alth,
elfare
blic

rvice

All diseases in Port | must be cuum“-y raloted.

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D.IVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F".En APR 7 @gsautioq District No.

z

Primary Registration Diswrict NO-._.EQ.[,,Q..___..__.._ Repistrar’

Wy

1. PLACE OF DEATH 2. USUS.?rL -E;'“DENCE (Where dacnns:d EaﬁNg institution: Residengs before
a. COUNTY C a. A . [ sion
ole issouri sage 0/ A
b. cgv {If outsida corporate limits, give TOWNSHIP only) | Inside Limits < C|OTRY Insidé Limits
R
Y N
om  Jefferson City, Mo, {™&l™U o Folk, Mo. Yo D N [J
c. FULL NAME OF {IF NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] Mo |
INSTITUTION 1tg]
3, NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeor
{Type or print)
LENA THERESE BRUEMMER oEaTH  March 30, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE ui,:':.::;; :Ur'{.l').ER['I)YEAR l;ol:I':«l-DER z;::as.
Female/ | White wooweo(® Faovorceo[]| Sept. 28,1874 83 6" |2 |

100, USUAL OCCUPATION (Give kind of work done

during most of working life, sven il retired) INDUSTRY

10h. KIND GF BUSINESS OR

n

. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

Housewirfe Miller Countly, MoD USA
130. FATHER'S NAME 136, MOTHER®*S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
n Wilbers Pauline Frank Anton Wilbers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, gr unknqwn)| (1f yes, give wor or datas of service)
fts“ None FPrank Bruemmer J C Mo,
18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET ANDEATH
IMMEDIATE CAUSE {0} 12
Conditions, if any, DUE TO {b} E ?g
which gave rise to .
obove couss (a), }
toting th der-
g l‘yi‘ngngcou:twl'n::. DUE TO (c) 35 IX
- PART . OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condlition glven Ln PART | (o) 19. WAS AUTOPSY
s N D PERFORMED?
« —Q.M.gﬂg%_v’ﬂﬁ.ﬁj Vd AR O 5 AT o YES[(] WOyl
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
w
)
; o o o 5
U 20c. TIMEOF Heow Month, Doy, Yeor
~ INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
WORK AT WORK =S
>
21. 1 sttended the deceased ml"t_g.&_}_t’_'_‘i‘) o PFCA . BO  ondlastson T oliveon 2R 20 ) S5W
Death occurred qf 3 :20 A on the dote stated above; ond to the best of my knowledge, from the couses stated.
220. SIGNATURE {De or title) 22b, DRESS 22c. DATE SIGNED
2 X E’uj; —2ten | Z-~71-5F
230. BURIAL, CREMATION, | 23b. DATE P F CEMETERY OR CR ORY 73d. LOCATIQH iy, town, or county} {State)
EMOY {Sgecify)
Buria L/2/58 St. Anthony 0l 0a
24. FUNPRAL ECTO ADDRESS 25. DATE RECD. BY LOCAL REG. W@!AR' GNATURED ﬂ?p
o A
I (ders 1958 (K. /ia;—%w__ ,77%3\- o

(%4

~ (Licenaed Embalmer’s S{htement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oottt iireraresamen rsisesasasensees i senararanssnr e rsnnaseananns .» Student Embalmer No. _..................

working under my personal supervision.

Student oo e
Bignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
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.

*




