500 T”.EB EC THE DIVISION OF HEALTH OF MISSOURI 35993
0.
o2 l DEC 121955  STANDARD CERTIFICATE OF DEATH State File Now et
! BIRTH NO. REG. DIST. NO. ___42_ PRIMARY REG. DIST. uo.__lD_O_O__. Registrar's No. 1284
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. U lnetitution: reidence before
D | "ecow g tanan ~o-STATE M{ssourd b- COUNTY.  Byuchanan’™™°"
b. CITY (11 outzide corpurste limits, writa RURAL snd give ¢. LENGTH OF c. CITY 4. s Restdence within Lmits of
| OR townahip) Y (in this placal OR N @ ciy of ipcorporated fown?
| Town  St, Joseph %ﬁ yrs TowN  St, Joseph B No
' d. FH&%PP‘FJ&EOORF (If not in bospital or institation. mive streot address or loeation) ADDRESS (I rursl. give location) a / 7 76
‘ osrTonion  Methodist Hospital (Missourif) 629 North 9th Street
3. DECEASOEFD a. (First) b. (Middle) ¢, {Last) &, 03"1:'5 (Month) (Day} (Year)
(Type or Print) HENRY EMMETT BREWER: DEATH Dec, 2 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9, AGE (Io yexrs| If CNDER 1 YEAR | F UNDER 4 nES.
WIDOWED. DIVORCED (Bpagity] last birtbday)

Mopthe l Days

Houm [ Min.

_Male | White | Widowed J

10a. USUAL OCCUPATION tGitve kind of work | 10b. KIND OF BUSINESSD?JETwY. 11. BIRTHPLACE (City asd State or Foreiga c‘,“",,’/ IZCgL'IHTZ_%P‘I,?FWHAT

dons dyuring most of working life, sven i retired)

r Building Tenn,.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND' OR WwiFE
| _Pleasent Amos Brewer | Unknown Bessie Brewer  (Deceased)
i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE DR NAME ADDRESS
{Yee,no,or unknown) | (I yes, give war or dates ol sorvice) NO,
o - ' None Mrs. Loren McCrea St.Joseph, Mo,
18. CAUSE OF DEATH . MEDRICAL CERTI!FICATION - INTERVAL BETWEEN

Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATR

'lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(,,)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} .3 J AL L
as heart foilre, axthenia, | rise fo the abose cause (o) stating / Vi

the underlying cause lost, ' .
ele. It meana the dis- g .
case, injuiry, or complica- DUE TO (¢) Mg-wmeﬁu— a.cuM 3 a?_aqd_/
/

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS (_
Conditions confributing to the death but not - N .
related to the disease or condition cuuring death. /‘M\/y/ QMM( W
19a. DATE OF OP'IE'IROAPi lgb. MAJOR FINDINGS OF OPERATION . 8 AUTOPSY?
_ 33/% v O wo (3
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm. factory.street, ofce bldg..e18.)
HOMICIDE
; 21d. TIME (Mopth} (Day} {Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOTWHILE
| INJURY @ | WORK AT WORK

2. I hereby certify that ] atlended the deceased from _[J,L IQL o /< / A , 18 S5 , thei I last saw the deceased
fd [

alive on , 18 S " and that death occurred atlQ320P m., from the cauus and on f.he date siated above.

2%. SIGNATURE - (chreeonit.lc)ﬂ 23p. ADDRESS _Ot. J h, Zc. DATESJGNED
) M )- M O-Z M"ét /vz 4 f&"

24a. BURIAL, CREMA- | 24b. DATE {4.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county).” (State)
TION, REMOYAL (Spedify)
Removal Dec,6, 1955 | Center Grove Cemetery Tarkio Migsouri

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

. DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE ag UM um.;u RECTOR' S, §I GNATURE ADDRESS
| REG. . Y
| Dec 9, 1955 athed D1 / /‘4;(;2 St,Joseph, Mo,

(L& d Embalmer's St on ﬁr\m—n Side)




I
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT ] TSP Signed ng .........

Signature of Student Embsloer

Licensed Embalmer No. 11(52?

P. O. AddressW.

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.

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




