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:No. 300
|

oo | Fl A McCaule 5% STANDARD CERTIFICATE OF DEATH SHate Fille No..oommsiemsemsesre
L5 APR T o 20,6 Yy
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO Kegistrar's No
‘ 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: resbdence befors
a. COUNTY a. STATE b. COUNTY . adinission).
Cole _Texas Barris 4,
b. CITY (1 outside corpurate timits, writs RURAL and give ¢. LENGTH OF ¢, CITY 4. Is Resldence withln Hml 7?20
R township) SBAY tin th ;i;.lnl OR # glty of ineotporated town?
TOWN Jeffel’son Cltv TOWN Houston u% No (]
d. FH(I).SLPFI'E‘AME OF (If not in hespital or insusution, give streot sddress or location) ASDTE':!REEEFSS {If reral, ghve loeation) )
msrrrmucm],]_@East Miller 69 Piney Point "oad
3. NAME OF a. (First) b. (Middie) o (Last} 4. DATE {Month)  (Day) (Year)
{ Type or Print) Eva Margaret Bremferman | ceati  Apr 2 1955
5. SEX \ 6. COLOR OR RACE | 7. \\p\‘fIAD%F\E‘:'EB gﬁgEC%BREIED-) 8. DATE OF BIRTH 9.:.?E (I::e;n ;lr Ur |D!":n E UNDER U B,
. { y. ¥ on aye ours | Mig.
Female | White Wraow o ert-Tune-8-1877 il ! |
10a. USUAL OCCUPATION (GieXkindufw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 5
:oudnring mmtol-;orunll‘!(:,’:::i!ll: ‘”t b DUSTRY ('Cﬂy and Sklll. or Foreign (‘m:nl.ﬁ lngllJTl‘!%g::'?OF WHAT
Housewife Home Cooper Hill, Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND' OR ¥IFE
John J, Day | Fmma Baker Py, Chas M. B,emerman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S+SNATURE-0R NAME ADDRESS
{Yos, 8o, 07 unknown) | (If yes, xive war or datea of service) NC,
No None vrs H,.B. Krohn,Sr, Houston, Texas

18, CAUSE CF DEATH / INTERYAL BETWEEN .
. Enter only onecsuse per M E E 19 AND DEATH

e for {a), (b), and (c)

1. DISEASE-OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEI&'— CERTIFICATION

*This does nol mean
the mode of dying, such
a# heart fallure, asthenia,
ee. It means the dis-

ANTECEDENT CAUSES .

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) staling
the underlying cauae lnst.

( 2 e .

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

case, Injury, or complica-
tion whick caused death,

19a, DATE OF OP"IEI%APi iISb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7
. ,/.:.?_AJ / YES D NO
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homa, farm, fuctory, strest, offies bldg.,ete.)
HOMICIDE
21d. Té%E (Month) {Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK | ORK

19 ‘Sz that I last saw the deceased
o;qthe date stated ahove,

2. | hereby cert:f attended the deceased from S #
alive on ____ Z B8, and that death OFN% atgz é’!%‘ﬁ from ha

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, S title) | 23b. AD (Q DATE SIGNED
. &%uu&, D B S By
24s. BURIAL. CREMA- | 24b. DATE 24c. KAME OF CEMEI‘ERY OR CREMAT {Q{é wwn,ormnn:yf’ (51ate)
TION, REMOVAL (Bpeaity) .
Burig Ax.)_r -5-1955 City Cemeteyy Gal ifornia, Mo.
DATE RECD BY LOCAL | R AR smn.rrum—: f?/’ [ FughdaL, DIpECTOR S 31 GNATURE ADDRESS _
M?#gz i./gg‘ 2 ALY (7] Jefferson City,Mo

‘s Statement off Reversh

Dare
ot




¢
. .
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oociooiiiiiiiiarancinarnas e
Signature of Student Embalper

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). »

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

r




