THE DIVISION OF HEALTH OF MISSOURI

No. 300 - -
e | flpun 1 1gsa  STANDARD CERTIFICATE OF DEATH e Bite N, 15 12
'BIRTH NO. REG. DIST. NO. _’11_ PRIMARY REG. DIST. no.anL Registvar’'s No, O
1. PLACE OF DEATH 77 Z USUAL RESIDENCE (Whars deceased lived. If Lomtitution: reskience befois
] a. COUNTY : a. STATE o b. COUNTY v ntson,
Cole _ Missouri Cole
b. CITY (I outedde corpurnta Limits, write RURAL and give e, LENGTH OF €. CITY (I outsdde corporata limits, write RURAL and give township!
OR township) 5TAY£ this place) OR
5 TowN Jefferscm City 1Pe TowN Jefferson City ! LY
d. FULL NAME OF . 5 . ET - . N 2
g HOSPIIHTALEOR tf ot ta hospital or lnstitaticn. tive streot addrws or locatlon) d Asggrﬁ:ss (If tunsl, pive locution) . o
O INSTITUTION 9] © W' MccartY 9] 9 K ‘MGCgrtv
ﬁ 3. DNEACNE'ES OEIE a. (First) b. (Middle) c. (Last) ) DSF (Month)  (Day)  (Year)
F {Typeor Prie) GeOrge Pheodore Bremmerkamp DEATH May 14,1954
= 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| @ DO | YIAX | P Gocen 1 i,
g N - WIDOWED, DIVORCED (pectt last birtbday)  |Monthe| ‘Days | Heurs | Min.
; Male White Married ril 29,1899 58510 15 |
ﬁ '°:°_ ug&g&:gtmon (Gira kiod of work 10b. KIND OF BusmassD%gT I';I; 11, BIRTHPLACE [m, i State or Forvies Country) ) 12, cgﬂrﬁws WHAT
A petired Labor Leader J,C.Mo,. Jefferson City, Mo. IISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [Richard Sremmerkamp {Marie Jones. __Mps Kathepine BREMmErka
ol gr WAS DE:CEASEPEVER IN u.s.ARMdED r:?nca'; 16. SOCIAL SECURITY | 17. INFORMANT' 5 G+OMATURE OR NAME ADDRESS
. i, i 1
g || mirester | epnpL e | 490-09649%3 Mrs Katherine Bremmerkamp J.C.Mo.
| 18. CAUSE QF DEATH MEDICAL CERTIFICATION <| INTERVAL gzrm_:rin
i . || Enterenty cnecanseper | 1. DISEASE OR CONDITION 3 Jﬁﬂ
| Z  [timefor (8), (b), #nd {e) DIRECTLY LEADING TO DEATH® () é %
| g “This does mot ety | ANVECEDENT CAUSES N
the mode of dying, such | Morbid conditions, if aﬂv giring / g Ca az_ﬂ ;
3 a# Aeart fallure, axthenia, | i to the above cause (a swhw A "7/‘ ” .
= e, It meams the dis. | the Tnderlying canae last.. : - - ¥ - A B A
o || coesinfurs, o complica- DUE TO © :
5> || tion which coused dewth, | T1. OTHER SIGNIFICANT CONDITIONS o ‘
= Conditions contributing to the death bul ot M’c/ - _ .
a related to the disease or condition causing death. ’2/}71/‘
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L L - a. ﬁmpsn
Z . TION - s 2o/
) N . L ?t YES [:] xo K5 .
é 21a. ACCIDENT (Boecily) "~ | 216. PLACEOF INJURY (s.c..lnorabous | 215, {CITY, TOWN,OR TOWNSHIP) © (COUNTY) . (STATE)
h SUICIDE bome, farm, [astory, strest, offics bldg., w0} U, .
Z HOMICIDE . ; Sy : R
g 214, TIME (Moath} (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' : wuun NOT WHILE
. INJURY - - - AT WORK . L . . . )
P N iy
. E 2. ] hereby certify that T atlended the deceased from L 18479, lo _22_7.& 185:#, that 'I'last saw the deceased
- alive on 23.&-_-1-_4“_ IM_.% and that death occurreffat li.lﬁ;)m., from the ghuses and on the date stated above.
. E ;\ﬁy ﬁ B (Degros or uﬂe) 23b. ADDRESS ' 23c. DATE SIGNED
5 AL Mlonr I B N | S s
E 24. BUR!AL CREMA- | 24b. DATE 24c. NAME OF CEME[EWR . IC
; Mey,14,1954 IMtPieasant
DATE REC'D BY LOCE%L n STRAR'S SIGNATURE PRy &




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

— Studont Embalmer Mo.

working under my persona! supervision.

Student cicisessstssarsenctnstsascrsnssanne Signed WA&%

Student Embalmer .
Licensed Embalmer Noﬁ 7o/

. P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




