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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

PRED ai 95 1856
REG. DIST. NO, f é Ei

THE DIVISION OF HEALIH OF MISSOURI
STANDAR?Y. CERTIFICATE OF DEATH

State File Norenrees s ssmsanssone

PRIMARY REG. DIST. NO-M Regirtrar's Now o,

" BIRTH NO.
I. PLACE OF DEATH 7 2. USUAL. RESIDENCE (Where deconsed Hved. If institution: resldense belors
a. COUNTY . STATE b. COUNTY dinision).
_ Marion : Missouri Marion™ "™
b. CITY (It outelde corpurato limits, write RURAL and give | ¢. LENGTH ‘DF c. CITY d. Ix Residencs withi Limlts of
Tg'oF‘s'N Hanni ba l townahip) | STAY iin this place) Tg\sﬂ Ha nni‘bal a {ig ggneorpg_r:lednwwn.’
d. FULL NAME QOF {If pot in hoapital or institution, efve sirect address or location) STREET (If rural, give location) é q (f
HOSPITAL O ADDRESS
Wentorion 1415 Riverside 1415 Riverside A
aitr)qEAChéESOE'E 8. (First) b. (Middle} e, (Last) 4. DATE (\{onl.h) (Deay} (Year)
( Type or Print) Frank Bremmer OEATH 1-6- 1956
5. SEX o 6. COLOR OR RACE { 7. MAR]?JEBI gEVoEECIEéRRIED. 8. DATE OF BIRTH 8, I.A.GE (h:[:o;n ;;' UNDER | YEAR | F UNDER &4 wmas.
. , (8 nthe| D. R Min,
Male | _White Weswed =6/ 14 /1873 G | Mostae] Pun [ Bou | Min
102. USUAL OCCUPATION ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ;
:c?'durinlmuua!-o i avanit gy | [ KIND OF BU DUSTRY (ciey wad stuee or Forcign Conmern) £ 1% C@%ERN?FWHAT
Armer-Retired. Calhoun County, I1ll, 8T
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Cagper Bremmer Hancy Carrolton -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or uﬂfnown) (Il you, xlve war or dates of servies)
Chris Bremmﬁr, Palmyra, Missouril

18, CAUSE. CF DEATH

. Enter only onecamseper | 1. DISEASE OR CONDITION

MEDIGAL CERT! CAT!O
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

rite io the nbove cause (a) dating
the underlying catiar last.

*This docs not mean
the mode of dying, such
ax heort failure, asthenia,
ete. It means the dis-

case, injury, or complica- BUE TC {c)

ONSET ANQ DEATH
&‘% .

II. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the direase or conditior causing death,

tion which caused death.

%‘ﬁu‘ Colzy artrllew ctmee ’7%3,
' A4 3x

19a. DATE OF OP_lE_Z'RO.‘N 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES D NDE

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.e..inorabone | 21c. (CLFY, TOWN. OR TOWNSHIP} « {COU ) (STATE)
SUICIDE boma, farm, factory, street. office bldx., ex0.) / ~
HOMICIDE .
2id. TIME (Menth} (Day) (Year) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJU OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK Fl

2. I hereby certifyt t I gilended the deceased from _f,ﬂg_
alive on , 18_____, and that death occurred at = * =~ <>

IgP__ , 19 , that I last saw the deceased
from the causes and on lhe date slated above.

(D or mlu) DD . DATE SIGNED
W,&W 5B ST p L Do Vo, 52
N g éa Mlékvl_ALCREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATCRY becmou (Oity, town, g ty) (5tate)
(Bpecity) )
Burial | 1/9/58 0livet Cemetery nibal, Mo~
ADDRESS

Hannlibal,¥o,

DA%EI: D BY LOCAL/L;G;:R S‘SIGNATURW’ y@o %js L]l Glu‘rg:;.

Licensed Embalmer’s Statement on Rwetn Side) '




RECEIVED VAN 19 1oem
MARICN | U, HCALTH DEPT

SR

DATE FILED__- _ - '

]

STATE.MENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OF DY e , Student Embalmer No......... i

working under my personal supervision..
Student ... .o Signed...... W/CE? yM
Signeture of Student Embalmer

P. O. Address Hannlbe

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 also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




