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

’ HLED NOV

THE DIVISION OF HEALTH OF MISSOURI -
7- 1956 STANDARD CERTIFICATE OF DEATH State File No..... b2

REG. DIST. Nﬂgz Z PRIMARY REG. DIST. NO. ..3_.Q.7_/_-. Registrar's No...-...._-..i,.{:....

! BIRTH NO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoased lived. If lnstitgtion: residence befors
a. COUNTY a. STA b. COUNTY, adinimion),
Saline Tl':Misscturi Saline
b. %}'{Y {If outoide corpurnte limits, wtite RURAL and give g;mlz;iNGTi_-l OF c. Cg‘g - . I» Reaidence within Hmits of
TOWN Slat er township) {ia this place) TOWN Sl&t er -I- tii)‘ vﬁnﬁmnunw'n!
d. FHOLIS.P?_PME OF (If oot in hospital or institution, give streot nddros or location) F. A%r[?REEESrS (1! rural, give location) q //
WstiioTion 211 Maple 211 Maple 0
SI:';‘EAC,EES%% a. (First) b. (Middle) ¢. {Last) F3 DATE (Month) (Day) (Year)
(Typeor ity Clara Margaret Bremer oa@ot, 29, 1956
5. SEX } 6. COLOR OR RACE | 7. MARRVED NW&EC’EBRR'ED ”;Js DATE OF BIRTH 9. AGE  Un years| e it | YEAR | IF UNDER u4 mas.
{8pectd. ¥, o Yo Hours Min.
female '|white widowed " |June 1, 1877 g TR |
10a. USUAL OCCUPATION (Givekindof w 10 BUSINESS OR IN- 1 THPLACE "
LSS ST | D OF BN GE | Pt wt i e (SR
_Housewife None Rhineland, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE »
. Peter Van Booven | Margaret Hoevels Martin A. Bremer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGMATURE OR NAME ADDRESS
(Yes. no, oruckoown) | {If yus, wive war or dates of service) NO.
None Clarence Bremer, Slater, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
lne for (8), (b), and (¢)

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
etc. It meane the dis-
cose, infury, or complica-

AL CERTIRJCATION NYERVAL BETWEEN

1. DISEASE OR CONDITION DEATH
DIRECTLY LEADING TO DEATH® (53 j%qo-wm e |/ »»ff-
v

ANTECEDENT CAUSES W, L W
Morbid eonditions, if any, giving DUE TO (b) =
rise to the abave cause (a) sating '
the underlying cause last.

DUE T

21a. ACCIDENT
SUICIDE | -
HOMICIDE

- (Gpedty} | IZl.b.PLACEOFINJURY(o.z..hcubm

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS r 4
Conditions condributing fo the death but .
related to the dizease or condition cousing 3 3’94’.
192. DATE OF OFERA. | 15b. MAJOR FINDINGS OF OPERATION : 4 i ., #ropsw
' 43X | O w@
e
21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} {STATE},

* homse, {arm, fastory.atreet, office bldg..ete)

"=

N

21d. TIME (Moath)
. OF

INJURY

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day) | (Year) (Hour) 21f. HOW DID [NJURY OCCUR?T

2. I-hereby
alive on

Burial

MA-
TIGN, REMOVAL Soeeity)

t1ify jhat T aitended the deceased from , 158 1o M;f_. 1935y that 1 last saw the deceazed
I.’-‘. . R f, and that deatf gecurred al ‘f_’.’_ ., from the causts and on the dale staled above.

© (D  gitle | 23b. ADDRESS . " | 23." DATE SIGNED
T e Y, |

24c/ NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, towm, or county)} © {Btate)

DATE REC'D BY LOCAL

//_ P ;s_gas.

cemetery - - Slater Mo. -
R%:j:ss:gﬂun ’G

Haines, Funeral Home, Slater, Mo,

25, FUNERAL DIRECTUOR'S 81 GNATURE ADDRESS
{Licensed

“s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. .o e aeeaaa
Signature of Student Embelmer

. "3 P. 0. Address stolm Bir

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body ':u not embalmed, fact should be so stated above.

- . . - - ¢



