lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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RW‘itEBNFEB_{%_JﬁMaW Registration District NDM _____ Registrar’s No. 2-.‘[2_-_-

=62—-006145

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decezsed lived. If institution: Residence before
. N . 5T, . P
a. COUNTY Greene a. STATE Missourl b. COUNTY Greene admission)
b. Cl'll"Y {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b €. CC])TY Inside Limits
R
TOWN : ld 46 vears TOWN Springfield Ytam Ne O
c. FULL NAME OF (If EOT in Eospnnl give location) Tnside Eimirs d. STREET (If cutside, give locatlon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  oy73 N. Albertha Yes (X No O 2073 N, Albertha Ya [l Ne D
3. l“lIAME ©OF DECEASED First Middle Last 4. Délgi Month Day Year
{Type or print)
FRANK J, BREIER DEATH February g9, 1962
5. SEX 6. COLOR OR RACE 7. Married [X MNover Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER ) YEAR | IF UNDER 24 HR
I i Mont [+] H. Min.
Male White Widowed [] Divorced [ May 26, 1’386 75 rb N ays ours in
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
during most of working life, even if refired} R :
Florist Floral Billings, Missouri USA

13a, FATHER'S NAME

Adam Breier

13b. MOTHER'S MAIDEN NAME

Elizabeth Arnold

14, NAME OF HUSBAND OR

WIFE

Alvai A;.Breier

15. WAS DECEASED EVER

(Yes, no, or unknown) l (If yas, give ﬁar or dates of service}
ne

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. |17

. INFORMANT
Alva A,

Address
Breier

Springfield, Mo,

PART 1.

DEATH WAS CAUSED BY:

8. CAUSE OF DEATH {Enter only one csuse per lina for (a}, (b}, and {c).

IMMEDIATE cause (n Presumed to be natural causes

INTERVAL BETWEEN
ONSET AND DEATH

sudden

Cc':_lnd;riona, if' any, DUE TO (b}
which gave rise to L e
ba cause [a), ¥
B ool UNATTENDED BY .. PHYSICIAN
lying cause [last. DUE TO (c)

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) thare a pragnancy in last 90 days.
g IDchIDNolDUnknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.}
& PERFORMED? o a o Deceased had been i1l for several years with
o YES{J NODD
| - TIME OF H Month, Day, Year. . . N B
g 200 e nhe Doy Yot Agthmatic and heart condition. His wife found him sitting
gl T em _ in his chair expieed.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or ahout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, straet, office bidg., etc.)

. NOT WHILE AT WORK []

21. | attended the deceased from i to. and last saw :;:. alive on

f\ 7 P. m on the dste stated above, and to the best of my knowledgs, from the causes stated.

Deasth occurred at.

22s. SIGNATU,IS/

__,,’CZL4L/

/ﬁ&wrb{ D. Green

22b. ADDRESS

County Health Officer, Spfld Mo

| 22¢. DATE SIGNED

T3a. BURIAL, CREMATION,
REMOVAL (Spacify)

Burial

23b. DATE

Feb, 12, 1962

. NAME OF CEMETERY OR CREMATORY

Maple Park

23d. LOCATION (City, tewn, or county)

Springfield, Missouri

(5t8re)

24, FUNERAL DIRECTOR

ADDRESS

Gorman—Scharpf Funeral

Qnr-'l

Missouri

Home, Inc.

=

25. DATE RECD. 8Y LOCAL REG.

— /5 -

{Licensed Embalmur’s Staternent on Reverse Sida)

26, REGI;AR'S SIGNATUR
L] 67 Z
-




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.
. - . : i
.working under my personal supervision. ) .
Student ‘ ) Signed@‘ﬂ'g\—- im—h\/

Signature of Student Embalmer

Licensed Embalmer Nc93 / 7 7
A ]

p

(Failure to comply

NGie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRIT!
with the above constitutes grounds for revocation of license).
Ii-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



