THE DIVISION OF HEALTH OF MISSOURI . 2 58 6 3

0.300
> | GLED JUL 22 1953 STANDARD CERTIFICATE OF DEATH e Fie ... DIV
. BIRTHNO. . REG. DIST. NO. __é_é‘_ PRIMARY REG. DIST. m-ﬂ_ﬁ Registrar's No /#?
|9’ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whero d d lived. If institati idence before
‘D a. COUNTY Phe 1PS a. STATE Missour i b. COUNTY Phe lps ndcoision) .
. b. CITY (1 outeide corporate limits, writs RURAL and give c. LENGTH OF || ¢. CITY (If cutside porporate limite, write RURAL and give township) .
1 OR . townatiip)| STAY (ln this place) R
TOWN Rolla | "2 davs TOWN Rolla od /2
% d. FH%P?T%RM EOOF {If not in hospital or institution, xive sirest address or loostion) dAsDrg% (11 tursl, give iveation) v
5] INSTITUTION Phe 1ps County Hospital 666 Salem Ave. o
; 3. gE%ME OE[E a. (First) b. (Middle) . (Last) 1. DATE (Month)  (Day)  (Year)
CH { Type or Print) OSCAR BERWARD BREUER DEATH July 12, 1853
. 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I years| NN | YEAR | 7 GHOER @ kS,
g2 WIDOWED, DIVORCED (Specity ' tant birthday) Monnn' Dars | Hours | Mis
g | dale White married Oct. 17, 1887 65 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelqn j
5. dona during most of working lifs, even if nﬁr:l) - . DUSTRY e o -ewntr:) .. c) |z-cg‘rjr'=%t“?oFWHAT
E Farmer Farming Phelps County, Missouri U. 8. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Charles Breuer ] Suzan Matlock A 1
i IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, oo, or unknown} | (If yes, xive war or dates of servics) NO. : .
= no none : nono MHrs. Ida M, Breuer, 666 Salem, Rollat. Mo.
| |6 caose oF bEaTH ™ GERTIFICATI INTERVAL SETWEEN
i || Enter onlycnscenseper | I, DISEASE OR CONDITION v
Z | linetor (8), (b, and (© DIRECTLY LEADING T(.‘ DEATH® (q) D=t o ;
% « 732 does mot mean | ANTECEDENT CAUSES - N
< the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) [
w a8 heart faflure, axthenfa, | rise to the above cause (a) ating
[ de. It meana the dis- the underlying cause last.
‘B ease, infury, or complica- i DUE TO (g)
. || fion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contribuiing to the death but not
a relafed to the dlsease or condition cousing death.
[ 19a. DATE OF OP_FIF(I}AN- 19b, MAJOR FINDINGS OF OPERATION : ‘ 20. AUTOPSY?
g 3‘3/ X YES D NO W
o || 2ta. ACCIDENT (Specity) 21b. PLACE OF INJURY (0., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) !
UICIDE bhoms, farm, factory, atrest, office bldg., et0.} . - .
Z HOMICIDE _ : . .
g 21d. TIME (Monts) (Day} (Yeas) (Hou) | 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
i WHILEAT ] NOT WKILE
J‘ INJURY = | work AT WORK . . ‘
; 22, I hereby certify I attendcd the decegsed from M_ wﬂ o M 19;53 that I last saw the decensed
. )
= dgive on SR, and that death occurred at 8250 Pm., from the causes and on the date stated above.
o . f YRE egree or title) )| Z3b. ADDRESS : nc SIG
= (o —@wz POTTIRO0  [Ue
é 24n. BURIAL, CR A- | 24b, DAT! 24c. NAME OF CEMETERY OR GREMATORY | 244, LOCATION (Olty, town, or county) / (sma)
= TION, REMOVAL Bpgity) |
= Burial July I4.1953 Rolla _:+ ) Rolla, Wissourd ) _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3%~ < O |5 JUsera, DIRECTOR'S SIGHATURE - ABDRESS
REG. -
13.19.53 /%%.«) 1100E1m, Rolla, Mo.
TR —ee———

(Licensed Embalm taternent 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 embaimed by me, or by
Student Embalmer Mo.

Sign /%ez“‘)

Student caaseaeeenas CamseanEraresEavenranan
Student Embalmer 5;945

Licensed Embalmff ;\lo
P. 0. Addres d"éé"f; :7 z0 .

working under my persona! supervision.

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. :




