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WRITE PLAINLY—USING I}’NI:'ADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HED MAY 1 6 1955 REG. DIST., NO. ‘6—6

PR IMARY REG. DIST. uo.l#o?o

Stotr File No.....

i for (&), (b), end (o) | DIRECTLY LEADING TO DEATH® (g _

ANTECEDENT CAUSES
Morbid conditions, if eny, gieing DUE TO (b)

riae o the above cause (a) stating . .
the underlying couse last, '~ .

*Thiz does nol mean
the mode of dying, such
-a# heart fallure, asthenia,
de. It means the dis-

ease, injury, or DUE TO ()

'BIRTH NO. Kegistrar's No. 5
1. PLACE OF DEATH i /70 2. USUAL RESIDENCE (Where deveassd lived. If institatich: residenes Defore
a. COUNTY a, STATE b. COUNTY ' ,i.dmiulnn)
garrotl. ¢ Missouri, arroll.ofl
b. CITY {1f suteids cotporate limite, writa RURAL nd give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) P
townahip} | STAY (In this place)
TOWN Norborne, 80.Yegrgl| TOW Norborne.
d. FULL NAME OF (1f not in hospial or i giro strest add or logatlon) d. STREET (I rura!, give location}
HOSPITAL OR ADDRESS
institurion . 104 ,Locust Street, 104, Locust Street,
3. II;EACB!‘-':ES?EFIS a. (First) b. (Middle) ¢. (Last) ‘ 4. DA-,-E (Month)  (Day) *(Yaa.r)
{ Twpe or Print) Mary C. Bruyemmer, DEATH May 5, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia years| © oxoer 1 ml ¥ UnDiR, n.nn
WIDOWED, DIVORCED (Epecify) Iast birthday) Mom.h, Houn
Widowed, 2. |April.I5.I868.| 87. l
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eountry} 12. CITIZEN OFWHAT
doﬁduring mont of working ilfe, sven if DUSTRY ) COUNTRY? .
ouse Work, At Home, 8t, Charles Mi o U.8. A, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
Henry.lLeimkuehler, { Minnte, |Unknown Fred Bruemmer, Decegs€d
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY~| T7. INEORMANT 5 SIGNATMRE OR NAME ADDRESS
(Yew, no, or unknown) {If yoa, giva war or dates of servies) NO. W
o) No No - (dl,éd/f_/ f AN rwanen A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ontyonecousper | 1. DISEASE OR CONDITION .

ogn AND DEATH

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS = - ¢ WO ey
Conditions contributing to the death but ot (Q‘-*"d-'(tcg b dino < £ 9%,
related Lo the disease or condition causing death, ]
19a. DATE OF OP.FF{oAhi 19b, MAJOR FINDINGS OF OPERATION & ™+ + LI o, -1} 20. AUTOPSY?
I
' /‘37 . YES D NO E'
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, factory, street, offics bidg., st0.} L v ¢ T
HOMICIDE
21d. TIME (Month) (Day} {¥ear) (Hour) | 2fe, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILET . .
INJURY WORK AT WORK

2] hereby cemfy that I'attended the deceased from % , 19;(0 , lo ST ST

1.92.5.',' that T last satp the deceased

. dalive on 19_.3: and that death occu?e;i a .

m., from the causes and on the date sleled above.

2. SlG\fﬁ’TUﬁé 9 , ' (Dpgroe-gr title)
7‘29) = - ’ :

NG

| 2. DATE SIGNED

2

23p. m;am .
BURIAL, CREMA- | 24b. DATE

1
24c. NAME OF CEMETERY OR CREMATORY
Tlo& REMT&M’ M

DATE REC'D BY LOCAL
REG

e

24d. LOCATION (City, town, or county)

* (State) ‘




© © - T - -

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....M{___

........ . Student Embaimer Nc.

working under my personal supervision.

Student sevevecosans teedvensraseasrsaranans Slﬂ'm‘ff % jM

Student Embalmer

Licensed Embalmer No XY & S 4

P. 0. Address "m

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

If this body is not embalmed, fact should be so, stated sbove. - - ’ A




