IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IR KELOLDKELD AKE As FOLLOWY

AMENLDMENI> UN

DATE AMENDED

AMENDED

[NSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Reqlsfrmon Dlllrlcl No. ___-Z_____'?_-_-____Pr:mnry Ragistration District Neo. 31_1 s.____Reglsfrar s No. ___é_3____-___

STATE FILE NUMBER

1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . 3 iasi
a. CO Lafayette a. STATE MiSSOUI‘i b, COUNTY Lafayﬁtte admission}
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c %EY Inside Limits
OWN  Texington 1 day 1own Napoleon Yes 0 Ne [X
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS o
INSTITUTION Lexlngton Memorial Hospe | YR Nel /5/ 2 V- - Yex:] NeiE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DEOATH
PEARL LOUISE BREUER July 23, 1961
5. SEX 6. COLOR OR RACE 7. Morried m Never Married 1 8. DATE OF BIRTH | 9 AGE (lsst birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di Months Days Hours Min.
Female White idowed O ~ I
10a. USUAL OCCUPATION (Give kind of weork done IRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moyt of working life, even if retired)

10b. KIND OF BUSINESS OR
AL

Hcougewife Home Cargidon, Iowa U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Breuer Mary Wischmeier Albert Breuer

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, naNo

or unknaown) l (If yeos, give war or dates of service)

16. SOCIAL SECURHTY NO. {17,

INFORMANT

Mr, Albert Breuer, Napolecn,

Address

Mo,

MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cauvse

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one tause per line for {s), (b}, and {c}.
DEATH WAS CAUSED BY:

Pulmonary Edema

INTERYAL BETWEEN

Y CREUH

DUE TO (b)

Small Bowel Obstruction

40 hours

[a}.

last. DUE TO (c)

Adhesive Band

5 years

PART II.

OTHER SIGNIFICANT CONDITION(S) CONTRIBUTING 1O DEATH but not related 1o the terminal

dizeaza condition given in PART |

PART ). If

decessed  wos
there a pregnancy in last 90 days.

femnale was

[EI Yer ! £ Ne ]_[] Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PARY | or PART IF of item 18.)
PERFORMED? a O
Y| NO O
20c. TIME OF Hour Month, Day, Yaar
INJURY a.m.
p.m.

20d.
WHILE AT WORK

LNJURY OCCURREI‘):]
NOT WHILE AT WORK [0

200, PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., e}

2
-

20¢. CITY, TOWN,

OR LOCATION COUNTY

STATE

Death occurred &,

21. | artended the deceased fro bt RO L

A |
T 3L
. lo_l‘:m—and last uw.:-ﬂdlive one =<5

m on the date siated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

0. BURBVAL (Specity)

Fr title)

.

22b. ADDRESS

-

(Degres
23b. BATE&

23¢. NAME OF CEMETERY QR CR

1/26/1961

Pleagant

EMATORY

rarie

Wallington Mo,

22¢c. DATE SIGNED

1. 8-7=-61

LOCATION (City, town, or county)

Napoleon, Missouri

(State)

24. FUNERAL DIRECTOR

ADDRESS

Jo. C. Sheppard Wellington, Mos

G- L/

25. DATE RECD. BY LOCAL REG. |26.

ISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision, ' d / éz é Z;
Student Slgned /ﬂ—”’ﬁ/

Signature of Student Embalmer

oo - - .. - Licensed Embalmer No. %7?

P.O. AddressM

Nofe: 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).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. = °
* If this body is not embalmed, fact should be so stated above. )

* - - s .



