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THE DIVISION OF HEALTH OF MISSOURI

FALED SEP 10 1956

! BIRTH 0.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. ZQ ¥ PRIMARY REG. D18T. N.M Registrar's No

State File N27£336._-_

1L

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd lived. If institation: residence before
a. COUNTY  Johnson & STATE  Ms eoouri b COUNTRhnson  “o=ks-
b. CITY (If outelds eorpurate limits, write RURAL und give ¢. LENGTH OF [t ¢. CITY = within Lanits of
OCR w: 3 -
rown Rural Centepview wmw|STAVemuesienl 8L pural Centervi ew!' 2R
. FULL NAME OF (If pot in bospital or institution, glve stroot sddres or location) - STREET {U rural, give location} - U
HOSPITAL O ADDRESS I
wsTiToToN RFD L Centerview Mo, RFD 1 Centerview Mo.*ﬁ 0
3, NAME OF 8. (First) b. (Midaley ] c. (Last) 4 DATE (Month) (Day) S{ag
(Typeor Priney_ JacCk Jacob ‘Brening veaH Septs, 5 195
5. SEX Q 6. COLOR OR RACE | 7. M‘ARF'I":'ED. EE\YERC%SRRIED' 8. DATE OF BIRTH 9. AGE&:;:-;;:- ; T 1 TR | ¥ e u Hes,
. Bpacif; s on Da ours .
Male White MEPP1EG 0 e | April 10 1901 | 5% [ P | o) e
10a. USUAL OCCUPATION (Qiveklndof work { 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - ] . 12. CITIZEN OF WHAT
life. sven if retired) |, . DUSTRY . (City asd State or Forsiga Country) (ﬂ NTRY7
Proprieterete e i=? bapvice Statlion | Russia ytyvE
130, FATHER'S N . 13b; MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
L Yudwig "Brening NG ind . kmma Zeh Brening »
lfsy. WAS D“ES‘EASE:J E\&I;:R IILU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
»a, 1o, OF DOWD) .y ar dates of sorvice) - . . »
03 ™0 $10-05-8059" | Mrs.Emma Brening Centerview Mo,

18, CAUSE OF DEATH
. Enter only oneceuse per
Une for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5

“This does not mean | ANTECEDENT CAUSES

the mode of dping, such
at hegrt follure, asthenia,
ele. It meons the dis-
eqae, fnfury, or complica-

the underlying cause last,
: DUE TO (c)

M_EDI:AL. CERTIFICATIOZ ]
Morbld conditions, if any, DUE TO (b)
rise to the above azm{ fa} ﬁm

45;126/%;«w4&4‘; 35’2

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 2ot
related to the disease or condition cauting death.

tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

1%a. DATE OF OP'!E'FOAN. 198. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
- 4 2L | ves L] wo m
21a. ACCIDENT (Bpacity) 21b. PLACEOQF INJURY (o.g..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE | . boma, farm, fastory, suest, office bldg..ete.)
HOMICIDE
2id. TIME (Month} (Day) {Year} (Hoor} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY = | “woRK AT WORK
2. I hereby certify that I atiended the deceased from . 19&, lo %, 198&L | that T last saw the deceased
alive on , 192 & and that death occurred at ___/B4m., from the causes and on the date stated above,
Zia. SIGNATURE Denv%eicrab ADDRESS Z3c. DATE SIGNED
Hescerrttn W Tanrts; /82y
2en. BURIAL, CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI®N (Olfy town, or county) " (Btate)
TION, REMOYAL (Bpediiy) 'S . ‘1z
Biirial QuB. 54 unset. Hill Warrensburg Mo
TE REC'D BY L%%:\_’L ISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S 5 GNATURE ADDRES$S
E , - ; weeney Phillips Warrensburg Mo,
T —

‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
L o - T . Student Embalmer No..............

working under my personal supervision..

Student....ooiiiiuiiiiiiiii i iraea e
Signeture of Student Exbalmer

w:xsed Embalme No

P. O. Address ..........% Y e,

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
- to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.




