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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE HU.ED JUNM?SSOMLTATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

-
Primtary Registration Distrct Nov\éf!_g

BuUREAU OF THE CENSUS

Registration District N’oéé,..é..

Stale File No.

Registrar's No

2, USUAL RESIDENCE OF DECEASED.: .

1. PLACE OF DEATH:
(a) County. arry '/7 i ;
P — Cantral psas MIBROUFL o cor. POrYY......
'iﬁ_c-m_l.;i_ae city or town l};:;_;ﬁ-:o?lbﬂ.\L and namae of l.nwmhi d
(¢) Name of hospital or institution: () City or town Rﬂl‘al
/ {1f outaide city or town limita, write “RURAL"") G
(If not in hospital or institation, writd street number or location)
: i I ion (d) Street No.
(@) Length of stay: In ;;;Ttalsn_r.!zmgmf {Specify whather (If rural, give location) )
In this community.
yenrs, months or days} (¢) 1f foreign born, how long in U, 8. A.? years,
MEDICAL CERTIFICATION
3. {a) PRINT
Witname _Williem Brewer ¥ar Oh 6
- 20, DATE OF DEATH: Month day.
3. (5 If veteran, 3. {¢) Social Security A
ear_. =Y A bour___ ..._____. nuty ...._ M.
name war. No...Nane...... ¥ g'm
. I hereby certify that 1 attende 7?: eoe’a% Z“ A
5, Colos 6. (o) Single, wed, marri M 7
Male Yhite ) rrie
4. Sex O race . divorced ... 12 || that 11ast saw h/2%_ alive on W 19‘;{/
6. {b) Name of husbandorwife . & () Age of husband or wife if {} and that death occurred on the date and hour stated above. Duration
i0la Brwer aliv ) vearni| Immediate cause of death : -
7. Birth date of deceased WOV o 13 1874 & oro atery OFCclitoon /A‘Zﬁr—/
(Monthy (Day) (Year) i /
8. AGE: Years Months Days If less than one day Due_to. A
67 3 25 . : el ra—a s // %/
T min )
Due to W« W
o. Birthpiace__ POTTY: CO 4 C Missours . /a , T
- (City, town, or county) - (State or foreign country) /
. Fa Other conditions, o ———
10. Usual oecnpauom___Je r (Inctude pregnancy within 3 months of death)
11, Industry or business. I ?\ ¥ PHYSICIAN
] William Brmr Major findings: .
5§J 12. Name Of operations. _=—. 1 Underli
8 nderline
S is. mirsace POXTY Co. - (Q Missouri. the case to
ty, town; or coonty) (Sum or foreign country) .- —— jwhich death
a { 14. Maiden name.._ﬁez&hath ge8n-——— . Of autopsy. uhou;(il a?af
P ]l ! E tistically.
g 15. Birthplace..L.=. e%,.x —, w;:{,',"“' “(Stata or ,’9,;,., mﬂ'},,‘)" 22. If death was due to external causes, fill in the following:
16. (a) m‘,mant,_ m {6} Accident, sulcide, or homicide (specify)
®) Address..n.......... n:yz:ulamBFD..,m_ 4 || @ pateof oxcuence
1. @ —_BUriBl - () DaemeedBroh. B_1947| @ Whe ad iafory occar? (City o tawm) {Comniy) Siote)
{Burjal, cremation, or remnl) (Mooth) (Day) (Vear) (d) Didw or about home, on farm, In industrial place. in pubhc place?

(&) Place: burial or mﬁnmzenmm_hz._. J
18. (a) Signature of funeral director..__. < ,‘ Mr_

.. Pai
~ 7~/

{Dateroceivfd local resistrar)

(&) Ad
19. (a)

{Specily t,pe of place)
8

.-
D ot W‘ M e —
23, Sigma

(M.D, o--eha-}—a
Address g’ M/LA//V!«@O AP0

Date n{gnedé _é_j//

f’ficnnled Embalmer's Statement on Reverse $ida)
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STATEMENT BYiLICENSED EMBALMER

o

1 hereby certify tha.t the body whose name is recorded on the reverse slde of this cert:ﬁl:;ate was embalmed by me, 0T DY . ieenn

Regtstered Apprentlce No.

" working under my personal supervision,

Slgned.....mm}l o .
Licensed Embalmer No.élogy.. .............
Z

- . | - P. 0 rAddress.. /&4—&7

P

Note:* The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING . “(Failure to comply wi
the above const:tutes grounds for revocation of hcense.) .-
o . I'f thls body is not embalmed, fact should be so stated ahove.




