. wo.300 F”.EU FEB THE DIVISION OF HEALTH OF MISSOURI Jyyao
. . -
- - 1-1955  STANDARD CERTIFICATE OF DEATH —
BIRTH NO. REG. DIST. NO. _3_2}’““‘”7 REG. DIST. MO, ) ‘;fs Registrar's Noww i .é.................._..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, If instituts i before
/ jo 0 9] a. COUNT'YwebS tel" a. STATE Missouri b. COUNTY C allawa-ymuinm
/ b. CITY 01 catalde corpurate limits, write RURAL and give c. ALyENGTH £F c. ng 4. T Residence within Hralle of
township) (laﬂ:ll ) . . » £liy of [nco town?
2 TOWN  Marshfield =0 Y 1S Wainwright, Mol o=
d. FULL NAME OF (If not in hoapital or institution, give strect addrees or losation) o STREET (If rursl, give [oeation) . o /4/0
HOSPITAL OR ADDRESS
8 INSTITUTION. No Street Number
) 3 NAME OF s (First) b. (Miadie) o s ADATE Ot (e (Yew
& (Typeor Pringy Minnie Dena Bretthorst peatH Jan 23 1955
g 5. SEX 6. COLOR OR RACE | 7. mIARRIEg. EIE‘YSRCIESRRIED') 8. DATE OF BIRTH 9, AGEir(‘Lnd:m;n bI; Ugn 1DYEAR ¥ UNDER 3 HRS.
X {Bpacify ¥, o ays | Hours | Min.
g [ Eemale / White a0 A—Dct-8-1862 92 | |
2 10a. USUAL QCCUPATION (Giv worl 10n. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . . .,
a :omdming mutofwm;klulitf:.ho::;nud:ﬁr:dl; - F BU DUSTRY {City and State or Foreigy Couatry} IZCC'-H%H’(TOFWHAT
B Housewife Home . Germany QZ Lo A,
< 13a. FATHER'S MAME $3b.. MOTHER' S MAIDEN NAME 14. NAME OF HWUSBAND OR wIFE
» Frederick W, Berlemanmn Sophia Beger Goerge Bretthorst
15. WAS DECEASED EVER |N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=}
4 {Yon.no.or unknown) | (If yes, xive war or dates of service) A ,f.
:i; No None Herbert Bretthorst,R.71, Holt Summit
18. CAUSE OF DEATH . - . e MEDJCAL CERTIFICATION INTERVAL BETWEEN
|l Enteronlyonecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (8), (b, and (c)- DIRECTLY LEJ':\DING'TO DEATH @) v o
g *Thiz does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) P_C#__
j as heart foflure, asthenia, :’;f;: d‘:lév'}:?:a O:zaleugﬂ stating .
B |l ete. It means the dis- | - ,4 / .
o case, infury, or complica- BUE TO (¢} Fa /0 S /e’ oJ /5
Z, tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bu! not . / ) 7(
% related to the disease or condition causing death. -?n . 4 "f
= 19a. DATE OF OP'IEE)AI"; 19b. MAJOR FINDINGS OF QPERATION / 20. AUTOPSY?
g %\5—0"'0 ves [ wo m
o 21a. ACCIDENT (Bpecify} 21b6. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) o (COUNTY) (STATE)
4 ﬁ%lﬁiglEDE home, farm, fuctory. street, office bldz,, eva.)
=]
g 21d. TIME tMontt) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
. J‘ INJURY = | "work AT WORK
_ ; 22. I hereby certzfy that I attended the deceased from _/_'—_'_/0 IB_Q lo L"__-.?_,Z I.9-r J’hal I last zaw the deceased
~ alive on - , 198 =3 and thal death occurred ah? » m., from the causes and on the dale staled above.
23a. - ({De title} | 23b. APB 23c. DATE SIGNRD
R - / 223/00

- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 74d.
olfy) T —

y " /-2 FE5 5~ |, Wainwright Cemeter
 DATE REC'D BY LOCAL | REGIST el

/-_ 2 J— ﬂ\REG

WRITE PLAI

B (Li.anud Eribalmer's Statement oo Reverse Side)




) STATEMENT BY LICENSED EMBALMER

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

[
4

by me, or BY ... .oiiiiiiiiiiiiianegaraanns P feaneean , Student Embalmer No.............

N

working under my personal supervision..

Licensed Embalmer No.” M

P. O. Addre SM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

‘1€ this body is not embalmed, fact should be so stated above,




