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WRITE PLAINLY—ﬁUSirl\TG UNFADING BLACK INK—MARE A PERMANENT RECORD

oS

IIEG'. DIST. NO. _/ :it

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH

ALIFA Ur MlaolUN

state Fite N3 g N € L.
PRIMARY REG. DIST. 'wélgi Kegistrar'y Na........f..i......................

1. PLACE OF DEATE T, 2. USUAL ‘RESIDENCE (Whers o 1 lived, It i ion: resldence before
. COUNTY AN STATE . adinismsion),
a Iron G _ a- ;. Missouri b. COUNTY  Tron i
b. CITY <1t outelds corpieato limita. write: RURAL s2d rive & LENGTH OF || c. GITY (Ifouudde corptiue limits, wrivy BURAL aad give township) i
O tow; p) Si.Aifp this place)
TOWN .Rursal, Unxonyay 7 man Rural, Union 0
d- FULL NAME OF a1 oot tn hmnlhl or mamén %'. steost addrees or Lasstlon) STREET (it enral, sive location) —— 7]
HOSPITAL OR e
iNsTiTUTION 4% miles” soptheast of Annaﬂgffg =t J
3. NAME OF &. (First) ‘_:*55.'.- b. (Middle) c. (Last) 4. DATE (Moenth)  (Day)  (Year)
( Twpe or Print) Lou .mlsie Brewer o Oct, 16 1949
5. SEX 6. COLOR OR RACE | 7. vh}ARHIED_ NIEVgRChéBRR[ED' 8. DATE OF BIRTH 9. AGE [h;:o;n IF UNDER | YEAR | OF UNDER u Wms.
Bpeci . i nthe urs ia.
fem white RAPLYREEL @f | apri]l 20 1896 | “BE=e |E=py- | = | e

102, USUAL'OCCUPATION (Giwe kind of = ork

10b. KIND OF BUSINESS OR _IN-
dona during most of working life, sven if retired} DUSTRY

11. BIRTHPLACE (State or forelan oountry} 12, CITIZEN OF WHAT

usS®

at home Annapolls Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Sutton Nora Lewis Charles E. Brewer

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. no, orrtinénown) {If yes, xive war or dates of sarvios) NO.,

no

17, INFORMANT'S S{GNATURE OR NAME ADDRESS
Charies Brewer, Annspolls Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if anp, gising DUE TO (b)
rise (0 the above cause (a) stating

» the underiying cause last. - -
DUE TO (c] 49

*This does nol mean
the mode of dring, tuch
a8 heart fallure, asthenia,
etc; It means the dis-

MEDICAL CERTIFICATION

Ceciral ap ofs Loshy
_LLQ&AJQI-JQé;ﬂeAG 9&«4MMZL_

INTERVAL BETWEEN
ONSET AND DEATH

ease, Infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIGNS *

Canditions contriduting to the death but -mt
related to the disease or condition causing death.

e&adzl-uc. M&f)éa-u{a

;)‘pa..F)x

19a. DATE OF OPERA- ‘| 19U, MAJOR FINDINGS OF OPERATION: -~ - . {2 auTOPSY? '
- " TION :
ves (1 wo [8)
21a. ACCIDENT " (ipacity) 21b. PLACEOF INJURY (e.z.. inorabeir | 216, (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE » bomse, farm, fastory, strest, office bldg., eta.) . . N 4 B
HOMICIDE . e .
21d. TIME  (Month) (Day) (Yean) (Hown | 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT[—j NOTWHILE .
INJURY o | WORK AT WORK .. . o .
21 kereby cerlify that I atlended the deceased from __ﬂ‘_ﬁy_l_g Is%ﬁ, to Qﬂi_“’_, 1912, that I last sow the deceased
alive on 28 , 192, and that death occurred at 1e, 40 ., from the causes and on the date staled above.
D SIGNATURE (Degree or title) | Z3b. ADDRESS Be. DATE SIGNED
/siuﬂf /Su.ee he. . 9Amdlvu o ... 1o 47-%9

ZTIIQONBURIS‘I’. CREIA- 24]:. DATE
| ourtar ' 110-18-49 Lewis

#4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty! town, of county) _

 (Btate)
| Annapolis Missouri

REGISTRAR'S SIGNATU|
r

/‘2‘8'

25. FUNERAL DIRECTOR'S 31 GMATURE ‘ADDRESS

White Fuperal Home, Ironton Mo.

DATE REC'D BY LOCAL
REG.
lgﬁm_f_@/fﬁ

{Licansed Embalu-r'n_!';uc:nm on ltfnra Side)




N\
TV 1-2S-Y7

T, =t»ict Health Officer Ko.-.lf.-..-.-

- 3
Listrict File Numbor_,L!_‘/..?.---/.*..S;--i

Date Filed -

STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No.

working under my persona! supervision.

Student covereeres cresntsssransnrerasinna - Smd_@/&’ly\:’ﬂm

Student Embalmer

Licensed Embalmer_No. 5287 2

P. O. Address %AMM :

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

If this body is not embalmed, fact should be so0 stated above.

-

-




