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0 . |'BIRTH NO. REG, DIST. NO. : PRIMARY REG. DIST. No-f.j__za Kegistrar's Naé£..
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: residences before
a. COUNTY (Jass R a. STATE M gssouri b, COUNTY Cass adinisony.
b. CITY at outcide corpursta imit, write KURAL nad sive S ENGTH OF | e. eiry ' © 4 1a Residence within Ll of
hip} Ig thia place) a raf
a TOMRURAL West Peculidf™" /N town Peculiar v RGN
m d. FULL NAME QOF (If oot in hoapital or institution, glve street address or loeation) STREET {1f rural, give location) : qU
o HOSPITAL OR s ADDRESS . C )}
0 INsTITUTIoN 3 miles mn,w., Reculiar 2 miles n,w, town
= lleg¥Wa
& 3. I?E?:%E s(:::iE #. (First) i b: (Middley . ¢ (Lest) 4. DATE (Month) (Day)  (Year)
= (Typeor Priney F REDRICK . REWTON: BREMER. DEATHMB:y 2, 1956
é 8. SEX D 6, COLOR QR RACE | 7. M]AD%%!’EB.' gEVggggéRRlED./ 8. DATE OF BIRTH 9, lf-GEi {Il:hye)an F UNDER | YEAR | F UNDER m ums,
N N (Spevit, 4 . t blirth Months| Dy Hours | Min.
5 Male White Married "7 19=921895 0™ [ P | B |
= 10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ny
=1 ﬁaé musto{wnrkln;ﬂin.a:nnl:t :edr:!d) DUSTRY {City and Stete cr Foreiga Cﬂ“l"}/ I 12, CITQE‘:,.?':WHAT
& by Own farm Derby, Iowa
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o | Newton M. Bremer | Hancy Throckmartin ; emer
b || IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
= (YoYoéOéunknown) at w.:lvowr or d#lni service) NO. .
= o« W, b~ Mrs, Fred N. Bremer Peculiar, Mo.
I__ 18, CAUSE.OF DEATH . . MEDICAL CERTIFICATION lg’;gg}lilﬁgsrs\:tm
2 || Foter only cnecauss 1. DISEASE OR CONDITION - D F AND DEATH
2 [ meena s | oA BN B _ iS Ro(d  TRAvmA . Jo0BEn
b «This docs mot mean | ANTECEDENT CAUSES o
2 the made of dying, such | AMorbid conditions, if any, gicing DVE TO (b} SU’ ¢ 0‘9 t ;U nIHaT b ouND |
- as heart failure, asthenia, | rise to the abote cause (o} ating ]
= cc. It means the dis- | Hhe underiping cause last. o . A ) O
o case, injury, or complica- DUE TO (2 :
= || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
= ¢ ' Conditions contributing fo the death but 20 - . T
El related to the ditease or condition cansing death. B
I i9a. DAYE OF OPTEl%?E 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
2 . ? . 4.
3 ) 7é X ves ] o E’
o 21a, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (o.x.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE : - home, tarm, aotory, sireet. office bidg., eva.}
7z HOMICIDE. S UL (DK S EAR M. : Prcvtinn C&JJ # o
g Ll 2te. TégE {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: }[‘ WRY - 5T L £ b 9= [ “neme B orwonk Juiciope Cunspor l--ouﬂo
; 1z 1 hereb‘y certify that T attended the deceased from , 18 , lo , 19, that I last saw the deceased
f alive on and that death oceurred at 9 B m. , from the causes and on the date stated above. :
- 2. SUBNATURE (Degroe o1 ti£125 23b, ADDRESS Zk. DATE SIGNED
& : ; . PR
: Xa—a««( M Crmey N Pleos T G H /72, 1y ¢
E %_AIE’NBUR I6\L CREMA- £.24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
Decliy) . ! . . v .
7§ BURYaT 5e5-1956 Peculiar Cemetery Peculiar, MJ.ssouri
DATE*REC'D BY REGISTRAR'S SIGNAT runsmu. DIRECTOR'S S1GNATURE
CA'] ; ,4"5%& :é’ 2 2 f B georg; 2 Sons, ‘Inc Belton,Mo.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

Signed. @{MMEQ. J-au-dj

Licensed Embalmer N0.3

P. O. Addre 54_1_19\_@._).

(F

by me, or by

working under my personal supervision..

Student .. cuoiie e aie it ira e
Signature of Student Embalmer

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.
Tf this body is not embalmed, fact should be so stated above. : -



