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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE. DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST: NO. i PRIMARY REG. DIST, uo.gE_?_‘ié Registrar's No...?. '}/

FILED FEB 17 1953

BIRTH NO.

4731

Siate File No.

1. PLACE OF DEATH
a. COUNTY .
Atchison

2. USUAL. RESIDENCE (Where deccased lived. If lnstitution: residense before
a. STATE - + b, COUNTY . adroission},
Missgouri Athhison

b. %1’;‘! {If outcida corpurate limits, writs RURAL and give ¢. LENGTH OF

¢. CITY (1 oqeids carparate lirslts, writs RURAL and give townshin) 0030

*This docs not meen ANTECEDENT CAUSES

tow: 3] STAY 1in this place)
Town Rural (Clark TwspT . Town _ Rural (Clark Twsp) 7
d, FULL NAME OF (If not in hoepltal or institption, give strect address or lostion) d. STREET (If rural, gtve loawtlon)
HOSPITAL OR ADDRESS
INSTITUTION none - none
3. NAME OF a. (First) b. {(Middle) <. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Piz)  HENTY Bressert DEATH 2-11-1953
5. SEX 0 6. COLOR OR RACE | 7. MARRI%% IsiE‘YEECPEIBREIED , 8. DATE OF BIRTH 9. :.GELr&';:,T" IF UNDER ! YEAR | O OMDER M HEHS.
Loa { ' it H Min.
¥ale ¥V | White Midowed T |-5-9-1852 g
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 11, BIRTHPLACE {State or toreign oountry) 12. CITIZEN OF WHAT
during most of woeking life, even if recired) . DUSTRY COUNTRY?
aborer Agriculture Hanover Germany.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Earnest Bressert Clara {unknown) unk,
Ié. WAS DECEASED EVER !N U.5.ARMED FORCEhS.? §6. SOCIAL SECURL‘TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘ea, B0, or unknown) (If yeu, u} r dates of ] . . . .
o T ey i ot none Mrs Virgil Rosenbohm, Fairgax, Mo.,
18, CAUSE OF DEATH MELRICAL. CERTIFICATION INTERVAL BETWEEN
| Fnter only onecsuseper | | DISEASE OR CONDITION \ ONSET A H
Iine for (a), (b}, nad (@ | D'RECTLY LEADING TO DEATH® () .

L

the mode of dying, such
a» beari failure, asthenia,

Morbid conditions, if any, gleing DUE TO (B)
rise to the above caude (a) Halitig

ete. It means the dis. | the underlying cauae fast. ’ //.fo )‘
ease, injury, or complica- i __DUE TO () _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions oomﬁbutma to llu death bm nob :
related to the di g
192, DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TION
. ves (1 wo X
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (os.. Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. sirest. offics bldg..me.) O -
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -~
INJURY = | “wonx AT WORK

alive on

o

22, ] hereby certqu that I attended the deceased from _[_3_2__ 1883, 0 K-/ IQ_Q_ that I last saw the deceased
8.5 3 and’that death occurred al @ L8 dim., from the causes and on the date stated above.

(Degree or titl

/

| 22" SIGNATUR

CD

l 23b. ADDR% r 2

223

24b. DATE

2/13/1963

BURIAL,. CREMA-
'I'IQ‘H REMOVAL (Bpecity)
Hureal

24c. NAME OF CEMETERY OR CREMATORY
Augter Cem,

244. I.OCA?(ON (Olty, town, or county)
Rock Port, Mo,.,

{State)

RAR'S SIGMT'%V

Er

_ FUNERAL DIRECTOR'S S$1GNATURE ‘ADDRE LS
artholomew lortuary,Rockport.}

(Ticensed Embalimer’s Sistement on Reverse Side)
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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 ...

. e E NN AL e SA bt An s See s SaRe S AR e s abA e o84 bban S st S ert s emt e e e mt e e e e PSR Amne e se e e meon en e g eenemen . Student Embaimer No.

working under my personal supervision.

O Licensed Embalmer No 3173

Student cuceveccnnrrensarssrannsananassanas
Student Embalmer

P Q. Addrp::ROCk POI't - MO a4

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

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




