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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

IMe MAVENWAY WUr

Mg DEC 61952

FIRARTIF W MiaoAuNg

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.iLL PRIMARY REG. DIST. m.mm,;,m,-,m 30

39430

Statr File No,

*This does not mean | ANTECEDENT CAUSES

BIRTM RO.
1. PLACE OF DEATH 2. USUAL RESIDENGE {Wbers deceased Uved, If Institad Adence belore
. . A . s admismion).
e counTy Maries *STATE  prissouri b. COUNTY y1arie s otawioal
- b, CITY (It cutelds corpurate Umits, write RURAL and sive ¢, LENGTH OF c. CITY {Hf cutalde carporate limits, write RUTEAL and give township)
OR . townahipt| STAY (In thie place) é &
TOWN . Ruprel  ljorth iiller TN pural  North Miller 063
d. FULL NAME OF (If not iz howpital or instiatd da looation) || . STREET —
HOSPITAL OR o o v siees o oo ADDRESS & rassl, whve focasion) g -
INSTITUTION.
3. gs%%ﬁs%% 5. (First) b. (Middie) <. (Last) ) | i DSTE (Montt)  (Dag) Yo
(Twpe or Prinz) John William- Bremer DEATH 11 17 1352
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] v trew 1 m. ¥ ootk 1,
. . WiDOWED, DI gRCED)Epch:) il npda o last birthday) Momh, Hours | Min
L 15aie ihite larrie 6/15/1871° 81 3 |
102. USUAL OCCUPATION (Giekindof work-| 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forolgn ooustey? 4 12, CITIZEN OF WHAT
doneduring mmavliurkiu s, aven i rotired) DUSTRY N COUNTRY?
Farming, Retired Own Farm Missouri 7 U.SeA.
133, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Izngtis Bremer . Unknown | Elizabeth Ann Bremer
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
(Y- 0o, orunknown)} | {If yes, xive war or dates of sarvice) NO, ) i . !
X }I X Lrs. John W. Bremer ,Brinktown, Missouri
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cuecausoper | |, DISEASE OR CONDITION _ ONSET AND DEATH
e for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH®(,) - ) e

[he mode of dying, such

s beart fallure, asthenie, | rise to the abooe couse (o) ating

Morbid conditions, if any, gising DUE TO (b) MMM

de. It means the dis. | the underlying cause lost.
case, injury, or compli DUE TO (c)
tiom which coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition g death
19a. DATE OF OPERA- | 13bh. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 22/ X
, : ‘ ves L] wo O

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (sx.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, _ * bome, farm, fastory, street, offios bldg.,et0.)

HOMICIDE
21d. TIME (Month) (Day)' (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . - WHILE AT NGT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _'h%_ o T Vnbin, | 19 JDthat T last saw the deceased

aliveon L& - 7V 193 Dund that death occurded at32200 P.m., from the causes and on the date slated above.
23a. BIGNAT%E' 0 {Degres or title) 23p, ADD 23c. DATE SIGNED

. . . . ~ -
LT Vi A - A, iy Tk

24a. BURJAL. CREMA- | 245, JATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats)
TION, REMOVAL tSpedty) ) e

Buripl ¢ |1Y/20/10589 Eughes Chapel Cemetery | I{aries County, Missouri .
DATE REC'D BY LOCAL REG S SIGNATURE / % B- |25 FUKERAL DIRECTOR'S 81GNATURE ADDRESS
A 5 A géé“@ ed Gilbert, Dixon, Missourid

on Rm Side)




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, 0f by e

. - St NOviatvunanans sassarnannans ‘e
working under my personal supervision. udent Embalmer No

STgned..aues. reessarrensunes

tndent bnbaloapttees Licensed Embalmer No ST oS

P. O. Address. Dixon, Missouri

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

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



