THE DIVISION OF HEALTH OF MISSOURI

TSTATE FI§%7€Q7

alth, ; STANDARD CERTIFICATE OF DEATH
e FILED NOV 12 1957 i
bh.t Registration District Ne, _/ -~ Primary Registration District Mo.. 00 f. .- Ragistrar's NcSﬁ
1adl4 ]
l/D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. Il institution: Rusldorl;/':}ﬂaa)
- . T i . admpgsion
& o. COUNTY Adalr a. STATE MO b COUNThdalr
0506 \ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR 3 - OR s
TOWN NOVlngeI‘ Yes- No D TOWN Novmger B h/ 1 Y-GEJ Neo O
c. FULL NAME OF (1f NOT in hospital, givelocation}|Length of stay in 1b LY .
HOSPITAL OR d. STREET (I optside, give Focnnun} ) Reside an Form
insTiruTion @t family home Jyrs Abpress at family “homé . Yest NeOr
3 NAME oF Firat Middle Last 4. DATE Morth~  Day Year
OF
(Type or print) Charles , Bretsz. ceaT@Ct, 29 » 1957
5 SEX L T6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {(In years | IF UNDER ! YEAR |IF UNDER 24 HRS.
mny{:n &} wever marrieo O Aug. 8, 1685 | lgtf,?ﬁhday) ot | Bove T Frowe T a11m
winowep [ oivorcen [ Ee
-{10a. 35U'AL OCCUPATIONt(Givf}Hnd ufw;rk!dorég 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry mnd xtate or country) 12. GITIZEN OF WHAT COUNTRY?
ur ng most ojwnr ing life, even if refire
t3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Mathew Bretz R Margaret
I(S}; WAS DEC&ASED)EVE(I}IIN u. s ARMEE FOH;:EST 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
s, no, s e, gi lales of aervice) . +
we™ | e give Vg or S o e None Mrs. Laura Bretz, Novinger, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH |Enier only one cauge per line for {a), (b). and (c}.]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Madullgry Fajlure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (&) Inanitioén
which pave rise fo . N
above cause {(0), ! . ‘
stating the under- . .
> lying canse fast. | OUE TO (o) Cancer = Scirrhne Inteatine
[=} PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEM IN PART I(n) :’E:SF gg;OPSY
=
g /53 X ves ) o% -
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Pert 11 of item 18.) -
E O a O
2| 2¢. TME OF  Hour  Month, Day, Year =
'x} INJURY a, m,
E p.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or ahoud home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NeT WHILE farm, factory, street, office didp., etc.) -
WORK AT WORK
21. ! attended the deceased from June lvg 1Q|’.’:7 ., ta Qetoher pq_- 1 o;:?d last saw ﬁ alive on Oc 2 9

m on the d'al‘e atated above; and to the best of my knowledge, from the causes atated.

Death accurred-at Q.20 p_M_
2|.225 ADDRESS™ o 22¢, DATE SIGNED

22d. T} T Tee OF £ .
R < firksville, o. L/2/51

234. LOCATION (Cily, town, or cuun!w .

230, purAL, CRENTION ‘E 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY {Sta‘e)
Novingéer, Mo+

mfé'i(spm’" 11/ 1/57 Novinger Cemetery

{iseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural couses.

EGISTRAR'S SIGNATURE

ERAL DlREc‘r ADDRESS 25. DATE RECD. BY LOCAL REG,
- Kirksville, Mo, orear IR éfaﬂ'é(’
b riff

I-¥- 19519

LN

(Licensed Embalmar's Statement on Revofse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 15 recorded on the reverse side of this certificate was e

‘_L‘ - N .
by me, or by ... RlChard Re: “Ellis T , Student Embalmer No....s.LE

working under my personal supervision... -,

. ‘ . . - ‘-‘l. . . ;
Note The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING.
“to comply with the above constitutes grounds for revocation of license):. .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
------ - -If this body is not embalmed, fact- ahould be so.stated above. a4 v
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