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E A PERMANENT RECORD }-

DEPARTMENT OF COMMERC'E THE STATE BOARD OF HEALTH OF MISSQURI

FILED™fURF &1947 . . STANDARD CERTIFICATE OF DEATH st vt o L OB
Registratlon DIstrictNo._Aﬁ_%.__.___ Primary Registration District No. j[ Q 3 5/ Registrar's No, 09 3

|| 1. PLACE OF DEATH:
. {a) County Iron

@ Cityor towa_XONLON
(If ontsides city or tawn limits, write "RURAL" nnd name.of township)
(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED; ”
@ s Mizsourd ® County.. LL.OFF #£7
{¢) City or town Annapol is

{IF outside city or town limits, weite *RURAL™)

~ b
WRITE PLAINLY—USE UNFADING BLACK INK—MAK

St Mary's Hospital (@ Steeet No o
{1f not in hoapital or institution, write street number or location) (I rural, give location)
() Length of stay: In hospital ot institution no
(Specify whether || (¢) Citizen of foreign country? {¥es or No)
In this community ’
years, manths or days) : If yes, name country.
MEDICAL CERTIFICATION
(o PRINT Ruth Brewer ‘
o T o e e 20. DATE OF DEATH: Month. MY . . day 16
: veteran, - e al wecurity 1947 : i
pame war no o n One year...,.........s............_____.ho"r 8 mmute..__.ﬁ.Q__R.M.
21. I hereby certify that I attended the deceased from
/|5 coeror 6. (@ Single, widowed, Nty tboitl ot cto o]
s fem | o@hite ) divorced AT 13(1 that I last saw hleke alive on £ 22, y-t-Le . 104 7
6. (b) Name of husband or wife...—.....cccce... 6. (¢} Age of husband or wife if and that death cccurred on the date and hour stated above. .
Duration )
Earnest Brewer alive. O _years || Immediate comse of death..._._Z2 "
"l e~
7. Birth date of deceased..__MAYCR 12 1889 _ ____||-.& Cld
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to, o ’ 7
58 2 4 - b, i | A & e T
0 Due to
9. Birthplace_ANNAPROL LS Mlssouri . . :
{City, town, cr connty) {State or foreign country)
. . - Other conditi,
10. Usual occupation 8% _HQMeE il s e T
11. Industry or business St : b (_}) PHYSICIAN
¥ . - ) ajor findings: - R
5 12, Name. MBI 180. Lewis . e S A \ ) : Cdertine
& o Unknown 7 8 W N the cause to
&\ 13. Birthplace (Stats or loreign coustry) of \{\ { l wﬁ‘mhf:ﬁ;h
autopsy.. ashou e
E{ 14. Maiden namMaC.i _J’B.c kson \/ R Y targed ata-
’ tistically.
B Unknown ¢
15. Birthpl : —
g place. T g e —— Einto o Toveian "“’f}”’) 22, If death was due to external causes, fill in the following:
\ ) . - . - e o)
16. (a) Informnnt_Ea..r.nQa.t.....Bn.e.E.ex,‘m.,,“M.A_,....._....,._._....'....f........ (s) Accident, suicide, or homicide (specify
® Addres_._Annapolis_Migsourl {8) Date of cccurrence
v fars 3
17. @ . purial o) Dotethereof B=1B=47 || (9 Wheredidinjury oocur iy T
{Burial, cremation, or removal) . (Mentk) (Day) (Year} () Did injury occur in or about home, on f m, in industrial place, in public place?

.(c) Place: burial or crcmat:onw&nn_a.-.polis_M_iﬂ.s_o_w_i

[

18. (o) Signature of funeral dlfecm’—n-or man. w-hi-t e—"& S ons ‘While at work?. . _ _ .__._.(s p-;-c:s_f-v 1-1‘90 irigr:)of E1TTIE o T —
@) Ad %ﬁ 57/7 ) E%t; O.nz_,; i-S uri_---_~ 23. qgnature o méwy _«ﬂ__, (M.D.orother)Z 7., A7 l)
B @ (Dlurmudlomlmnu.ru) @ (Bemuu-étm} ;/_A"_q" Address. L OnTON, /TIC Date signeaS=Fo.=" I

{Licensed En.\.bnfn;e;;:étalement on Reverse Side)



_IEIVED

o S ' busirict File Numbeir by 1 by

S © Date Piled . ____ G 2-Y7. ..

1

' . .

STATEMENT BY LICENSED EMBALMER o T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

*

, Registered Apprentice No .

.

working under my personal supervision. ] .

- P. O. Address N 222 ,

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

If this body is not embalmed, fact should he 50 stated above.




