SSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND wWELFARE

Bt ic] —_—

rimary Registration District No.

e Registrars Nn

~61-036115

.'jTA‘I'E FILE NUMBER

a?éaz

duringr{gﬂgfewgﬁllfe, even if retired)

gsame

Moniteau County, Mo.

U.S.A.

AMENDED N e,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY Cal]_away o STATE Miggouri b COUNTY  (nle admission)
% — b. CiTY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
< ko R OR .
§ R0 TOWN Fulton 35 years Town Jefferson City Yes ] No[J
w q c. ;%Q.P?'T‘?\TEO%’F {If NOT in hospital, give location) Inside Limits dASIg?)EREETSS {If outside, give location) Reside on Farm
2z | wstiution’ State Hospital No. 1 Yes [ No[J Ye: O No O
[

3. (I:AME OF DECEASED First Middle Last 4. Dggi Manth Day Yeor

ype or print) N
Katie Annie Brehmeyer DEATH October 30, 1961
SEX . COLOR OR RACE 7. Married 0 Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
ﬁ_émale QWhg!l'.e Widowed ] Divarced ° 9 73 ? Months Days HW"—I Min,
T0a. USUAL CCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

INSTEAD OF

FHE°s| pending autopsy campletion

DOCUMENT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

unk unk H. E. Brehmeyer
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. S0OCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or_unknown] | (I yes, give war or dates of service) .
e | un State Hosnital No. 1, Fulton, Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lins for'(a), {b), and (c).

Hyperpyrexia, eiictegy-2

INTERVAL BETWEEN
ONSET AND DEATH

Hemorrhage in hypothalamus, right
(pending_completio autopsy)

n-of..

¥

Conditions, if any, DUE TO (b)
which gava rise to
above cause (a),
stating the wnder-
lying cause lash. DUE TO (&)

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 (a)

PART ). 1 deceased was female was

there a pregnancy in last 90 days.

=
o
: <
: d [ IDY!I]DND[DUnkmn
! E | 75 WaAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 11 of item 18.)
y o
[ PEREQRMED? O a a
: 3] YE! No O
] -
? % | 20 TIME OF  Wour  Month, Day, Yoar
] a {INJURY am.
' w |- p-m.
*

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

208, PLACE OF INJURY [e.g., in or about home,
farm, factory, streel, office bidg., etc.}

* P-4
M3 =5<1926

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

LY oy =~ oo
TO=30=196%

BY AFFIDAVIT OF attending physician

w5

ITEM NO.
18b

&\FUNEML Di

3 §1

25. DATE nscofv LOCAL RES.

/- 1947

=]
é 21. Fanrended the decensed from T to R e
o Death occurred at. 9 110 P'M’ m on the data stated above, and to the best of my knowledge, from the causes stated.
-l
e

8 22a. SIG| URE (Degree or title) 22b. ADDRESS 22¢. DATE §IGNED
o ’1:,4 ‘1) [ Fulton, Mo. 10/3

. Ta. BURQ\}AfREMAIfIyG)N 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY LOCATION [City, town, or county) (State}

REM peci M -
-1- 1967 et V%
ADDRESS [ REGISTRAR'S SIGNHTUR

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 embalmed by me

or by Student Embalmer No.- -

working under my personal supervision.

Student SlgneW %

Signature of Student Embalmer
Licensed Embalmer No. . //
.o P. 0. AddressMTM

Note: Tl’:e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shafl sign in his OWN handwriting.
tf this boedy is not embalmed, fact should be so stated above.




