THE DIVISION OF HEALTH OF MISSOURI

. 300 F“_E[] - 55 ' 11T e
AUG 9- 1958  STANDARD CERTIFICATE OF DEATH e Fite o DT
'SIRTH NO. Rec. bisT. wo, _ 383 _erimany reG. bist. wo. __BAG Registrar's No....gy...
6‘0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institution; residence befors -
. e. COUNTY a. STATE . . b, COUNTY adunisslon),
7 @ Lawrence Missouri Newton
b. CITY (I outcide corpurate Umita, writs RURAL and giv . LENGTH OF . CITY . a
[s] outslds corpurste flmita, write * .:i..;mp) E.-TrAY (In this place)| ¢ OR y * ?Sf;‘gﬂ?uw?w%ﬁs
o TowNMt, Vernon, days TOWN Granby = N =
[+ d. FULL NAME OF (It not in hoapital ar institution, give streot nddress or location) STREET {If rural, give location} 0—7 e g
) HOSPITAL OR . ADDRESS /
S INSTITUTION Mo, State Sanatarium Ronts 2
a 36&;3&%5%% 8. (First) b. (Mliddle) c. (Last) 4 DS'F[E (Mouth) (Day) (Year)
- ( Type or Print) Hubert Breuer oEATH July 24, 1955
é 5. SEX 6. COLOR OR RACE | 7. MIADRO‘%EB g[E\\IlggC%SRRIED;/ 8. DATE OF BIRTH 9. &GEiéLnd:re;n LI{F UNDER ¢ YEAR | IF UNDER u HRS.
= . {Bpeuif: t ¥, onthe | Days | Hours | Min.
3 | ale Whi te Married March 21, 1886 . |
a \Da USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . 12. CI
[ donae dyring moss of working [ifa, even if retired) DUSTRY (City and State ez Fareiga Country) d CSUTJ%ERNOFWHAT
8 || Miner, and Watchman Granby, Mo. {
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m —Cerhard Breuver | Nellie Beechold Amanda Rrsyer
= 15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
- {Yes, 0o, or unkoown) | {If yes. zive war or dates of service) . =
= Ng SOO ~09= ‘%838 Hogpital records, Mo,Stete San,,Mt,Vernon,
| . CAUSE OF DEATH . ] MEDICAL CERTIFICATION INTERVAL BETWEEN L/ 1y
bef r 1. DISEASE OR CONDITION ~ TH
z E’:ﬁ:r"?j}’ﬁ;“’aﬁ’(’g DIRECTLY LEADING TO m-:m-n-(a, ‘Bronchogenic carcinoma, rlght lun,:, s with APDTOX.
o + (b, ; - -
» | awTecepent causes generalized metastasis 2 Mo,
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- ar heart faflure, asthenia, tise o the above cause (a) stating
= ete. It meons the dis- the underlying catse lasi. . , '
o case, injury, or complica- DUE TO (¢}
P tion which gamad death. § 11. OTHER SIGNIFICANT CONDITIONS Paroxy-smal tachycardla and auricular
e . . Cunditions contributing to the death but not
E related to Lhe dizease or condition causing death. flutter
;;'.‘ 19a. DATE OF OPERA- ] 15b. MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?
= TION : E
= _ YES I:I NO
o 21a. ACCIDENT - (Bpecifs) 21b. PLACE OF INJURY (o.5..inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) !
< SUICIDE boms, farm, factary, sireat. ofice bidg.. ev0.)
E » HOMICIDE . .. . ‘
g 21d. TIME (Moath} (Day) (Year) (Houn Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- F. - WHILEAT[—] NOT WHILE
} INJURY - = | “work AT WORK
P
2 |l 22. I hereby certify that I attended the deceased from _Judy 8 19 S8 to July 9';} , 1055, that I last sato the deceased
. :i alive on _Julr 2l 1955 , and that death occurred al : dm., from the causes and on the date stated above.
ﬁ 233. SIGNATUR W P (Degroe or titleb 23b. ADDRESS | 23c. DATE SIGNED
. % Mt. Vernon, Mo, 7-25-55
E‘. 24a. BURIAL, C 24b. DATE 2(. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or counl.y) (State)
ON, REM AL :r) Lo .
& emoval 7-2L-55 Granby, Mo,  --

DATE REC'D BY LOCAL REG:STRARSSIGNATURE o |25 FUNEGAL /B RECTOR' 5 S1GNATURE ADDRESS
REG.
7-25-55 W e ..
7

(Ticensed Embalmer’s Smrnzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

R

DY e, OF By o e , Student Embalmer No.........

g B vo.49.2

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

If embalmed by a STUDENT, he also shall'sign in his OWN handwrltmg
I¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student .. ... e Signed. /.
&ignature of Student Embalmer




