DEPARTMENT OF COMME RCE

BUREAU OF THE Cm‘su;
Registration District No }.._.._.....

\gA\MSSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ‘3

18661
D_a_:l\: Regiswar's No_L Lo/,

i. PLACE OF DEATH:
(@) County Pettio

(4) Gite:nEtom RURAT, SEORTTA TWD

{1l ontide clty or town limits, write “RURAL" and nams of towoship)
(¢) Name of hospital or institution:

e L T_RoRo Powell Switch . 4

(H nat io bospitel or !mtilul.ion. write atreet number or logﬂlon)
(d) Length of stay: In hospiial or lnstitutlon

{Specily whather

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED;

(a) State DiiSsouri

Sedalig
(1f outaide city or town limits, write "RURAL*")

(@) StreetNo. 916 S Magsachusetts
{If rural, give locatfon)
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(Yes or No)

) County._ Eettlis

t¢) Cityartown

(¢) Cidzen of forelgn country?. ,'

3. {(a) PRINT
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16, (a) [n.fnrmnnerSo Ed. Zoellig
@ Address. 316 S, Massachusetts, Sedalia, No

17. (a) M_B_uri_l_._._.....__..__ (5} Date thereof.

:rmn.mn.urmv

7
{Moath) {Duy) (Year)
(¢} Place: burial or cremation._M€morial Park Cemetery
18. (a) Signature of funeral director, GilleSPle Funeral Home
@ Addregs_ . Sedalia, Missouri ,t‘

19, (2) _.’ ':..2 ‘/ }
{Dates recaivod local reistrlic) \

{Registrar’s dignature)

If yes, name country ) |
MEDICAL CERTIFICATION ‘

Fuil TNamg __ Herman Bremer
: 20. DATE OF DEATH: Month....._M.av
3. (&) If veteran, 3. (e} Social Security
1941 ___% ‘ ?; %m{n
name war, No W
" — 1. 1 hmby 'y that
PR 5, Color, 6. (a) Single, widowed, married, _5 1944 1o .
S Ele £ .| S Bhite e W - £ -
4. Sex () craeefn L d.worced.._._!'_qg—-—_—ed T_ ttbatllaﬂnafh alive on. . 10___;
6. (b), Name of husband or wife_ ... 6. (¢) Age of husband or wife if | and that death occurred on the date and hour statyd aw Duration
3 allve. e years || Immediate cause of death f
. 7. iBirth date of deceased . 2MATCH 3, 1860 ' —
(Month) {Day) (Year}
" 8. AGE: Years Months Days Ifless than on¢ day  §| Due towldaal @l A Y w2t o ok k2 ...
B8l 2 2 hr. min ‘Z; Z; W
5. Birthoiace MoTgED County/ Missouri 7
{City, town, or eonnty) {State ar foreign country} . i}‘j
b tcditl SO X AUV N —
10. Usmaloccupation._REEired R. R. Employee o(t[ her conditlons g e Vi~
11. Endystry or busi VKT R. Re Co. ) .| pHYSICAN
5 Name Deitrich Bremer M e e \ 2 W“ o
. . nderlino
: 13. Birthplace, 7 Gel'mally f} :ﬁ!m&ag:eatm;
(City Jow te or foreigu country) e hould b
5 { Maiden name 13t ASF e Seigel Of autopsy....L. -;lhs'f:rgeﬁmf
Germany ey,
E Birthplace (City, tows, o7 wanty) 7 (Sut-i tocaign comntry) 22, If death was due to external causes, fill in the following:
(6) Accident. stticide, or homicide (apecify) M_ T S

) Date of occurre s 4 e I
(¢c) Where did [njury occur?.
City or town)

tate)
(dy Did iniury omu.r inor abﬁo/ﬁu f;/fm in induzﬂ place in public p]ar:e?

(Bpecify type of place)
W% ntﬂrk? ;L@ ¢) Means of {njury....

23,
Add:

Signat

Date tizned‘é_"lé.z;}

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMEB‘

working under my personal supervision,

. -

£ Y

.

If this body is not embalmed, fact should be so stated above.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e S . Registered Apprentice No
) .. . . Signed..@. e

Licensed Embalmer.No 7{_? ét ,7 __________
P.O. Addruyw’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING (Failure to ¢
the above constitutes grounds for revocation of license.).
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registratlon District Na._é

Bureav ot THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nohgd_._i.&....

sruvo LEC b/

Registrar's No,

(¢) Name of hospital or institution:

K2t atlowtt oot ot %"E 6"..-,....____..._..._,_...
If oatsida city or town limits, write “R and nams of towmbhip)

(

(If oot in hospital o¢ institution, write streat number or Jocation)

(d) Length of stay: In hoapita'.l or institution

In this commaunity.

{Specify whether

yourn, montha or days}

2. USUAL RESIDENCE OF DECEASED,

() County.

(o) State
{c} City ot town

(VI gutsdde clty o town limits, wiits "RURAL™)

{d) Street No.

(Yes or No)

{¢y Cltizen of forelgn coun

(If raral, give kocation)

If yes, name coun

L CERTIFICATION

3. (a) PRINT
FULL N,\MMML@&M&L / -
3. () Uf veteran, 3. (o) Social Security 20. DATE OF, ont day. ¢
year / hour. minate M
name war, No ;
Y 21. I herel that I attended the decezd fram
?7 5. Colorw 6. {a} Single, w:w 19 " 9
4. Sex race divorced...o=% ol ] }. wh alive on 9.
6. (¥ Name of husband or wife...... 6, {¢) Age of husband or wife if .\ Pdeath occurred on the date and hour stated above, Duraii
uraiion
alive._ ¥y -- Riiate cause of death
7. Birth date of deceased
(Month) (Day) ‘onr]
B. AGE: ‘Ymn Months Days If less than onbSay Due to
Due to
9. Birthplace
{City. town, or county)
Other conditiona,
10, Usual occupation \ {lacluds pregoancy within 3 manths of death)
11, Induatry or business A ‘\ F—— PHYSIGIAN
ﬁ ﬂ V Mnjoo;' fmdingla: .
tiona
E 12. Narme [ oepera hUndeane
# 113, Birthplace S which death
o (City, town, or rounty) (3tate or foreign country) Of autopsy. should be
=] 14. Maideg name charged sta-
| [ tistically.
£ | 15. Birthplace he {, P
= (City, town, or coanty) {Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. () Informant (@) Accident, suicide, or homicide (specify)
(&) Address (b) Date of occurrence
Where did | aocur?
17. (@) (%) Date thereot @ Whe ajury (City o towa) (Comnty) " (atate)
{Barial, cremation, or removal) (Mortk) {Day) (Year) () Did injury occur in or about home, on farm, in industrigl place, i public place?

{¢} Place: burial or cremation

18. (o) Signature of funeral director

19. {a)

() Addrees

®

{Dats received inca) registrer) (Registrar's dignature)

{Specify type of place)

h e Ak

(M. Dor ot —
Date signed.________
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