No. 300
10.48

Yo

THE DIVIIVUN Ur

FILED SEP 28 1855

STANDARD CERTIFICATE OF DEATH

1M WA YUY

State File No

PRIMARY REG.. DIST. M Registrar's No \5_’

. BIRTH NO.
1. PLACE OF DEATH o 3. USUAL RESIDENGE (Wbers détmtasd lived. If Emtltution: residesce bedors
a. COUNTY a. STA b. COUNTY ailinismlon!.
Cole "Migsouri Cole
b. CITY (I outeids corporata Umits, write RURAL and give ¢, LENGTH OF c. CITY (If sutaide oorporsts limite, write RURAL and give townahip)
R townehip) | STAY (In this place}
TOWN Bural Liberty Township | Life TOWN PRAral Iiberty Township G
d. FH&SLPIIQAB‘!_ EOOF (If Bot [a hoapital or institution, give streot addrem or loeatlon) d. A%TI;!,%EE;‘S . (1 rural, give location) = [d]
iNsTiTUTION 3M1l.és E,Schuberts,Mo 3Miles E,Schuberts,Mo.
3 NAME OF a (First) U b. (Mi13dle) T. (Last) 'y DA'I'E (Montb)  (Day)  (Year)
(Typeor Prie) Ferdinand Henry Brimeyer ™ Sept. 19,1955
5. S5EX 6. COLOR OR RACE | 7. MARRIED, réls‘yggcrgénmzn 8. DATE OF BIRTH s, l:L“Gl-: (e yesca] w DOOR 1 YA | 7 h0CK it
. (8pe o,
Male White PSS July 26 1876 i a1 ol
10s. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (0 pud s 79, 12, CITIZEN OF WHAT
- bty DUSTRY ¥ tste or Foreig ntry) (’ RYT
HeL s amer ol Brdom MFG, Own Scruberts, Mo.

tlal- FATHER'S NAME 13b. MOTHER"S MAIDEN

Steve Ortmeyer

1. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Ywa, 0o, o7 unknown} ‘ (I yes, xive war or dates of servies) NO
no no

Josephine Brewster

14. MAME OF HUSBANL OR WIFE

Annie Orimeyer
5 S+ONAFIRE OR NAME

NAME

17. INFORMANT' § ADDRESS

"IMrs Annie Ortmeyer R¥D.#3Jefferson City,Mo

18, CAUSE OF DEATH DICAL CERTIFICATION . '&‘Sr"’h%ﬁ'.&ﬁﬁ‘
| Enter anly cneceusoper { 1+ DISEASE OR CONDITION
Jizse for {a), (b, and (& | D'RECTLY LEADING TO DEATH® () MWW
- -
“Thi does not mean ANTECEDENT CAUSES ’
the tode of dying, such | Morbid conditions, if any, gising PUE TO () =
at Beart falure, asthenia, |. riae to the above cause {a) datlna ] )
de. It means the dia. | 'he underlying cavie last. W - , ’
can, infury, or complica- _ DUETO () - : ‘ # ,26’
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . IR
Conditions ooutributiug to f.h death but et
related to the di ¢
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '\ . . 20. AUTOPSY?
. TION
) ves [] wo []
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (a.g.inorabout | 21c, (CITY , TOWN, OR TOWNSH]P) (COUNTYJ (STATE)
- SUICIDE . e, furmm, factory. street, offies bidg. a1,
HOMICIDE AN I M
2td. TIME (Month}  (Day) ':r‘.-n Houn -} 2lo. INJURY OCCURRED
. Dl el i WHILE AT KOT WHILE
__INJURY | = - | woRK AT WORK . ) .- .
22 I'hereby cggfy"!hat I,qumded the deceased from /_Q;sﬁ_ 19___, o Ibﬁ—hdt 1 last saw the deceased
alwe o ' and that death occurred at _lﬂa._ m., from the causes and on the date stated above.
2a. NATURE . { or ;m{‘ 23, ADDRI;SS ( / ﬁ : _ﬂl/Tm DATE SIGNED
C‘a-’ LR 4 7 - o /ﬂ = ?_/r"';‘:
24a. BURIAL, CREMA- ub. DATI 2%, NAME OF CEMETERY OR CREMATORY z&a LOCATION (Olty. :own,oi'cnnnty) . (State)
ON.REBki?vAi. (Bpecify) S
i 5e‘Dt 22,1955 B, Francia_xmzm Ce
DATE REC'D BY Lix-AL R RS IGNATURF. é H
/ d

(Licensed Embdmr- Statement_ot Reverse Side)




{

STATEMENT BY LICENSED EMBALMER

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

. [ , Student Embalmer No.
working under my persona! supervision. ‘

STUdENt cicannrraracsnnavarsensansseannsoncn Signed 7
Student Eabalmer .

-

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.




