MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. /&--_-_________J’nmary Registration District Nu&zg"--_kmmﬂr s No. E é 2

64 —032463

" STATE FILE

NUMBER

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

| | I

1L EBXpcfim 2 TY0T 2. USUAL RESIDENCE (Where deceased lived. If instisution: Residence before
8 a. COUNTY Gi‘e ane a. STATE Mo . b, COUNTY I awrence asdmission)
% b. CITRY {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b <. Cé‘l;( Inside Limits
= -~
= Town ~ Springfield 2 days oW Freistatt Yol No O
< ¢. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reiide on Farm
o HOSPITAL OR ADDRESS
< wstiution 3€, John Hoap. Yes ) No (] Fraeistatt Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
ERHARD F. BREMER DEATH Bepnt 4 1961
5. SEX &. COLOR OR RACE 7. Marcied BT Never Married [ (8. DATE OF BIRTH | - AGE {tast birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced [ 8/8/99 62 Months | Days | Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durl mast of waerking Jife, evan if mad)
RE¥fred " Hoad "Cofstiruction worker Freistatt, Mo. U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Brsmer lena Erke Irene Bremer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, na, ki If -1 dat 13 i
(Yes, nﬁarun nown)l( yes, give war or dates of service) MI‘S. II‘ene Bremer Fl"elstatt, MO.
= 18. CAUSE OF DEATM (Enter only one causa per line for (a}, {b), and {c]). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
w = IMMEDIATE CAUSE (3} O 2AgA At THWD MG DS § AZw) PP
L
Q S Byl
o i (o
;a"_a = Conditions, if eny, DUETO ) __ Y Sl flaaint S vt Pyip ATt 05 et BroTA Yooy,
ich gave rise to - P O
% :vbc;veg:nu:e {a), W(Om Cr LA f"('=‘ﬂ‘<_r:.._ .
= stating the under-
Iying cawse last, DUE TO {c) i :
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
§ I O Yes I ] No I {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
& PERFORMED? 0O (m] O
(v} YES) NOR
S| 0 TIME OF  Hour  Month, Day, Year
o INJURY a.m. .
; p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {a.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bidg., s1c.}
NOT WHILE AT WORK (] R . ,
o +
é 21, | sttended the deceased from 9/‘;'- /G' / 9! v‘l 13| and last IOW&?biVG on, ?,I h J '/ [
o Death occurred at \D A‘ » m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 6 a. SIGNATURE {Dagree or title} 22b. ADDRESS . 22c. DATE SIGNED
& E D- T anrvgn M Goq . /rwev./ 9/1:)/(..
?{ 232, BURIAL, CREMATION, | 23b. DATE 23c.NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, B county} (State)
o a REMOVAL {Specify)
z i al 9/6/61 Froeiastatt Cem Lawrence County, Mo,
= L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lOCA‘I.’REG.
i -
3 z J. D. Buchanan Monett, Mo. 9- 7835/

{Licensed Embalmer’s Sistement on Reverss Side)

25, RzSTRAR'S SIGNATURE
L B I ‘? ‘}, 2
Vv "



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TINC‘\AiIure 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.




