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STANDARD CERTIFICATE OF DEATH

Registration District No, ___._J -_g. ______ — - Primary Registration District No. -__.'1.‘..3 Z---Raql:tur s No. -___2.---_-_-___
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OFf DEATH 2. USUAL RES[DENC (Wher deceased livad. If institutio wsidence before
2 CONY gageonade o stae M188 . COUNTY Gasconid s sdmission)
b. CCI)TRY {If ourtide corparate limits, give TOWNSHIP only) Length of stay in 1b c. COILY inside Limits
1own  Bourbeuse TWp. 50 Yr. own Owensville Mo Route | '
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give [ocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION. ywangville Route 3 Yes[J No[K owensville Route S Yaa [ Ne O
3. (I;AME OF PECEASED Middle Last 4, Dé\;E Month Day Year
e e HUSTON OLIVER BREUER oim  Jan. 7 1961

5. SEX 6. COLOR OR RACE 7. Married I8 Never Married [ |8. DATE OF BIRTH | 2. _AGE (laat birthday) | IF UNhDER IDYEAR {F UNDER 24 HR
N : Months ays Hour Min.
ale mite Widowed [J Divorced [ Feb . 5 13 78 y: urs I i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durung mosf Erkmg life, aven If retired)

Farming

Bland Mo.

Route

U.S.AU

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME

Frances Riley

14. NAME OF HUSBAND OR WIFE

Mary Ringeisen Breuer

16. SOCIAL SECURITY NQ.

l! WAS DECEASED EVER IN U5, ARMED FORCES?

(Yes, no, or unknown) | (I yes, give war or detes of servica)

None

17. INFORMANT

Hﬂuss OF DEATH (Enter only cne causs per line for'[s), (b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

/éﬁ?mk

Address

Mary Bingeisen Breuer Owensville

INTERVAL BETWEEN
QONSET,AND DEATH

yd

/oé),r"

)

Conditions, if any, DUE TO (b)
which gave riss to
above cause (a),
stating the under-
lying cause {ast, DUE TO (¢}
z PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11i. If decaased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
; 'IDYGSLDNOIDUnknwn
E 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART [) of item 18.)
5| g 8 -
5| vEEeK
& | 20 TIME OF  Heur  Month, Day, Year
a INJURY a.m.
; p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bidg., arc.)
NOT WHILE AT WORK [J
21, |1 attended the deceased from / - 6 - (4' -/ G——-——Lv—M—L‘l}d last saw h,mallva on_M - 6_/
Death occurred at P bl m on the date slated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

4 .
R ree or title) M
.4ﬂékﬁf;;t“ﬂb/c

22b. ADDR

23b. DATE

23c. NAMME OF CEMETERY OR CR
uria 1-9-1961 ak
ADDRESS

24. FUMERAL DIRECTOR
EMNSYILLT Ho

23a, BURIAL, CREMATION,
REMOVAL {Specify)

Gottenstroster Funergi Home

MATORY

. DATE RECD. BY LOCAL REG.

2 19¢

s bk Y K Blirndis

{Licensed Embllm% Statement on Reverse Side)

22¢. DATE SIGNED

Ve

26, REGISTRAR'S SIGNATURE

MM&L%MG&L

4~
23d. LOCATION (Ciry, }Gwn, of county)

(State)
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STATEMENT BY LICENSED EMBALMER
hereby cerfify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No._ﬂL
r 3
Signedw
- D Licensed Embalmer No =3 £35
Y
_ . " ‘.0, address ) SR SOLLL &
N R .‘,\7»‘._,\_-,“_"- o L O A
Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with, the. above constitutes grounds for revecation.of llcepse) o T Teovepe d
- ‘_‘L‘

*Co T i embalmed by a’STUDENT, he alio" shall sign in his OWN‘handwmmg.

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