hLED NOV 30 1955 THE DIVISION OF HEALTH OF MISSOURI 37357
STANDARD CERTIFICATE OF DEATH State File Novvurrmessmsmssumamsnse
BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. OIST. KO. 5:_6_4&0_. Registrar's No.....,z. AT -
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere decessed lived. If institntion: reaidence befors
a. COUNTY, STATE adnimion),
Lafayette > %ﬁ%&m i
b. CITY rpural mits, = va . LENGTH CITY
g (If outside corpurate limits, write RURAL nd‘:-'l'mpn] CSI‘AY NeTH pl?tFﬂ c. o hﬁmm‘h:um" ot )
TOWN  Alma, "Ruralf. Zavis TOWN e
d. FULL NAME OF (If oot in hoapital or institytion, glve strect nddrt— ot looatlon) F‘ STREET ¢If rursl. give location) . _6— ( -"’
HOSPITAL OR - ADDRESS . . N O 2
INSTITUTION DA vis Twr£
3!?!2%%% S%'i-:) . (First) b. (Middle) - ¢. (Last) 4 DSIE ('1?(01“'1) (Day)  (Yean
(Twpeor Printy  AUgUS T Herman Breder pearH ¢ 11 19 198D
5, SEX C"" 6. COLOR OR RACE | 7. ':VAIAR%EB gf\\fgs I\ESR(;UED / 8. DATE OF BIRTH l 9.¢Gsh&::‘;;n ;; u::.é.u :Dm IF UNDER # HES.
- . pecify] t on Houts | Min,
Male White Har 9-2-1882 78 18| 1Y 1™
10a. USUAL OCCUPATION ‘s kind of worl 10b. KIND OF BUSENESS OR IN- 1 11. BIRTHPLACE . g s ;- .
:nmdum;mmofwnruuu(f(:i:v:;;r:t:nd: = DUSTRY . {City and State cr Forsige (hutrv){7/- 12(:8{]1;:%%{}?0FWHAT
Farming Westphalia, Germany U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. John Breder, Mwilhelmina Kuhlman Ottilia Breder
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? Lls. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa.no, or unknowa) | (Il yes, xive war or dates of service) NO. N .
No one otillia Bredexr ==~ Alma, Mg,
INTERVAL BETWEEN

ICATION

EDRICAL CERTI

18. CAUSE OF DEATH :
Enteronly cnaceuseper | [. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES m
the made of dying, such | Mortid conditions, if any, gicing DUE TG (b}
ar heart faflure, asthenda, | rise to the above cause (o) stating 4 o
ete. It means the dig. | the underlying cause last. ‘4/:)_@ {

tase, Infury, or complica- DUETO (5) 4

Vil P
tiom ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ity PR NN Ma/
" Cunditions contributing to the death but . 2- )ﬂﬂ,’ % e
related Lo the dizease or condition causing dealh, 9 - .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATIO -7 - , 20, AUTOPSY?
TION % ‘
W ves [ no L

2ia. ACCIDENT . (] ) 21b. PLACEGF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIiDE” Wd *+| ba 210, factory, strept, office bide., auo.)
HOMICIDE g gt —_— T —
21d. TIME {Month} (Day) (Year) (Hour) 21e. JURY URRED | 217. HOW DID INJURY QOCCUR?
N W -
INJURY i = | Mok LT a7 work L]

. 2, hereby ify that I atlended the decea M ;/ 1921 that I last saw the deceased
f/ /7 1855 death occurred atmm Jrom the causes and on the date sfated above.
' Z3a. SUSN . (Degrea or title)2} 23b. ADDRESS I/ . DATE SIGNED
W 7"@: () chste— My e
244. LOCATID‘N {Clty, town, or county) . (Btate)

. 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME 0F CE.METERY COR CREMATORY
i TION REMOVAL (Bpecity) VR /’ / . .
: "Dn'r"ig'l‘ 13 /900 RR ‘nn-i--w'? "I'-11+"Ip-|n 3,
s é%%?*m RE ADDRESS

"REGISTRAR'S S SIGNATURE
3
Ol 2 Lgpectucon! B9

(Licensed Emhlmer- Stat,

DATE REC'D BY LOCAL

eV 13*1755 Alma, Missouri




STATEMENT BY LICENSED EMBALMER
'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY ME, OF DY .. eiiiiiiiiiirieaiairmremrtm e cttsrassaseenaaatasaesmsaasssesreranmmmaarianomsas

working under my personal supervision..

Student.....cocoiiiiiiiiiiaiieaatmairaseisa ey
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his' OWN handwriting.

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




