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BIRTH NO.

‘ﬁ_LEIJD‘EC 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 4(}671
PRIMARY REG. DISY. m.m Registrar's Na._//.ézz:Q.

hd ‘. REG. DIST. NO. 42

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decossed lived. If lnstizution: residence belore

a. COUNTY Greene a. STATE Missouri ™®"™Gpegene "™
b. CITY (1 sytalde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within EHmits of
OR . woshi ST. ip th, OR . « |p:orpon
towwn Republic womeete ‘%( y ea hg TOWN Republie ) "”ﬁ( o
d. FHOUS-F’?TAAT.EO%F (If Dot in hospital or institution, give strect address or locatlon) AsDrgFEéTSS . {Ef rural, give loestlon) 613 76
iNsTiTUTIoN. . Pine Street FPine Street
3 NAME OF (¥l 1 b. (Mlddle) c. (Last) 4 DATE  (Month) (Doy) (Yean)
(Type or Print) MARGARET ANN BREWSTER DEATH Dec, 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER 1| YEAR | & UNDER u Mas,
Femal \ a2 ED, DIVORCED (Boacity) . : last birthdsy} Monthl' Days | Hours | Min.
male White Widovie ‘Ll April 29, 1869 85 : I
10a. USUAL QCCUPATION 7 - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 5
deoe dur} “e;‘gffff‘ff:ﬁ:ﬂﬁ:“':g ; DUSTRY (City exd State or Fareign Cousts I SUNT Yy WHAT
bxfogifs e Chattancoga, Tennessee U,.SSA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frances Treadwey ! Ellen Parker |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADBRESS

(Yes.no.0r mﬁnéwn) {If you, give war or dates of service)

Elmer Clark; Republic, Missouri

16. SOCIAL SECURITY
A/§ NO.
2

18. CAUSE OF DEATH . : :
| Enter only onacauseper 1 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c}
“This does mol mean ANTECEDENT CAUSES
the mode of dying, such
ar heart foflure, asthenta,
ete. It means the dis-
case, infury, or complica-

rise Lo the abope couse (o) dating
the underlying cause last.

Morbid eonditions, if any, gicing DUE TO (b) IKHLLMHJ:LG_S_HQGJA__
DUE TO (o) 'PﬂT

7

L .+

E

11. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion twhich coused death.

THE RGHT -FEMUrz

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION FGos 2. AUTOPSY?
2/ ves (] wo ﬁ
2la. ACCIDENT /5% (@pecitr) 216, PLACE OF INJURY (v, taorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ROMICID 1047 - ﬁgw . le ) '
20 TIME — oonit) um: (e ow | 2le, INJURY OCCURRED | 2if, HOW DID IRJURY OCCUR? ”
b o, T4, ig0 PO BB Fa)) &)

, lo _L— 19_&' that I last saw the deceased

., Jrom the causes and on the date stated above.

2. I hereby cgtfy that iattendedﬂle deceased from
alive on &R¢- - \ 1.9_0_5, and that déath occurred at Teida
2. SIGN . (Degroe a_title)

A2L,

23c. DATE SIGNED
12-B-5

23, ADDRBS .
Hepublic, Missouri

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

TI BEERMIJOR‘:‘_ CRI 240, DA 24c. NA“E [+}3 CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Btate)
{Bpeciiy) .

0% ) 12/5/54 Lindsey Cemetery Repiib] ic, Missonri

DATE REC'D BY LOC.EAL RE RAR'S SIGNATHRE 5. F RAI. DLRECTOR™ S SlGIATUﬂE ADDRESS

/.?-14’5'; ; . liec, Missouri

(Licentsed Embalmer’s Eanmm! on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

. ¥

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

by me, OF by ..ot Kbt et e eeetacitieasarnsaneanaaas ceeaeeas , Student Embalmer No.....ccc....

working under my personal supervision..

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 handwntmg.

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




