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Doctar, coroner, ot¢. must use only standard nomenclature in item 18. No symptoms wi

All diseases in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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AR 5 ‘ngggismnion District No.

THE DIiVISION OF HEALTH OF MISSOUR1

STAN D;RQ,CERTIFI(A'I'! OF DEATH
-

Primary Registration District Ne. __

09-006111

STATE FILE NUMBER —

—.... Registrar’s No...__

[RIA

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . . b. COUNTY agmission
Jasper Missouri Jasper
b. CITY (If outside corporate limits, give TOWNSHIP only} laside Limits c. CITY tf"/fj Inside Limits
OR Yes Iﬁ Ne [] OR ¢ o Yas@ No [ ]
TOWN Carthage TowN_Carthage
c. FULL NAME OF {li NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
nstitution. 1036 Clinton 15 Mo. 1036 Clinton Yes [} No [
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print) . . OF
Ruth Williams Breneman CEATH Feb, 26, 1959
5. SEX 6. COLOR DR RACE 7‘MARR|ED|:| NEVER MARRIED[] 8. DATE OF BIRTH 9. AE:E s..,rg::;; ;U:ﬁsn I;Y:AR lanurN‘DER 2;:!!5.
s o a .
Female White | "oowolX yovorceod| Feh,20, 1893 | 84 i |
100- USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cuy and state or country) ¥2. CITIZEM OF WHAT COUNTRY?
during most of working lifs, avan if ratirsd) INDUSTRY . i
eg. Nurse rging Little River, Kans. U.S.4A,
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ]4-’ NAME OF HUSBAND OR WIFE
Albert Warren ¥Williams Mable Siberts Elmer Breneman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCrAL SECURITY NO.| 17. INFORMANT Address
(Yeas, ng, or unkmwn)](lf yes, give wor or dates of service) . 3
Mo 515-12-5702 Mrs, Fygene Farris - Cart

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause Fer
IMMEDIATE CAUSE (a}

line for (a), (b), and (c).)

ClrOosvs

INTERVAL BETWEEN

"FORGS

Conditions, if any,

F 4
UNKIoOAO

above caouse (e),

which gave risa 1o
stoting the under-

DUE TO (b} 8 Vi ﬂl\?/}aﬁs

Death occurred at

z lying cause lost. DUE TO (c)
= PART tt. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not refated to the termingl disease candition given in PART | {a) 19. WAS AUTOPSY
& . . _‘)ﬂ PERFORMED?
L s & e—n-/'aaos. dss Cors g/ YES[ | NOJ—
21 20a. ACCIDENT F SUICIDE  HOMICIHE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
v O O O
Q 0c. TIME OF Hour  Month, Day, Yeor
2 INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HNOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from - eg . to 2" 26- 59 ond last saw jl:'-“ alive on 2 26— "';9
lO b5

A. m on the date stated gbove; ond to the best of my knowledge, from the causes stated.

720. SIGNATURE {

230. BURIAL, CREMATICON,
REMOY AL (Specify)

Smo¥al

23b.

2-28-99

TE

22b. ADDRESS

22¢. DATE SIGNED

. 2
flﬁ.‘ M,D Carthage, Missouri 2-26-59
2367 AMU)F'CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}

H:Lzhland Park Cen.

Pittsburg, Kangas

24. FUNERAL D{EECTOR

he Ulmer Funeral’

ADDRESS

Hnme-ﬁarthagé

25. PATE RECD BY LOCAL REG.

2-25 .59

26, RW SIG?TZE . : ;

{Licensad Embalmaer's Siatement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY Lot e e e e aa s s e e ., Student Embalmer No. ...................

working under my personal supervision.

o
SIHARNL vveeireeiirririiie i ece e veeverrreseaenrenren Signed . CPC
Signature of Student Embelmer
- - - - - Licensed Embalme
' P. 0. Addres

- Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so stated above.



