THE DIVISION OF BEALTH OF MISSOURI

“ Mo | HIEDOCT 17 1951  STANDARD CERTIFICATE OF DEATH ot e o ABBO D+
BIRTH NO Res. 0isT. no. 2T € __ priuary Rec. DisT. N0, DM S Kegistrar's M?.‘{d —
oggj . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. I} [astitction: reeidence b-!:e
9 a. COUNTY Randolph a. STATE Mo, b. counTyChari § onssision.
b. %EY {If outcide corpursto [mits, write nqu “d::l:mnr <. LE&:GT!} (}FI c. Cgl'g {If outaide corporate limits. write RURAL s&.l cive tow nabip) Qﬂ_f‘s
a TOWN Moberly,Mo. T, abys|| Sww Keytesville, Mo, /
g d. FIE&%PT‘?A“?_EOOF (1f not in hoapital or fnstitutlon, give stre: ntdzess or locatioa) d.A%T[;?FEE%rS (if neral, give Focation)
S INSTITUTION Woodland Hospltal 200-North,Park
= 3. NAME OF a. (Firs1) b, (Middle} c. (Last} 4. DATE _iomh) (Day) (¥
& |_rvpeorrme) Benjamin Franklin Brewer bR 2nd, 19&35-
f? 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9.£GE&(‘L::!"-:- ‘l; f.'«:m PYEAR | & UNDER u HRS.
Ma.le o White ﬁg&\fE&DIERCE}(BNcH’) J'a.n.18th, 187 t -;7* ant] .’ Days Hounl Min.
ID:nnl:lilifAni;gCCgPATLC;[:II(i("S:::;n:oI-Mk 10b. KIND OF BUSINESSDOR lb{{-' 11. BIRTHPLACE (State or forelen country) 12 CITIZFE‘N OF WHAT
Retired Merohant Grocery Glasgow, Mo, 0 IR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
. Benjamin F,Brewer' ‘| Mary Mitchell Katle Roe Brewer
:?{_W:‘:S EIESEB'E? E\(IIERJN‘I;! 3. ARMdEE-i??EE«iZ 16:"SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
Fio =L et | h89-36-168% Mrs.B.F.Brewer Keytesville,Mo, |
18, CAUSE OF-DEATH, . MEDICAL CERTIFICATION INTERVAL BETWEEN !

‘i R COl e ONSET AND DEATH
- Enter only onecausoper | 1. DISEASE OR COMDITION(: . Clm ,L&W
Iime for a5, (by. oad (¢ | DIRECTLY LEADING TO DEATH*(5) ~Irq

*Thix doez not mean ANTECEDENT CAUSES M, /{i Fal G s

the mode of dying, such | MAforbid conditions, if any, giring PUE TO (b}
a4 heart fatlure, ostheniq, | rite to the abose canse (a) sating
ete. Jt means the dig. | Lhe underlying couse last.

éf

cate, injury, or complica- i DUE '!'O (c)
tion which caused death, ) 11, OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing to the death but not )
refated to the disease or condition causing death. L1
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION é
oo S ves [ wo
27a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. su |C| DE bore, farm. fastory, sireet, offies bldy.,sv0.) :
HOMICIDE
21d. TIME (Month)  {Day) {Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
N.?F WHILEAT NOT WHILE
INJURY WORK AT WORK

2, I hereby certi'zy that I attended the deceased from M , 19 %2 , lo _-QL‘Q— 195/, that I last saw the deceaced

alive on , 19_5_:1., and that death occurred a ., Jrom the causes and on rhe date staled above.
23a. SIGNATURE {De| or title) 23b. ADDRESS K\: DAESIGNED
~_ —
) CLrrasrte Q/'Jl:.a J D carCria gy Llro . S e V4
24a. BURIAL. CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) - {State)

TION, REMOVAL (Bpedlt
a1 U Qet bth 1gey Clty Cemeteps -

Keytesville,¥C. .-

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANF

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE™ = 26 25. FUNERAL DFRECTOR'S S| GNATURE ADDRESS
REG. S 2 ; ;

H‘E%!!
(Licensed Embalmet’s Statement oo Reverse Side)

®erg -5 ytesville,¥ O,

e,




Date Received: 0CT 15 m
DISTRICT HEALTH OFFICE #2

S | T ) District File Number ~Z~574/83F
Date Filed: Q€T 15 ol

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, or-by—=_ ... __ R

P Y

. .. Stud NOuvavessanas
working under my personal supervision. udent Enbalmer No

SlmeduﬂMMj
Slgned.ueccccaas e diesesasacan cerverereanns N
gne studcnt Embalmer , Licensed Embalmer No....@??[. é .....................
P. 0. Address.— Z eyl pO L
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-

-




