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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z_Zul PRIMARY REG. DIST. MO. M Registrar’'s Na. jgt rastssretatien

31298

State File Na. .,

BIRTH NO.
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Where o d lived. i i before
a. C_OUNTY Pe r.ry - a. STATE Missouri b. COUNTY Perry wdiciosloa).
b. COI'II;Y (1 cutside corpurats limits, wiite RURAL wad give CSI' ALYENGTH OF c. CITY (If outaide corporate limits, write RURAL acd give township) / ']
ip} (in this place) 4
town Rural Brazefi{™ weEsel G Rural Brazeau 5
y d F'l-'JcL,ls.Pr_l.}\l‘-E_EOOF (1f not ig boapital or I ion, give strect :a or location) d'A%r[?FEEESrS . (I rural, give location) ' o
INSTITUTION s . 7
3. NAME OF a. (First b. (Middle c. (Last
DECEASED MB(. 1) M. ) (Lest) 4 DATE (Month)  (Dsy)  (Year) ,
_{Tvpe or Print) , ria Breaune-r Pohnka oeath Sept. 9 1949
5, SEX 6. COLOR OR RACE | 7. #ﬁ)%%%g hE‘JIE\yCE)g EA IRIED, 8. DATE OF BIRTH 9. I:«.GE (En yenrw| If UNDER 1 YEAR | o UNDER u ms.
Fema le White B (Bpecify) ot ¥) {Months| Daye { Hourm | Min.
, - Dec, 8 1865 83 l I
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- { TL BIR11-IPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
doos during most of working lifs, svea if retired) DUSTRY COUNTRY?
House Work Perry Co. Mo, 7Y U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NME‘OF HUSBAND OR WIFE
Herman Breauner Caroline |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yen, oo, grunkoown) | (If yes, #ive war or dates of service} NO.
0 None Martin Stue vei ¥ittenburg
18. CAUSE OF DEATH - MEDHCAL CERT IC.ATION IgTER\ML BETWEEN
Enter only oneceuseper | |, DISEASE OR CONDITION N 7‘?205\“2 :
Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(B) U
*This does not mean | ANVECEDENT CAUSES WA}JM:,; ? 77,2
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heard fallure, asthenia, | 7ise to the above cause (o) stating . . . L.
‘ete. It means-the dis. | the underlying couse last. - - - . . _ . - ,? ? &
ease, injury, or complica- DUE TO (c) _ : ~ )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . R 4 - R
Comditions contributing to the death but ot - G ? HAD
related to the disease or condition causing death.
19a. DATE OF OP_II;Z%}‘- 13b. MAJOR FINDINGS OF OPERATION e . U - .- . N 20.- AUTOPSY?
ves (1 wo
212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory. sireet, offics bldy.. ev0.) . . .
HOMICIDE : - L
21d. TIME (Month) (Day) (Year) (Hour) 2le. [INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F WHILEAT(—] NOTWHILE
INJURY = | "wonk “wom( e

22, T hereby certify that I aitended the deceased Jrom

alive on

At g iodq

19 Jb
and that death ccurred at

19_1’_7 that I last saw the deceased
from the causes Gﬂd on the date sicted above.

2. SIGNA'%E (; M‘LA ({ (Degrﬁ(r ge)

ab. ADM 2Z3¢. DATE SIGNED

Zh BURIAL, CREMA-

TBI&H&VT— (Bpecify)

24b, DATE

Sept. 11 1949

24c, NAME OF CEMETERY QR CREMATORY )
heran Cemetery-

$-s0- 41
TION (Oity. town, or connty) (Gtate)
I"y\lte nburg ‘ )

DA

REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S S1GMATURE T ADORESS




" EIVED /u- Y-y9

' Haglth O0ffiper No;-..z.--...'.;
e 1049503

il ld £ 7 T

BRI A

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 e

.................................................................... \ Student Embalmar Mo, .,

b working under my personal supervision.

Student ,.icunceennas ttstsansnsacsesnansanen
Student Embalmor

_ Licenzed Embalmer No '7/@ < P . .
o P. Q. Addressf.. 2t M,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ., (Failute to comply with
the above constitutes grounds for revocation of license.)-

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




