FILED JUL 261554 THE DIVISION OF HEALTH OF MISSOURI
t‘a” . STANDARD CERTIFICATE OF DEATH seae Fite o OO
D ! BIRTH [ L F— REG. DIST. NO. ILO PRIMARY REG. DIST. .ML Kepistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It instituti id: befors
a. COUNTY Gentry a. STATE b. COUNTY R sdinimisn),

ME GE !l: ; Som Ty
¢. LENGTH OF ¢. cg’g (1f outalde corporata limits, white RURAL and give towssbip)

b. CITY (Il outside corpurste limits, write RURAL sod xive
OR STAY (in this placey

township)

2. I hereby certify that I attended the deceased from (TS5, 19 to ZZM’_LL 19_5:%11& I last sow the deceased
elive on ..3_{ and that death occurred al .fl.__g:Qam ffom the causes and on the date stated above.

23a. S1 (Degma or title)*)| 23b. ADDR ! . 23c. DATE SIGNED
/( M g . W T2 J"}/

%a BURI ALCREMA- 24b, DA'V 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
(Bpecify)
a '

a dT::J'“L':NAMEOF (If aot in hoepital or i d.rsof::ETGent I rural, give loaation)

) " HOSPITAL OR * ‘AbpRESS M O wae 53289

&) INSTITUTION

E 3. NAME OF 8. (First) b. (Middie} ¢. (Last) ) 06}-5 (Month)  (Day)  (Yea)

B rmwmm; Mrg, Mary Elizabeth Bremer pea  July 21 1954

ﬁ / 6. COLOR OR RACE | 7. ‘laiARRIEB. E%SSCP‘E‘SRRIE&Z 8. DATE OF BIRTH 9, AGE (In .r‘)-n l:e:z.n | YEAR | ovoER MoHEs.
18 Days | H BMin,

# female white Widow =™ July 10 1870 l ™

a 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn eountry) 0 12, CITIZEN OF WHAT

dooe doring most of woridng lite, even if retired) DUSTRY COUNTRY?

E foarm Geﬂf-r-vr Cqg, Mg I, 8. A

< ,{iSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, nau¥ OF HuSBAND OR WIFE

g [Lom Corhett - H

=] iS. WAS DECEASED FVER IN.U.5. ARMED FORCES? | 16. SECU 2 ORMANT'S SIGNATURE OR NAME ADDRESS

- (Yeu.n0. or unknown) | (If yes, xive war or dates of service) NO.

] ne T\Te_n_% b e Baaman )

Hi . CAUSE OF DEATH 1 -DISEAS'E OR CONDITION o CER l . o VH DE.A

. Enter only onecauseper | - . '?

E Vine for (), {b), and (¢} | CVRECTLY LEADING TG DEATH® (4) 7&/

E *This does not mean ANTECEDENT CAUSES

- the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)

. a# heart fallure, asthenia, | .rise to the above cause (a) stating . . . . - N

& et 1t means the dis. | the uaderlping eouse fuat. '

) ease, infury, or complica- DUE _TO‘(c)

= tion wMeh caused death. | [I, OTHER SIGNIFICANT CONDITIONS ' o

— Conditions contributing to the death dut not - 3

% related to the disease or condition causing death. ‘?"

Fad 19a. DATE OF OP_F.%N 19b. MAJOR FINDINGS OF OPERATION K / S L 1 2. AUJ6F'5YT

“ ' /

o Z1a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (e.s..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

h SUICIDE ¢ home, farm. Ingtory.strest, offies bidg., ete.) L . . ot

ﬁ HOMICIDE

g 21d. TIME {Month) (Day) {(Year) (Houp) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

* * . WHILE AT NOT WHILE|

;l INJURY WORK AT WORK )

b

<

-

o

g

Dolores Cemetery N. . Gentry Z('m-gmg _

DATE REC'D BY LOCAL | REG/STRAR'S SGNATURE oI ruusﬁ DIRECTOR' S S1GMATURE ADDRESS

24 5| Wy ppaecle Welleacns

{] i (Licensed Embaimer’s Statement on R
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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, orby——..._.

mbaimer .

working under my personal supervision.

StUdeNt seuenecrisnssssnnnn ssteasersennanns Sigﬂed...%,%_ﬂg

Student Embalmer / --------
' Licensed Embalmer No / g ? g

P. 0. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t
the above constitutes grounds for revocation of license,)

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




