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FILED VS AUG 7 1958

THE DI¥ISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-025966

STATE FILE NUMBER
Registration District No. .___, M _.._f_ ______ Primary Regillrurion Dislricviﬁ!: uuuuu P ngisfmr'sﬂ;,ﬁ;!g._.f_’_ _______
=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liaed. IF ingtitution: Rescild:_mc )éfure
. COUNTY . STATE . : b, COUNTYqpo¢__ = admisgfon
° Marion : Mi-ssouri Mrion™"7°"_
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CLTRY P . - Inside Limite
TOWN Palmyra Yes [ No [ TR almyra Yes ] No[]
c. f{gLEI;I NAM%OF {If NOT in hospital, give focation) | Length of stoy in 1b os‘/d S'ERD%ETS (IF ou:sidetgive location) Reside on Farm
SPITAL OR A ES.
¢  inspgution Maple Lawn Rest mos e Star Route Yos X} Mo [
FERRiNiLw]
3. :‘TAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) . OF
Chris B. Bremmer DEATH Jul 5 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| iF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] years
L birthd Month Da H Min.
Male o White WIBOWEDT] pivorcep[ ] May 16 » 1881 —?’8 rthday} °j: ' [ 1’9 ours ] n
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . a - 3
Farm Labor Farm Marion Co., Missouri TU.S.8.

130. FATHER'S NAME

Cagper Bremuer

13b. MOTHER'S MAIDEN NAME
Nancy Carlton

14. NAME OF HUSBAND OR WIFE

Blanche Bremmer

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yas, pe, or unknawn)] {If yes, give wor or dates of 3ervice)
08 ve wer ot dores of 1o

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Ermett Bremmer, Palmyra, Missourl

18. CAUSE OF DEATH (Enter only one cause penline for {a), (b d (c). . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: §SET D DEATH
IMMEDIATE CAUSE (a) d
e v
Conditions, if any, DUE TO (b}
which gove rise 1o
above cause {a}, }
tati th der-
g ryingng:nu.uwl'u:;. DUE TO (<) 4? f x
= PART Il, O NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissgse condition given in PART | (a} 19. WAS AUTOPSY
P S S z 2 o C j g PERFORMED?
w » YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART H of item 18.)
w
o O O O
G| 20¢. TIMEOF Houwr Meonth, Day, Yeor
5 INJURY  a.m. L
H p.mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK ~ 1IN '/—)
2% | attended the deceased from /7 : < [4 . ro% Jtlz .f'%nd last 'saw':i'r:‘-‘;’li" on -
Death occurred at f)( /D w".l . oA on the date stated cbove; ond to the best of my kne ge, from the couvses siated.
22a. SIGNATURE . mj% & Fa 22b.;q)RE S % 22¢. QHTE SIGHED
L -’ i A z 7 /7 7
230. BURIAL, CREMATIQN,| 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 754, LOCATION (Clty, town, or county) /(State)
REMDVAL.(S ¥) = L] %
Burial 7 July 1999 Philladelphia,Mo. Philadelphia, Missouri

24. FUNERAL DIRECTOR ADDRESS

Feaster-Garner Philadelphia, Mo

25. DATE RECD. BY LOCAL REG.

c 726 -9

26. REGISTRAR'S SIGNATURE

Vir S

{Licensed Embalmer's Statemant on Reverse Side)

o

% L,




RECEIvEp "¢ 5 199y

MARIGN (0. HEALTH DEpy

DATE FiLep V6 5 19

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..............c.e.

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address.{.. (. \ONRer, . ’

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

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.




