tvalth, . TH; DIVISION OF HEALTH OF MISSOURI 3 ‘—--_‘58 _:Qgg§§-i~_ A

 Welfare STAN DARD CER“FICATE or DEA‘H STATE FlLE-‘NUMBER_
Publie 2 1nd.
Service [ LED AUG 2 0 1958'.gim‘oﬁon. District No. 2 o 7 Primary Registration Oistriet No. e Registrar's N"---—--Z-z ,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“j,‘f"““ before
300 a. COUNIY Maries a. Miggouri b. COUNTY, Mnries cl‘ Iu}'l’
-57 . ch‘r ( outside corporate himits, give TOWNSHIP only} | Inside Limits < C(I)TRY 18side Limits
TOWN  Rural  North Miller Yes [ Ne[Z rowy  R¥ral North Miller | ve[J mK]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET b-‘? {If outside, give location) Raside on Form
\  HOSPITAL O ADDRESS 9 D y
INSTITUTION Yes K] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Elizabeth Ann Bremer DEATH 8 13 19568
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 rs JF UNDER | YEAR] IF UNDER 24 HRS.
\ . MARR‘EDDNEVER MARR'EDD 8/10/1878 | 6;:':;:,’; Montha | Days Hours Min,
i Female White wipoweof } i]., oivorcen[_} i
: 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 0 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, aven If retired) INDUSTRY N Y .
: Housework Cwn Home Brinktown, Missouril U. S§. A.
g 130. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14- NAME OF HUSBAND OR WIFE
‘ 3 ter Telithe Williams Juhn Bremer
3 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
' {Yeas, no, ar unknawn}f (If yes, give vu:r or datas of unm:-) . . N -
[ \ None Mrg, Sedie Crisman, Meta, Missouri
' 18. CAUSE OF DEATHAEn!ﬂ nnly one cal se er fine foF'(a), (b) and (cl.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B8 . OD?ET QD DEATH
IMMEDIATE CAUSE (o) ———— .

obove couse (a),

Conditions, if any, DUE TO (b) e
atating the wnder }

which gave rise 1o .
DUE T0 (¢} 4;0 /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse last.

3 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | {a) 19. WAS AUTOPSY
3 5 PERFORMED?
T ves(] no(]
_;. 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
£ | O o O |
3 S| 20c. TIMEOF Howr Month, Day, Yeor
3 ] INJURY  am.

’?: = p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT} NOT WHILE O { ferm, .ctory, street, office bldg./c.)
3 AT WORK L -
]
E 21. | attended the deceased from \ { q gg— nLM l% Sx and loat ml * alive on M ‘ g l g SE
% Death occurred at i 3:056 P. m on fho date stated above; and to the best of my knowledge, from the cavses stated.
- 220. jSIGHATURE : {Degres or title) ‘| 226. ADDBESS DATE SIGNED
o * Y !
z "QM-W\&W. Ae. A tngosns | 0 e
230. BURNAL, CREMATION, | 22b. pATRY 23¢c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or county) {State)
. > REMOY AL (Specify) .
5 Burial 8/16/1956 Hurhes Chapel Maries County, Missouri
@ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Gilbert Funeral Home,Inc.Dixon, Missouli [Ziegues-/§./1958 C‘/{Mv’uf&& Q&'

{Liconsed Embaimaer’s Stotenseg on Raverse Side) (_, V




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 BY . e e thestrarimaresrrarentararananatiaans , Student Embalmer No. .............oeivee

working under my personal supervision.

SEUAENL cerreiieiiiiniariir it rre bt iaa s s e
Signature of Student Embalmer

Licensed Embalmer No.4

P. O. Address....Dixen, Missouri

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

Ll - - . .o



