—~MAKE A PERMANENT RECORD

STANDARD CERTIFI

l'HLED JAN 2< 1956

THE DIVISION OF HEALTH OF MISSOUR!

CATE OF DEATH 39612

SMM File No....

REG. DIST. NO. _ /S é — PRIMARY REG. DIST. m-.@_d Kegistrar's No. f

i William Breymann

Louise Lindeman

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. 1f inati befi
&. COUNTY BARTON o STATE MISSOUH b. COUNTY B ﬁﬁoi‘dﬁ’ mbseionr,
b. CITY (I outeide sorpurate limits, writs RURAL sod give ¢. <LENGTH OF ¢ CITY- - s e Resldence within iimits of
S8 GOLDEN CITY  wwwwj Spywsepsl — OR, GOLDEN CITY e
d. F#!%SLPIH'I"‘AP‘I‘.EOORF {If not io boapital or Institution, give streot address or location) . A%TSEEEgS (If rurst, give location} J é I
INSTITUTION. OWN  HOME ¢ &>
3. NAME OF s (First) b. (Middle) c. (Last) ‘ 4. DATE (Montk) (D
DECEASED OF =) (Year)
( Type or Print) L. A. CAROLENA BEHRENS DEATHDec, 25, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVESCMSRglEg%y 8. DATE OF BjRTH 9, !:\‘GE (In n;r- L:: u:.:u ¥ YEAR | o unDeR oS,
13
Fampale White | WWHWEHTCCe=tTyuly 18, 1856 | g M| Hm || M
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Cit le CITIZEN OF WHAT
I v y and Stats or Forsiga Cannry)
HEUERRLrE e |  Own homw Germany NRYR,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF ﬁussmoﬂon YIFE

Henry Behrens

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.mo0, or unknown) | (I yes, cive war or dates of nervice}

16. SOCHAL SECURI'Ig

17. INFORMANT" S SIGNATURE OR NAME

Miss Theresa Behrens Golden CA{"B?,SE{O.

No
18, CAUSE'OF DEATH:I=+ 1575 2. oo o T MEDICAL CE IFICATION’."' T G Ig'rERVJ:I&BEFWEEu
| Enter only onecsumper | | DISEASE OR CONDITION ) NSET AND DEATH
line for (s}, (b}, and (c) DI [RECTLY LEADENG TO DEATH'(@)
*Thiz does not meon ANTECEDENT CAUSES
tAe mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
|| o beartfatture, asthenta, | . rise fo the aboee cauae (o) fating 4, o
ete. It means the dis. | the vnderiying conse lakt. ' " !
ease, infury, or compli DUE TO (c)
fioh which caused death. | [1: OTHER SIGNIFICANT CONDITIONS . . _
Conditions contributing to the death but not 7?&;{
. relaled Lo the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e . L | 20, AUTOPSYT
TION
ves L] wo X
2la. ACCIDENT (Hpedity) 21b. PLACE OF INJURY (e, inorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome. [sym, fxotory, street, effiow bldg.. esa.) .
HOMICIDE _ : - . . -
214. TIME {(Month) (Day) (Yewr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . . WHILEAT[—] NOTWHILE
THJURY WORK AT WORK . : .
2. I hereby certi !hat I cﬂended the deceased from _m_‘% 1957 o M, 19’&., that T last saw the deceased
alive on , X" and thai death occurred al _’_L m., from the causes and on the date stated above.

. zaa.mGM
s, sunm. CREMA-'| 24b. DATE - .

; s ¥

23c. DATE SIGNED

23, ADDR%_,ZM(/% %ﬂl /2/&7/\]—\,—

WRITE PLAINLY—YUSING UNFADING BLACK INK

ur aiL ' Zion Ce

¥ 7| 24c. NAME OF CEMETERY OR CREMATqR
STy

24d. LOCATION (Oity. .or codnty) - . (Etate)
r ‘Dade Co.. Mn-_ :

’Ezﬁ'ﬂ“ %

51 GNATURE ©

Home ,Golden City,Mo.




1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY IME, OF BY .t ot iiiiiair e rissrtittss et iar e ls Student Embalmer No,.........

working under my personal supervision..

Student ... e i eeer : Ve 3 P
Signature of Student Exbalaer 2 ~

Licensed Embalmer NG)B .
P. O. Addre}ﬁ%«. 2

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

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

* ¢

‘ STATEMENT BY LICENSED EMBALMER
|

|

|

|

1 bt 1

. ¢ ¢




