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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 10 1955

BIRTH NO.

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. NO, i‘u_ PRIMARY REG. DIST. mmﬂmiﬂmrﬂf Nng' 3

22982

54 s b it e

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived. If inatitgtion: residence befors
. COUNTY . . STATE . b. COUNTY Jniglon),
B New Madrd. * Missouri New Madri
b. CéTY (I outeide corpurste Umits, write RURAL and m c. LENGTH ,|?F ¢. CITY (I outelde corporate limits, write RURAL andd glve township)
o p) this place}
Town New Madrid Sg\b?ears TOWN New Madrid Ry,
. FULL NAME OF (f cot ta bouplal or fositation. cive strwst add d.AEi«')T[;iRESTS (I raral, kive lncatlon) or d
[NSTITUTION. Home Water St. -
3.DNEACME OEFD B. '(F{rst) E b. (Middle) c. (Last) 4. DS;I,:E (Month) (Dsy) (Year)
(Tyseor Piny C1ifford arl Brewer peats  Julv 25,1955
5. SEX . )ﬁ. COLOR QR RACE | 7. NFD%%IJEE% gﬁ{ggclésl?gmg. 8. DATE OF BIRTH 9. AGE (n ro)u. ;n::‘fl |D'g ; UNDER i3 WES.
. . .ED (Bpe, ’ . ours | Min,
Male | White |D}onoadd Aug. 15,1909 11 ™o
10a. USUAL OCCUPATION (Owwekindof work | 10b. KIND OF BUSINF.SS OR IN- | 11. BIRTHPLACE (8tate or forelgn eountry)} ﬁ 12. CITIZEN OF WHAT
done during most of working Lify, even if retired) o e e ————— ISTRY | Se[‘l&th MiS sou i NTRY?
Coamman Lahor - S . : Ly our W
ll:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Marian Breuwan ] Nora Ba 11 . 000 ] W mmmememmemmm r
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?.| 16. . SOCIAL SECURITY S5 SIGNATURE OR NMAME d
{Yes, 0o, oy unkoown) I (1 you, klvs war or dates of ssrvics} NO. -
Mo ™ 11,.89.18-7797

~
19. CAUSE OF DEATH ‘

. Enter only oneoauss pet
Iine for (a}, (b}, and (¢)

*This does not megn
the mode of dring, such
g heart fallure, asthenia,
de. It meons the dis-
case, infury, or complica-
tion which coused death.

I. DISEASE OR CONDITION "
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditioms, if ang, gising DUE TO (0}
rise {0 the above catize (a) stating
the underlping couse lagd. & .

DUE TO (c)

I, OTHER SIGNIFICANT CONDITIONS , -,

Conditions contributing to the death but not
reluted $0 the disease or condition cousing dealh.

cert I
alive cmw

R _XV and that death oceurred at .

19a. DATE OF OPTEI%‘}! 19b. MAJOR FINDINGS OF OPERATION e . : - .| 20. AUTOPSY? ..
57 X | s [ ]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)

SUICIDE home, farm, [astory. strest. office bidg. et

HOMICIDE
21d. TIME (Month) (Day) (Ywr) (Hour) 21s. INJURY OCCURRED | 2¥%. HOW DID INJURY OCCUR?

o WHILE AT [ NOT WHILE
INJURY S m. | Twork AT WORK .

2. ] Reréby alignded the deceased from ,A_.W_z'“-_ 19.._&'70 IQ_b:ﬁbt I 1ast saw the deceased

m., from the caus and on the date staled abooe

W, i pdes TGS

mwm Wwi

2‘! BLIRlAL CREIA-
Pm‘r"l ::1

Z4b. DATE

Jnlv 27 85 New Honp

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Clity, town, or county) @4&.}

Cpmpi',p'r'v

RAR'S SIGNATURE

Mnrqfnn. M'i ssonrd



G §195%

NEW MADRID/ HEALTd}ENTER

. |

oATE Recevep AU

STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer Mo.

working under my personal supervision. <

- o Sty £ ALl T

Student ....iacaessiassasanees .

Student Embalmer ﬂ
Licensed Embalmer l\ﬂ} ﬂ ]
P. O. Add,ﬂ?z&/%,_ﬂbé_‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.‘{Fai]u:e to comply wil
the above constitutes grounds for revocation of license.)

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




