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Jisoases in Part | must be casually related. Coroner connot certify to o deoth due to naotural causes.

FLED-NOY 19 1958

THE DIVISION OF HEAL TH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

37068

Registration District No. ..».....&.2.- .......... Primary Registration District No. ... Registrars Ne. . 1 196
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. M institution: Residence befora
a. COUNTY Buchanan o STATE M4 gaouri b. COUNTY Rychana °‘*'"'"'°"1
b. CéTR'Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CéTY 1 Inside Limirs
R
TOWN 5t, Joseph Yesuf Nom TOWN St. Joseph %_\\ ™ Yesf MNom
c. Eglg'l:.‘_l_"r_l:ﬁd% SNOT ptl’ul g-v.lo:ﬂnon) Langth of stay in 1b 4 STREET (f outside, give location) Reside on Farm
INSTITUTION araon:'g% Most Life aooress 1804 Faraon St,. YesO Mo
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) MAGGIE BREUNINGER peah  Nove 8 1956
5. SEX / 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH |9. AGE (In pears | IF UNDER V YEAR [iF unpER 2¢ uas.
legt birthday) Fagonthe | Dows | idours | Min,
Female White wwqﬁﬁ‘{_‘] owvorcen [ Octe 16, 1873 é3 l

Home

“F10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, ecen if retired)

t0b. KIND OF BUSINESS OR INDUSTRY

Home

Wilton, Iowa

13. BIRTHPLACE (City and atatc or countryi

12. CITIZEN OF WHAT COUNTRY?

USA

/

13. FATHER'S NAME

Lawrence Rexroth

14, MOTHER'S MAIDEN NAME

Eva Christina

{Fea, mo, or unknown)

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(I} yea. pive war or dates of wrvice)

16. SOCIAL SECURITY NO,|!7. INFORMANT

None .

Mrs, L. Breuninger

Address

Topeka, Kansas

"'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cauae per ling for (a), (b). and (r} i rgrt:gn. B‘ET:AETEN
PART I. DEATH WAS CAUSED BY: AND D H
IMMEDIATE CAUSE () - Carcinomatosis . T
Conditions, UBM- DUE TO (b} Carcinoma of right thigh. Unk.
w#rch pare ruf te |. A PO
T '
Hating fhe under- .
z tying couse les, DUE TO (¢}
© PART. 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DHSEASE CONDITION GIVEN IN PART () . ‘WAS AUTOPSY
= G PERFORMED?
b / 4 { / ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part 1 or Part 11 of item 18)°
g cC () O
2 20¢c. TIME OF Hour Month, Doy, Year -
hi INURY 2, m, - -
E p. m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about homz, | 2}f. CiTY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT ] WOT WHILE D farm, factory, street, office Didg., ete.) -
WORK AT WORK e
21. I attended the der d from 5/26/5“' , to 11/6/56 and last saw alive on 11/7/5b
Dea:h occurred at . m on the date atated above; and to the best of my knowledge, from the causes stated. ‘
. SIGNATURE (Deggee or title) 225 aoosess 58307 Sacramentd - 22:. DATE SIGNED
? ‘ % . St. Joseph, Missouri - |11/9/56
23a. BURIAL, CREMATION, | 2%, DATE * ~ 23%. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cily, towrn. or cornly) (Stae)
nmfatlbp'ﬂh‘ o . - . . . L .
11-10-56 Ashland Cemetery St. Joseph Missouri
NERAL DIRECTO / ADDRESS 25. DATE RECD. BY LOCAL REG. 26, %ISTRAR 5 SIGNATURE é‘é&d”’d
Monl— st. Joseph Mo, 2 14, 195
5 —— .

{Licensod Embalmer’s Statemant on Reverse Side)
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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 e

by me, OF By L. e i eitare e itrrae e eantaesaecenssarn e, , Student Embalmer No........

' working under my personal supervision,.

Student . - ... Signed.(‘__/..’)‘zgk@.g.. —/) g

Signature of Student Embalmer

Licensed Embalmer No. ’5//'

P, O. Address%.()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’!(TING
to comply with the -above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




