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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

"BIRTH NO.

. Y¥N o) 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"~
REG. OIST. NO. &anmv REG. DIST. M.Mkcﬁnmr’;h’n C;Q,;Z,

State File No....

.................................

a. COUNTY

1. PLACE OF DEATH

State Hospital 7/

2. USUAL RESIDENCE (Where d

d Hred. If 1

id belors

Neac. 1 means the diz-

no

. STATE admim)
Calloway : Missoupi b. COUNTY Howa. ré. e
b, CITY (I ontalde corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY (1f outdaf corpocate limita, write RURAL acd civs townsbin)
R township) thlﬂaul — . /
TowN  Ful ton Mo tTowh  NewiFranklin
FULL NAME OF a u! r . STREET 3
& Fseitaon BEALE “HoBpITtEYT 1o I° foestlon) || d IDRESS (1 raral. ghve loeation)
| INSTITUTION
| 3. NAME OF ) (Middle} c. {Last) 4. DATE
peceasto  fddYe R Brewster ] or.  (Meuib)  (Day) - (Yean
{ Type or Print) DEATH _..— 19 5 2
5. SEX 6. COLOR OR RACE | 7. #&%EB BIE\YCEECgSRRIED' 8. DATE OF BIRTH E AGEirg::l:“" ;; UNDER § YEAR | UF UNDER u HEs.
. (Bpeciy) t ¥} D Daye | Houra | Mia,
Male (4 Whtte married _Maye2h~ 186% ?. ]
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Biate or !ordn country) d 12, CITIZEN OF WHAT
done during oet of working ife, even If retired) DUSTRY COUNTRY?
Carpenter Carpentering Montgomery County Mo/ 0 8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
' Jaseph Brewster _MQ%SEPQEL_QE_ ] Brewster
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SERURITY | 17, INFORMANT 5 51 GNATURE OR NAME ADDRESS
{Yes. no.or unkoown) | (If yoa, rive war or dates of service) NO.
none Hospital Records Fulton, Mo,

18. CAUSE OF DEATH
. Enter only cnecause per
line for (), (b), and ()

*Thiz does not mean
the mode of dying, such
as heart falltire, asthenia,

ease, infury, of eotaplica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MAorbid corditions, if any, giving
rise to the above cause (q) stating

the underlying equase laat,

MEDICAL CERTIFICATION
Hypostatic Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {(¢)

oiEQRic Myocardl tls

tion tohich caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
relaied Lo the disease or condition cawsing death.

19a. DATE OF QPERA. | 18b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
o/ 222
Brian YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY t(e.g..in orabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE N e bome, faro, factary, streat, office bldy. . ete.) .
HOMICIDE NOTL
21d. TIME {Month) (Day) (Year} (Hour) "21e, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
inGRY  None WORK AT WORK

2] hereby ceritfy that I atlended thc deceased Jrom

18

, that I last saw the deceaced

Nev—mga 25diMme=23=-52
% gnd that death occurred at 222F m, , Jrom the causes and on the date stated above.

(Degree or title)

1

23b. ADDRESS
ultion

Mo,

23¢." DATE SIGNED

6/23/52

ATE REC'D BY LOCAL

241955

NAME OF CEMETERY OR CREMATORY

\

7440

24d, LOCATION (Otty,

wacjmem REC

/-

op’s

oW, OF county)

" (State)

(licensed Emthaltmer’s Statement oo Heverse Side)




II

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 e revcvreraeees

- ,  Student EmDAIMEF MO, .o st

working under my personal supervision.

Student ..... v eeealararssasiaiaaaans Slgned]\/.ff"éée/

Student Embalmer
- = _ - 3-"L’éensed Embalmer NOMW
P, O. Address W .

" Noté: Thie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the’ sbove' constitutes' grounds for fevocation' of license.)
If this BSdy is fiof embalmed; fact should be' so' stafed above. -




