THE DIVISION OF HEALTH OF MISSOURI

S, No,. 300 .
o TR STANDARD CERTIFICATE OF DEATH " 13
| -
| ‘20 BIRTH no._A__ REG. DIST. NO. J_i_ PRINARY REG. D1ST. W0. 8. B B Registrar's No .l L.
0} ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceaped lived, If institution: residesce before
a. COUNTY a. STATE b. COUNTY adinimlon),
CHRIST I8N MISSouU R | CHRISTIAN
b. C‘:I;I';‘lr a1 outslde corpurate tmits, writs RURAL and d"v'_m gTALYENIETJi: I’l(.)F) c. Cgl’g (If cuwids corparate limite, write RURAL acd ghvs townshin) ‘?_U
. » 10 ) ( ca) ' [
town KU RAL"” PoiK > 53 YCARS ToWwN “"RugAL”’ POLK ,.]3 -
g d. FH&SLPN'FT_E OF (If not in hoapital or instivation, give streat address or locstbon) d'ASI;rgREEHSS (1! roral, sive locaticn)
E INSTITOTION Home¢ RT# R, B/LLINVGS
3. NAME OF a. (First) b, (Middie) ¢ (Last) 4. DATE (Month) (Day)  (Year)
DECEASED OF v
= (Typeor Pint)  (YIARY K. BREIER peatH J WNVE T -1953
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (1o years| o beoeR 1+ TOR | IF UNDER & B,
g 7 H l WIDOWED, DIVORCED (Bpecity) last birthdey} Mﬂﬂh, Days | Houm | Min.
FEMALE' | Wi 1TE MALFIE D /|SEPT. 12-18806 6o |
; 10a. USUAL OCCUPATION (Gwakladof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn oonmtry} 12. CITIZEN OF WHAT
g dona during most of working life, even if retired} DUSTRY / COUNTRY?
3 HodSéwiFé — WEST PHALIA- [/ ow A &.3.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o LHERMAN ASSENMACHER | HATE FEHRNG | JOE F_BREIER
k2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME  AODRESS
" {Yes.no, or unksown) | (Il yes, give war or dates of servies) 0.
= - AONE JOE £ BREIENX, FTHR, _Brilines, 720.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
u!l _Enter only onscause per | L. DISEASE OR coum'rloﬂ'] . Cere ‘J { L A | ONSET AND DEATH
Z [ inetor (a), (0), and (o) RECTLY LEADING TO DEATH® () r ra emarran e A Hours
= This does mot mean | ANTECEDENT CAUSES '
o the mode of dying, such |  Mortid conditions, if ony, giving DUE TO (b} hl IYPQ r t eEnsq:on
. 3 a8 heart foilure, azthenta, | rité to the abooe eause (o) slating - o aes - T
) etc. It meons the dis- the underlying cause last. . -- - e
o cate, injury, or complica- ] DUE T_O' ©
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
= " Conditions contributing to the death but nof
=] related to the disease or condition causing death.
- ;'3 ‘19a. DATE OF OPFIF(!JAPi 19b. MAJOR FINDINGS OF OPERATION PR R .. . i 4 T | 2. AUTOPSY?
j2 L 33/X | w0 wi
o 21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (eg..incrabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
b SUICIDE boms, larm, factory, stroet, offies bldg.,sts.) T T T ' =
2 HOMICIDE ) T
g 21d. TIME (Mogth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE .
J‘ INJURY WORK AT WORK cee T
) ; .22. I hereby certify that.I. attended the deceased from June 1951 1o _J_u_n.ﬁ__ 19_2 that I last saw the deceased
j‘ . alive on 1 Ma ‘/ , 18 5 3, and that death oceurred al iﬁ.—'ﬁ. m., from the couses and on the dale stated above.
é - 23a. SIGNAT or lltla Z3b. ADDRESS . 23c. DATE SIGNED
.. 7{ l%-agwqu; [t)ﬂ : /,?,.epul:":e} Mo . 6-4-5 3
g %aONBHEFLlé\\}. CREMA- ‘i"b DATE R4c. NAME OF CEMEI'ERY OR CREMATORY |.24d. LOCATION (Oity, m,orwunty) v (Stete)
N {Bpedfy) — e
; B 1 "\ va e 9 1953 | ST S0SEPH’S CATHGALC BUAINGS _, . ;1580 ! .
DATE REC'D BY LOCAL | REGIST] 51Gm-rug|.; é 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. .
da_; J-J3 ,CQUALL

d Embal. on Reverse 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, OF by e cmeerrermenne

Student Embalasr No.

working under my personal supervision.

Student corevecnnean Cietessssasessisasresan Signed U% ’@m/%/bw/

Student Embalmer o
Licensed Embalmer No 7é3?

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,)

I this body is not embalmed, fact should be o0 stated above.




