Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 23 1959

Registration District No.

'y
/ 17 Primary Registration District No.&[.é ______ Registrar's No. &=2___
i L

347

90437

06

STATE FILE NUMBER |

NODED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
L1 Cole 8 Missouri COle admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. COITRY Inside Limits
TOWN Jefferson City TOWN  gofferson City Yol No[1
c. FULL NAME OF (If NOT in hoipital, give location) Inside Limirs d, STREET (1f cutside, give location} Reside on Farm
HOSPITAL OR E N ADDRESS Y N g
WSTTUTON Grerles B. St111 Hospital|™® "0 1407 Monroe =0 ®
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
HENRY LEE BREMERKAMP PEATH  December 16, 1959
5. SEX 6. COLCR OR RACE 7. Married {1 Never Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER ‘D"E‘\R ': UNDER 24 HR
. Widowed 8 Divorced [} Months ays ours Min,
Male White o 5-11-19073 56
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
dunn mast of workln ife, aven if re?ll’gd] .
tchman at Oberman Man acturing Company Cole Co., Mo, USA
l3a FA'IHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Richar regerkamp Mary Jones Sarah Stocksdale Bremerkamp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown){ (If yas, give war or dates of service) .
0 0 490-09-9035 Mrg, Elljott Alberts Cedar City, Mo,

DOCUMENT

BY AFFIDAVIT OF

PART |,

Conditions, if any,
which gave rise to
above cause (a),
srating the under-
lying couse last,

18. CAUSE OF DEATH (Enter only one cause per i
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

line |057 (b}, and ).

DUE TO (¢}

PART i, If

deceased  was

female

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH by to fhe termmal was
g dismase condition given in PART 1 (8] there a pregnancy in last 90 days.
Q—WW [Oves | DN | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT NJICIDE HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART ) o7 PART 11 of item 18.)

= PERFGRMED? 0 - g g

] YESYR! NOED

- ]

& | 720c. TIME OF  Houl  Moenth, Day, Year

a INJURY. am. .

oy - pm. .-t

H

20d. INJURY QCCURRED 20e. PLACE
WHILE AT WORK (]

NOT WHILE AT WORK [J

farm, factory, strest, office bldg., etc.)

OF INJURY {e.g., in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the decessed fro

r " ?D—D-C—C——I—b—é‘rj—nnd last saw pio ullve on DC C 16 ‘.5 q

"a q: Pm on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death cccurred st D el JB - Sq
£

22, DATE SIGNED

Dee 14 549

7 SIGNATURE Ez F@J title h’}T ADD % 0
Z3a. BURIAL, CRE:Ffl"?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY Pt 4 I.OCA‘HON“{CU)} talkn, of county)
REM VAL (Sphci
Dec.18,1959 Mt, Pleasant Ceme Eoone Co,
25. DATE RECY. BY| LOCAL REG.

UERAL DIRE ADDRESS W

()

I?’/@WMJ

(State}

26. ESTRAR'S SIGNAYURE% ; E

{Licensed Embalmlr s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER
. . b [T R Ny
[ hereby cernfyllhal the body whose name is recorded on the reverse side of this certificate was embalmed by

i
or by : e ) *_, Student Embalmer No.___

working under my personal supervision. m
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

- ' . O: Address

-~
"Note: - The above MUST ' BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING Qre to cor
with the above consmures grounds for revocation of license). '
If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng. '
“ 1f this body is not embalmed, fact should be so stated -above. ' ’




