3. No. 300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FLUMAR 5 - 1049

BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o
ﬂr\_‘:‘l Registrar's No.

PRIMARY REG. DIST. wo. |

5‘)94.
>

State File No....... 1

REG. DIST. NO.
I. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decsased lived, If insthoutl iencs befors
2. COUNTY s STAE M4 sgouri b. COUNTY Rlpley -dmh-iom
b. CITY (f cuteide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If catslde sorporate limits, write RURAL sad give township) /
OR St , Loui townatiip)| STAY fin thie place) . /
towmn ot .Louis TOWN Doniphan 7]
. FULL NAME OF (I ot in hospital or institution, give stregt address or lovation)} d. STREET (1f rural, give loeation) -
HOSPITAL O E ff ADDRESS
INSHTUTION nroute Clty Ho spital /
3. NAME OF 8. (First) b. (Middle} ¢, (Last) 4. DATE (Month) (Day) ear}
3 S 2 21 1
(Twmor Pine)  Frank Brezicka DEATH 9
5, SEX D 6. COLOR OR RACE | 7. mlAnmEg '[‘,.E,‘fgﬁ MARRIED. | 8. DATE OF BIRTH 5. ACE da sen| v oo | nﬁ ¥ 0ot u rm.
A1 . (Bn-d!r) - gﬁdﬂ L Hours | Min.
Male White rrie Sept.29,1884 , |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (8tate or forelan country) 12. CITIZEN OF WHAT
ch most of orT‘lH..run:l DUSTRY d NTRY?7
etire armery Germanyv e
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFVHUSBMD OR WIFE
» L] -
Albert Brezicka Unknown Lydis Brezicks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Yo . or unknown) {If yes, xive war or dates of acrvice} " . .
No 02-20-13701Lvdia Brezicka,Rt niphan,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION a) < | CNSET AND GEATH
g - [ B 2P .
Jlae for (&), (b, and () | P'RECTLY LEADING TO DEATH® ) 2t W
—————— R
*This docs ot mean | ANTECEDENT CAUSES @' d . _4 ;
the mode of dying, ruch | Afordid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, "i‘" to m'i gabove cause (o) Hating M
ete. It means the dig- | he underlying cause last. /L
eare, infury, or complica- DUE TO (c) 4
tiom which eaweed death, | 15, OTHER SIGNIFICANT CONDITIONS R . k4 /
Conditions contributing to the death bui not ‘1/’} I
related to the disease or condition causing death. J l
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V[ T 20. AUTOPSY?
TION ‘
_ , . ves [ wo [
2la. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (a.5.. lnorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE bome, larm, fastory, surset. ofice bidy.,e10.) <o
HOMICIDE )
Al 214. TIME (Moats) (Day)- (Year) (Houn | Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
" INJURY = | "Work L AT WORK. - .

2. [ kereby certify
alive on

19 lo

, 18-

lhat I attended the deceased from
: L, 19 . .

thai "I last saw the decented
, and that death occurved al _._Mm ., from the causes and on lhc date stated above.

Z"\IGNATu RE ,g ‘@M

(Deg:m or m.le)

Bry o

23b, ADDRESS

/300

@o s

o fes

2. BUR BURI
oﬁemova

CREMA

Y/ 24b. DATE

2-2?-LLQ

24c. NAME OF FEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county)
Forman,N,D,

;Suu)

5 SIG 'ATUREg : 2

25, FUNERAL DIRECTOR'S 31 GNATURE

ert H. Ho e

Abuleis

00 Washington Blvd.



(5781

STATEMENT BY LICENSED EMBALMER

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

Student Embulmer No.

Student cocueenns N Signed E ém % MLW

Frugent Eabelmer Licensed Embalmer No. _3,_7%? ...... J ..........
P. 0. Address_&....fm 7%5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure m)comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision,

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




