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FILED MAR 13 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a1

Stote File No.

REC. DIST. Mo, _/ ‘/’2 PRIMARY REG. DIST. ND. ﬁﬂ. chutrar:Ne —— _!i........_._..

1 PLACE OF DEATH Z USUAL RESIDENCE (Whare decossed lived, before
. a. coum IRON a. STPfEIbeURI b, COUNTY I[{ON Adm:.lun_!-
b. %EY (I exitolda corpurats limits, writs RURAL “dm‘::.u ) g_r LYEI:IGB: ﬂC.)F, c. CITY (If outeida corporate Hmits, witte RURAL sad give township) fow (5d
Toun IRORTON MO | TPEREE | TowwANNAPOLIS GEN. DELIVERY .

a» heart follure, asthends,
ele. It meons the dis-
eate, Infury, or complica-
tion whick caused death,

rite to the abope couse (0} dtating

the underlying couae last,

DUE TO ) WWH EN

d. FHB—SLPFII_QAME OF (1f not in heepital or institution, sive street add orl d. Asf;rgr\‘EEErss (If rurl. gdve loeation) U
nstirotiopT o MARYS HOSPITAL
3 B'E%%E s?a'B 8. (Firsy) b. (Middle} ¢. (Last) l 4 DSTE (Mmm') (Day) (Yead)
(Twpeor Print) W 1 LLIAM NIMROD BREWERR pATH 2 27 80
SEX 6. COLOR OR RACE | 7. MARRIED N'I-"‘Yg ARRIED, 8, DATE OF BIRTH 9. AGE (a rl;n ): w‘::n | YEAR | o onoeR a4 ws.
; tast birthday’ on Days | Hours | Min.
E/ﬁ WEITE | WIDBWEB' Sl ™25 /26 /1004 85 | |
10a. USUAL GCEUPATION (Gl kind of mork 10b. KIND OF BUSINESS OR IN- | 11. 1. BIRTHPLACE (Stata or forelan sountiy) 12. CITIZEN OF WHAT
?dﬁ:mdeﬁmlﬂmmﬂm) DUSTRY o COUNTRY?
s ESTERVILLE MO US. 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF'HUSBAND OR WiFE
GEORGE BREWER | &TRIBY B. SMYNRS I ARTINA BREWUER
ES. WAS DEEkEASED E‘JI-IZR lNdU.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT:S SIGNATURE OR NAME ADDRESS
. B0, OF nown} (If yes, £ive war or dates of » ) - - - -y
i) " | HONE JYHS BREWER ANNAPOLIS MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | ! DISEASE OR CONDITION . arm . ONSET AND DEATH
Jimefor (=), by, and (5 | PRECTLY LEADING TODEATH ) FRAUTURED SKULL 7
*Thiz does nod mean ANTECEDENT CAUSES ? AS I I E% .}_j. (/
the mode of dying, such | Afortld conditions, if any, giving DUE TO (b) ‘__B._D_M_A.N_WBI_Q_ _L’___

I

E 1

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 'lot
related to the disense or condilion cousing death.

OV..LR

DRIVER 10ST

om HIGHwAY #21 IN ANNAPOL]S MO

192. DATE OF CPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION ]
. ves () wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v tnersbest | 21c. (CITY. TOWN, OR TOWNSHIP) . (GOUNTY) (STATE)
m . ” [ { e, LoEr a. ot
= HOMICIDE ALDIDEN M| OR 'ﬁ“it}‘ﬁ"v‘?ﬁ NAPOLIS IROM MO
a. JME " Mona)—Dan  (adn)  Hown OCCURRED | 21f. HOW DID INJURY OCCUR?

ISURY 2/26/50— 13 JAM.=.°

‘2e. IN%Y.
WHILEATI=R!
WORK

NOT WHI!
AT WORm

AUTOMOBILE WRECK

v
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o
L4

z: I hereby ccrufy that I attendcd the deceased from , 19 , lo , 19 , that T lost saw the deceased
alive.on and that death™occurred at m., from the causes and on the dale stated above.
»&4 z (Degroe or title) | 23b. ADDRESS 23%. DATE SIGNED
: 22@ ? CORONER ! IRONTOQN, Mo -l _2/27750

WRITE, PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

Zla BURIAL C

24b, DATE

3/1/50

24c. NAME OF CEMETER

ANNAPOLIS MO

¥ OR CREMATORY. 244, LOCATION (Clty, town, or county)

ANNAPOITS : MO f‘r

(Btate}

DATEREC'DBYI.OCAL

@/Lrg /4!’:516

7}11,0 4,07 >

REGISTRAR'S SIGNATURE

/2%

icensed

(

SR Y77 i/ @ %

s Statement oo Reverse Side)




osieiVED
ﬁ . kA2 191950
DISTRICT HEALTH OFFICE No. 4
File o, .25 ¢. 329

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

Student ..ccacncusesansnane ravassesassasans
Studmt Embalmar

Licensed Embalmer No.£2 # 2 ?5

P. O. Address_....

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to :omply with
the above constitutes grounds for revocation of homse.)

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