Tucu NOV 3 - 1954 THE DIVISION OF HEALTH OF MISSOURI

No, 300 . .
20 STANDARD CERTIFICATE OF DEATH e e ... 3OO046
"BIRTH MO. /2 C,L REG. DIST. NO. \3[ (! PRIMARY REG. DIST. uo.-.ZQ;S g_._ Kegistrar's Na..323.
1. PLACE OF DEATH . 2. USUAL RESIDEMNMCE (Where deceated livad. If institution: residence belore
a. COUNTY a. STATE b. COUNTY adinizsion).
D St, Prancois Mo. St. Francois .
b. ClTY H £ DreTa mi U . LENGTH OF . CITY "
(H outride corpurate limits, wtite R R..\Lnndmg.i:‘:‘mm gTAY o thie place! [ on . d,?ggl::m- wlmrx:;mum‘i;:rgg
% Bonne Terre ows  Doe Run Y=g e
d. FULL NAME OF (It not i bospital or institution. give stroat address or locstion) . STREET (If rural, give location) e L{a
HOSPITAL OR . . ADDRESS o D
instiTurion ~ Bonne Terre Hospjiral /
3. NAME OF a. (First) b. (Mlddle) c. {Last) 4. DATE Month) (Dap)
DECEASED Y
(Tupeor pringy Ot 1O Richard Brewén DERTH 55 f 54
5. SEX 6. COLOR OR RACE | 7. wl.b.RHIED. NEVER MSRRIED. 8. DATE OF BIRTH 9. I:\.G:: Q;'Lf')‘" ; UNDER 1 YEAR | W UKOER G4 HES.
{Bpeci: 1 Y ootha | Dy Houra | Min,
Male White POHPFERETL™ T 0et.4 1889 e -REY il
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
Sone during moes of working lie, sven 3 recred) | DUSTRY (Gity and State cr Foreigs Cauntev) d R GUNTRYT T WHAT
Laborer Cold Water, Mo. (ﬁ.g.ﬂ.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Walter Brewen |Hary Tidrow Edna Self Brewen =~
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, B0, qul:poial_}( u llvo war or dntes of sorvice) NO. B
No John Brewen Farmington, Mo
18, CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onlyoneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH -

Yine for {a}, (b), and (0} DIRECTLY LEADING TO DEATH‘(a)

|

“This does mot mean ANTECEDENT CAUSES

the modz of dying, such | Morbld conditions, if eny, giring DVE TO (B)
a# heart fallure, asthenia, | Tise to the above cause (o) stating

de. It means the dis-, the under‘lying coue last.

eque, infury, or complita- DUE TO {¢)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

v | Conditions contributing to the death bul not -
related to the direase or condition cousing death,

19a. DATE OF OP'F%N 19, MAJOR FINDINGS OF OPERATION j)( 20, AUTOPSY1?
rara ves L1 wo e

2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Incrsbont | 21c. {CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, dieeat. office bldy., st0.) -

HOMICIDE
21d. TIME (Moats) (Day) (Yeary 'cnnu.: 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY WORK AT WORK

22. [ hereby certify that I atiended ithe deceased from /6 - (7- J Fal 19 o /€ RS . zsii‘,’ that I last saw the deceased
aliveon _/B "R S5 19 I3 and that death occurred at 2:04 Pn. ., from the causes and on the date stated above.

232, SIGNATURE (Degroe or uuc)o| 23b. ADDRESS - 23c. DATE SIGNED
CTe. Cadde, 4o A Wp lroge su

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

: %4'3 Na g ER Ml 3 \}.ALCREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . TION £ity, town, or county) (State)
| {Bpecify} [+ .
R, Oct. 28 19§ 4 Doe Run iy Doe Bun wa

25 FUNERAL DIRECTOR'S SIGMATURE = -AQDRESS
C. H. Cozean, Farmingiton,Mo.




_———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
|

<3728 o Y- 3 0 - " S PP , Student Embalmer No............

working under my personal supervision..

Student.. ... il
Signature of Student Embalmer

P. O. Addregs” & &7 7o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



