﬁz Jrom the causes and on the date staled above.

Zia. SIGNATURE’ £groo o1 mm DRESS OL{ | 3. DATE SIGNED
e SADRE Ouy |35
E 242, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETER‘I’ OR CREMATORY---| 244. LOCATION (City, town, or county) ' {Btate)

“nqg REMOYAL Gomety . . ] L )

g 2-4-49 Kingston Cemetery -l _Ki 1§
. DATE REC'D BY LOCAL | REGISTRAR'SG, SIGNATURE é '7 25. FUNERAL DIRECTOR™S SIGNATURE ADDRE $3
REG.
Lol 5 /749 / Cramer Clark Kingston,M0.

(L d Embalmer’s S o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by e

.......................................... . vy Student Embaleer No.
working under my personal supervision,

StUBBNL cuvaveenncnstsnnsrsasnsssarassasnss i AALLY VL) M

Student Embalmer

Licensed Embalmer No ?25?

P. O. Address. Xingaton. Mo, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




