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STANDARD CERTIFICATE OF DEATH

39735

State File Na.,.....

{ BIRTH KO, rec. oisT. w027 & prinany nee. oist. o YLD revirareno. L3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsaasd lved. If Latitation: recidence bufocs
a. COUNTY Phelps o STATE Missouri b. COUNTY Phelpg sdekmin.
b. CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It cutids corporste limits, write RURAL and give township) a
romn St. James, Mo  rowss) STAY dathie oy St. James, Mo. 0?{’0
. FULL NAM hospital or & . - oot ] ;
o FHGSPITAL OR "ﬁ-i“ wirs street or » 1| o STREET (If rarad, zhve location)
INSTITUTION one
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Monthy (
DECEASED v } oy)
(Typeor iy VAT TN Paul Breuer o Nov 14 8o
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER } MARRIED. | 8. DATE OF BIRTH 9. AGE (o yoan| @ boo | Vs | 7 poo .
. (Bpecliy) birthda "
Male White rE{eqd ] " | Feb 7, 1868 gapen M) e | o e

108, USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS %R IN-

11. BIRTHPLACE {Bate or fojelen coutitry)

P

12. CITIZEAI:I'?F WHAT

ons moat of mor] . avan if retired STRY N R

R Yming ™™ Farmer Red Bird , Missour
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Breuer Eda Matlock Edna J. Breuer

16. SOCIAL SECURITY

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
NO.
None

{Yos, no.orunkoown} | (If yew, xive war qif‘tu of service}
one

17. INFORMANT' i) SIGNATURE OR NAME ADDRESS
Robert C¢. Breuer, St. James, Mo.

18. CAUSE OF DEATH
| Enter only onecaum per | I DISEASE OR CONDITION

I.
DIRECTLY LEADING TO DEATH®

7

LAE o L

Ilne for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abore cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart failure, asthenia, |

ete. It meana the dis-
DUE TO (c})

EDICAL CERTIFICATION
(n)/%gﬂv
DUE TO (b)

7 J/&U&‘ INTERVAL BETWEEN

* ONSET AND DEATH
<

ey

cate, injury, or complica-
vion which enused death.

H. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disease or condition causing death,

L

e B
/

19a. DATE OF OP%%I}G 18b: MAJOR FINDINGS OF OPERATION ~ . 20. AUTOPSY?
M W ‘IL ‘f 7 X ves L wo
4 T >
21a. ACCIDENT {Bpecity) 21b. PLACE OF iNJURY to.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE boma, [arm, fagtory, strest, office bldg..eta.)
-HOMICIDE 24 27 UK .
21d. T(IJME (ﬁnnth) (Day) (Year) (Houn 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | *work L} ATMWORK i
2. I hercby cegtify that I attended the deceased from —, 19 0 m%, 1852 that I last saw the deceased
alive on . 19%;»4 that dedth/occurred ol £, f ' m., from the causes and on the dale stated above.

7

23. SIGNATURE M 1ADegree or title Jzab.fnﬁ W 2. ?ﬁSIG
Jtpnig . (Buiz 7 AN YU ) /0
%ala/% h:g\‘l;.. c(:m,\; db. BATE N 24, NAME OF CEMETERY OR(CREMATORY }Md. LOCATIONA(CIty, town, or county) 5/, (tate)
BT 1™ | Nov 16, meb2 Oak Grove Ceméiery - Jear Royal Missourl
'Qyénscn BY LOCAL | REGISTRAR'S SIGNATURE 47 @ AL DIRECTOF'/S S1GNATURE ADDRESS
p-1a~ 53 | Ruth A. Poortt G | -
] (Licensed Embalmer’s Ststemenkbn Reverse Side) v
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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 oo

ya

. .. Student Imer Mlo..... s rrsas b etarnasanans ’EE
working under my personal supervision. udent tmba f"r °

Signede.eeecnnaas Masseamesenrosssansasanen

Studer.at Embalmar ! I' 9

P. O. Address.

Note: The above 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.




