IALED SEP 24 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stuee pite Mo 2 D0B'Y

" BIRTH Mo, hest S ‘"5./

REG. DIST. NO. ﬁ_& PRIMARY REG. DIST. W-Mktaiﬂrar'l No.......:zzg:m.m.

1. PLACE OF DEATH

s COUNTY ¢ REENE

7 USUAL RESIDENCE (Where decoased lived, If fnationd afore

» STATE 7 SSOURI b. COUNTY (yERmNE -

b. CITY (I outside eortarate limits, write RUVRAL and give g_.rALYENGTH OF c. CBI’F‘{ (i outadde oorporsts limita, write RURAL and give townahip) Py

oW SPRINGFIELD ot} STAV @il 1Gin  SPRINGFIELD e

d. FH&SLPP'I&AT_EO?!F (If not in hodpital o5 institution, give streot sddress or location) d‘ASDTr?FFE_é (I rural, give iocation) J
insTiTuTion SPRINGFIELD BAPTIST 1225 E. MINOTA ‘
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) {Dap) (Vear) ‘
DECEAS |
(Tvpeor Prive)  MARK ALLEN BREUER o SEPT, 15 1951
5, SEX 6. COLOR CR RACE | 7. #AR%}E% NEVEECEBI}RIED;) 8. DATE OF BIRTH 9.&5 dn yl)ul h:o:::. | Toam ;m unlz. ‘

vate 0| waITE SPNGLE ™ |SEPT. 14 1951 o o

102, USUAL OCCUPATION (Givekind of work
dons during most of working 1ifs, svan if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreige sountry)
DUSTRY 7

12. CITIZEN OF WHAT |
COUNTRY? ‘

INFANT INFANT MISSOURI
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HUBERT BREUER IConstance RGgSre. . J SINGLE

(wa unkoown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yea, xive wlr/V!- of service)
74

16. SOCIAL SECURIP'II'Y

NO

17. INFORMANT' S S{GNATURE:OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and {c)

*This does not mean
the mode of duing, such
o# keart fallure, asthends,
ete. It means the dia-
eade, infury, or complica-
tion which caused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gising DUE TO (b)
rize to the above cause (a) stating
the underlying couse , -

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Gonditions contributing to the death but not
related to the disease or condition cousing deafh.

24a. BURJATTCREMA- |

TN BRT AT, BEPT. L6-51

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD % <™.

19a.-DATE OF OPTEI%Ari * 13, MAJOR FINDINGS OF OPERATION M . to - " . |'®. auToPsY?
3 7625 | w0 w@

21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY fo.g.. tnorabegt | 21¢. {CITY, TOWN, OR TOWNSHIP), {COUNTY) {STATE}

SUICIDE homa, farm, factory, street, offios bldy.. at0.} . ST : Do : S

HOMICIDE
21d. TIME (Month) {Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT ROTWHILE . .
INJURY m | “work AT WORK .

22. I hereby certify that [ gilended the deceased from _)ZJ,E___, 1 _Q’, to _,L"_Li_, 195/, that I last saw the deceased

alive on , 19 , and thal, death occurred al 1_1_;_093., Jrom the causes and on the dale staled above.
23, SIGNATUR Y %or}m@ *Z3b. ADDR

_ , .

24b. DATE

24c. NAME OF CEMETERY OR CjﬂdATORY

2]
GREENLAWN CEMETERY . / #

RINGFIELD, M

TION (Clity, town, or county,

TSSOURI

(Gtale)

DATE REC'D BY LOCAL

P 71-s I

REGISTRAR'S SIGNATYRE f//
T a9, D |

OR"S S1GMNATURE

(Licansfd Embalmer's




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 ——. ..

........ R Student Embdalmer No.

working under my personal supervision,

Student ,.eesecenncersieas tecannaresinaaaas Signed %//%:1\ &W

()
Student Embalmer
Licensed Embalmer No Iy ‘Ij DZ@

P. O. Addre

"Npte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

(Failure €0 comply with




