2, I hereby certify 'that I attended the decegsed from ?"' A7 j _Lj__ 19 " that I last saw the deceased
m

, Jrom the causes and on the dale stated above.
23¢. DATE SIGNED

7%

aliveon 9~ - 19§££, and that death occurred at 2.

L3a. SEP.JATURE / ; (l’tit]e) b, Z?_ ’ M’

No. 300 I'I-IEDNBIONOFI-EAI.THOFMISSOURI ) 29841 |
o.a8 F"_E]] SEP 29 1949 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ ‘Ree. 01sT, wo. _//{ ____ PRIMARY REG. DiST. wO. _J ‘f_Z_-L Registrer's No /5‘:‘
? Q 1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Where Seosased lived, 1 Inatitutlon: reskience belors
a. COUNTY ‘ a. STATE b. COUNTY adaibmion).
ﬁ Franklin Migsouri  Branklin” <
b. CITY f outeide sorpurste Uimits, wiite RURAL sad give c. LENGTH OF || c. CITY (If outelde corporate limits, write RURAL snd give township) V4
L OR townabip)| STAY (ln this piace) OR i . .
5 . TOWN Rupel- Beeuf _ 2_yrs TOWN  Buaral- Beeuf +
d. FULL NAME OF s in heapltal or inatizoth dd loeation) d. STREET rurd, locat v
o) HOSPITAL OR = o g st or STREET. (I rara), give looation) } A
[ &) INSTITUTION - .
g 3'DNE‘?:ME %FD i (First} b. (Mldﬁ# ¢, (Last) 4, DSIE (Month) (Day) (Year)
E - {Typeor Priney JOHN EDWIN BRETHORST DEATH 9 17 1949
= 5. SEX 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOER 1 YEAR | o CXOER M WIS,
g / -3 WIDOWED, BIVORCED  (Bpecity) tust birthday) :uth, Hours | Min
3 Male /Zfhite , qug]gfl/ la7.1888 5] 8 110 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE (Stats or lorelgn oguatey) 12. CITIZEN OF WHAT
[+ dons ditring wowt of working life, even if retired) DUSTRY COUNTRY?
y r Building Barger, K
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loulas Bretherat 1 - _
a I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E (Yea, 0o, 0r unknown) | (If yes, sive war or dates of service) NO.
- . Lo I
18. CAUSE OF DEATH MEDICAL CERTIFICATION — Wiy Fge J"lm:nv[u.'—m
h!.l | Enteronly cnecawseper | 1. DISEASE OR CONDITION . ) . N . CWAHD DEATH
2 |F uno for () (b, s (@ | ‘PIRECTLY LEADING TO DEATH® g) ", . _ one._
E *Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D) ‘
j as heart feflure, osthenta, | rise to the ghove coude (o) dating . X . . .
B |lete. It means the dig. | She underlying covse last.
o ease, Infury, or complics- DUE TO (c)
2, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death but not
a related to the diseare or condition eowring death. CO a.z \3 x
B ISA.Z? CF OP_I!::lRoAhi 19b. MAJOR FINDINGS OF OPERATION ) B o 20. AUTOPSY? 7
=4
= ore YES D RO B’
o 214, ACCIDENT (Bpecily} 21b. PLACE OF INJURY {o.g.lnoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
g SUICIDE A/ hore, farm, fastory, atrest, offios bide ate.) -
5 HOMICIDE ' ] .
g 214, T(l)h';E (Month) {Day) (Year) _(Eour) 2ie. ]HJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
ILE NOT WHILE
J‘ INJURY A/ TP A = | "Work ] "ATwoRK
%
-
-
-9
E QI“._-‘.a.NBhJEF(M[oA\Ir.A.LCREMA- 24b, DATE 24¢, M\\!E OF CEMEI'ERY CR CREMATORY 24d. LOCATION (Oity, town, or county) (Smtai'_
10 }
& Bufia 9/20/1949 |St.Jehn's Eveng Cem | HNerger, Misseuri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 L DIRECTOR 3-8 GNATURE (3.1
Ld 0] Ui GrmenienilTX ?&%@Mw J Qb2

17 (Licensed Embeimers Statemen? on Reverse Side)

A i, .
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

. ©eetasceseeassaesasesmesesmesetsmtesetneer fevemeerebet oemeAtRRLS Hbb et ecen baAt b bR AEAbAAmeAserRRn SRRt er Faemeerennns enn ame , Student Embalaer Mo,

Sigl'lﬂd ......................................... Licensed Embalmer Oom f _327 ‘
Student Embelmer ; N %
P. O Address,:é._%.x... ' /...

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

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




