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ocfor, coroner, otc, must use only standard nomenclature in item 1B. No symptoms will b-a tisted. All
USE ONLY B.LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

tolw UbT 2]. 1951

Ragistration District No. ... 77 -—-- Primary Registration District No.. Cg'Q lé

TSTATE

35200

FILE NUMBER

- Rogistrar's Nocg.g_g

Tammer Funeral Home Jefferson City Mo 7?% 1957

7. REGISTRAR FSIGNATURE
l_ - ' A -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. lf institution: R.sidlnc..b'fc_l':
& COUNTY  [ole o STATE M§ ggouri b COUNTY (gle ™"
b. C[l)'ll;‘( {If cutside corporate limits, give TOWNSHIP only) | Insids Limits c. Cé'léY ‘;’ gy_sidg Limits
town dJefferson City Yesryr NoD rown dJefferson City oA /¥%ys ¥ NoD
c. EgIS_IL-I'INAALJr‘EI?F {lf NOT in hospital, give location)|Length of stay in 1b 4 STREET (If outside, éive leeation) Reside on Farm
insTiTuTion 1407 Monroe St Lo years aooress 1107 Monroe St YosO Neg”
3 a:&:{n Flirst Middle Lest 4. DATE Month Day Year
OF
(Type or print) SARA VIRGINIA BREMMEEKAMP oearnOct 10th 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
f anﬂnﬂ NEVER MARRIED [ I ’g‘ Sirdan) (o T Boms | oot
Female White wivoweo [ oworcen [} May 17th 1906 1 53
-] 10a. WSUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City md atate or country) LIt2. CMIZEN OF WHAT COURTRY?
during mos! of working life, eoen if retired)
fe Home Miller County, Missouri USA .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Stogsdill /Francis Ellen Kelsey
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Ver, no. or unknown) (1] yen. pive war or dakea of service)
No None 500-09-9766 |Henry L. Bremmerkamp, Jeff City. Mo
18. CAUSE OF DEATH [Enter only one cause Iine for (a), (b). and (c).] . ‘F INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 0"5“-7}"0%‘
+  IMMEDIATE CAUSE (@) pid
Conditions, if any. | pue 1o (b)%m )
which pave risg to
ufwe c:uu :c).
ating the under- .,
= Iying  cause laal. BUE TO {c
=] PART ). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) ~[19. WAS AUTOPSY
= . PERFORMED? L)
hi &f 4 3X vesJ no O
:2__ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1l of itema 181}
g W] ] O
2| . TIME OF  Hour - Month, Day, Yeor
'x) INJURY a.m.
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidy., eic.) -
WORK AT WORK
| 2. 1 attended the decoased from___ /O - Ml L to S £2 ',9 - '5'7and' last saw 'h" sliveon < 8 = ~ h 4
Death occurred at A0/ 7 2. m on the date stated above; and (o the best of my knowledge, {from the cauaea stared.
2a. 81 (Degree or title) ADDRESS o n TE SIGNED
. BYRMT, CRERATION, |235. DATE 23c. NAME OF CEME 23d. LOCAT ity, town, o7 county)
:uovah-(Speﬂh\
Buri Let /8-1 957 Mt Pleas metery Boone Gdunty, Missourl
24. FUNERAL DIRECTOR aodress 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Statement on Reverse Sid_:)




L <. STATEMENT BY LICENSED EMBALMER
' I ‘X{ ‘ T ) . . L

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

......... e e e iitiiaeneeaiiieiasseseasies ., Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Ezbalmer . mn - -- ai d ’ P. .Fre.e """"""" T

P. ©. Address  Jeff. City,..

Missouri
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

~

,-. to comply with the above constitutes grounds for revocation of license).

"-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




