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’ FILED DEC 22 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File :5289 O,,_.

R-EG. DIST. NO. ﬂl PRIMARY REG. DIST. lﬁ--ﬁ-i— Registrar's NO.J—M._.

10a. USUAL OCCUPATIO

dons dyring most of working lifs, even i retired)

N (Qlve kiad of work 11. BIRTHPLACE

lgb' KIND OF BUSINESSD?Jng“; (City end State or Foreign Country)

1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where deosssed lived. If lnetioation: raidonce boice
a. COUNTY 8a. int 1 is a. STATE M:l.ssouri b. COUNTY B8t. Lo.uid.a...l.iea)
b. CITY (I outside corpurate iimits. write RURAL m‘g;m) L%MLEH!EE: OF i} e Cg’;{ 4._/ 3"{) 9. 1 Residenes 'mhu!h::n.'

TOWN__ Jennings, ears TOWN Jennings, G SN
d. FULL NAME OF (1f pot ia hoapital or § lon, kive streot address or location) o. STREET (1f rursl, give location)
HOSPITAL O ' ADDRESS
INstTuTioN 8824 Blewett Drive, 21, 8824 Blewett Drive, 21,

3. NAME OF a. (First) b. (Middle) <. (Last) 4. ATE (Menth) (D
DECEASED 27) ar
(Typeor Pringy ~ DIZZIE ANN EHEUER | o December 6th, {555

5. SEX / 6. COLOR OR RAGE | 7. MARRIED, rgs'zvggcgsnmen 8. DATE OF BIRTH 9, AGE (io years| ¥ tromm 1 mn ¥ oote b ke,

(Bpecif, y) |Monthe H Min,
Female White ) April 12th, 1865 | WO | > | e

12, CITIZEN OF WHAT
RY?

O

. Own Homs Bland, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
¥illiam Jose | Sarah Scott Iate Frank David Breuesr
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown) | (Il yes, give war or dates of sarvice) NO.
__Ho None __Nome 0la Vosbrink, 8824 Blewett Drive, 21,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), end (c)

*This does nol mean
the mode of dying, such
ar heart fallure, asthenia,
eie. It means the dis-
ease, Infury, or complica-
tion which cavaed death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN
ONSET AND DEATH

=

ANTECEDENT CAUSES 2

/.

g lode ZOW

Morbid conditions, if any, giring DUE TO (b}
rise to the abovr cause () stating
the underlying causs laat.

DUE TG () a.AZ/L«_:: "‘MM

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cauring deafh.

19a, DATE OF DP.FIF‘E)AE 19b. MAJOR FINDINGS OF OPERATION 4 d 20, AUTOPSY?
A M. Tx ves [ wo [
21a, ACCIDENT (Bpeciir) 21b. PLACEOF INJURY te.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bomas, fartn, factory, streat, office bldg.,ata.)
HOMICIDE . f
21d. TIME (Moaoth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | “worx AT WORK

alive on

2. I hereby ceriify that T attended the deceased Jfrom

107 0 B £ 1

, that I last saw the deceased
, and that death accurred atm m., from the causes and on the date stated above,

23a. SIGNAT!

24s. BURJAL, CREMA-

TR st

\itlelA|_2Z3b. ADDRESS .

2z w ’

(DA

v

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Miss

24d. LOCATIOR (Oity, town, or county)

23¢. DATE SIGNED
-.\J""

(State)

-—

ouri

gggnsxille

13/3/55

DATE REC’D BY LOC%L

-

5, FUNERAL DIRECTOR'S SIGIA
F FEUT

st.

rﬁ;tﬁal)é 8, Blvd.,

Ad’j«.;&..




*oxng Agpseupegy

HI02:9 0% HI 02iC BINCH

-£qunoo STROT 38 WY o1

+STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o iiiiiiini it ottt e itiie s ciraerrmarrteemtomceeectnasaaaearessstenasaas R Student Embalmer No.......

working under my personal supervision..

Student ...t SignEd'"@n—‘QHM.:@““MW-
Signature of Student Enbalmer

Licensed Embalmer No. 2.5

’ L : : : P. O. Address...&:.&;‘m

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

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

T4 this body is not embalmed, fact should be sco stated above. '




