t e THE DIVISION OF HEALTH OF MISSOURI
** |'HIED OCT 10 {g55,  STANDARD CERTIFICATE OF DEATH gy s 0039008

0.48

¢ [LoirTH no. : ___ REG. DIST. NO. _LB_L PRIMARY REG. DIST. m.ﬂZZ. Registrar's Now...3..
A 1. PLACE OF DEATH : 7 USUAL RESIDENGE (Woers decesssd lved, If Inativasion residosce before
d’k . COUNTY Harrison , & STATE M4 ssouri b COUNTY Hgpp]gof==i
b. Cl'l;( (H ogtoide corpurate Limits, write RURAL and give o ETALENEHJ 0: c. Cg’;{ (If cumalde sorporats llmits, write RULLAL sod give township)
™ Eepgeville (rurald”| g Witthston  Hatfield Missouri (€
d. FHéSLPfT,aAT_EO%F (If mot in hopital or institation, give strect addrem or looation} d.As["rg;Erss (It rural, give location) ’ [ZE &
instmurion  Hamilton Township Hamilton Twp.
3. gﬁ:ﬁ sc;:'i-: 8. (First) b. (Middle) . (Last) 4, DATE (Month)  (Day) (Year)
{ T¥pe or Print) Ray - Jim _ Brenizer amOctober 2 1955
5. SEX 711 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI #7/ 8. DATE OF BIRTH 9. AGE (o years] ¥ WmeR 1 TEAR | & oomum 4wy,
Male | White HRSYERPYED eme | 7o p, 18,1921 o |Mos[ Dan | own | itie
m:f.m ugg&noggpﬂm (Givekiad of work 105. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forelgn sountry} (_‘“ 12, CITIZEN OF WHAT
e Farming Harrison County, Missou¥] HMNLA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Ira V., Brenigzer | Edith Snethen Viola Brenizer
15. WAS DECEASED GYER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME Aoangss
{Yes, ru.nknowa) cwr-wn wnff-mu.mu.) NO. X W } }J m
18, CAUSE OF DEATH  SEASE OR CONDITION MEDICAL CERT.IFICA ION &&aﬁv‘ )imgg}m.a =
ff;“,’::’?g"(%;“;ﬁ'(’g DIRECTLY LEADING TO DEATH® (4, _Aiay

i%

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (5}
aa heart fellure, esthenin, | rise to the above cause (a) sdating .
ce. It means the dis- the underlying cauae laxt,

care, injury, or compliea- |_ DUE TO (c)'
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not é X
related Lo the dizease or condition causing death.
l 19a. DATE OF OP‘FI‘:Z)‘;Q 19b. MAJOR FINDINGS OF OPERATION ) . . ’ : 0. AUTOPSY?

ves [J mm

21a. ACCIDENT (Bpeelf 21b, PLACEQF INJURY (u.x., inorabomt . {CITY, TO N, OR TOWNRSHI {COUNTY) (STATQ
SUICIDE . boma. i natory, street. offios bida., e
HOMICIDE ']

21d. TIME (Mgoth) {(Day) (Year) (Huur) 2te. INJURY OCCURRED INJURY UR?

iy o 3,85 [ % B0 b 22 fuﬂm

2. I hereby certify that I aiiended the deceased from . 19 , to L 19, thay I last saw the deceased
“alive on ____, and that death occurred aluo ™., from the couses and on the date stated above.
. SIGNATHRE {Degres or tith 23b. ADDR Zi¢. DATESIGNED
3lCr¢LjE%~'§i 144CVLQELL93l (1i4awaaa:Z¥AfU®hL‘7\ [0-6~/7
" BURIAL] CREMA- | 24b. DATE 24c, NA'HE OF CEMETERY OR CREMATORY 24d4. LOCATION (Olty, town, o ty) (Btate)
Eg"' v %‘é’f'” 10-5~55 Davis City Cemetery Davis City,V Iowa.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY L%L REGISTRAR'S SIGNATURE /) 2% FUNERAL DIRECTOR' 8/F! GNMATURE ADDRESS
Oct, 71955 c. i . 4 L

(f:annd Embdm@mn ot Reverse Side)




\gc,‘).
s

S

VS AUG £ 6 1960

B
;sgs\. 8% 19

'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, or b;%@é

- Student Embsimer No.

working under my personal supervision.

SEUJENT vovuvacnnsersaosnansssssannonrsanss Signed..
Studnnt Embalmar

Licensed Embalmer No 4 ‘-/ 2. ?—.

P. 0. Address<” ..S:.&-am.a.,;_..._. o At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y witl
the above constitutes grounds for revocation of license.)

I this body is not embaimed, fga should be so stated above.




