THE DIVISION OF HEALTH OF MISSOUR! 15(,3

No. 300 [
| HLEDFEB 6 1956  STANDARD CERTIFICATE OF DEATH Stae File No
'BIRTH MO. REG. DIST. NO. [ g é PRIMARY REG. DIST. N-Méfhgl'ﬂmr'lh‘n (3 7
T. PLACE OF DEATH - ? 2 USUAL RESIDENCE (Where decessed lived, If lustitation; residence bufors
a. COUNTY 8. STATE b. COUNTY aduiseton).
Ja ¢ckson Ko Jackean
b, CITY (it cotoide Umita, wri . LENGTH OF . CITY i, Lot
R = sorporste timite, write RURAL “d:-:up) g}'f‘!ﬁmhﬂ.m ¢ OR : ¢1..wwﬂmu%.§
Town  Independernce s TOW Rlna Sprines o T &
FULL NAME OF Inatitats ad loeatid . (a8
HESLHTALE q& 314 noﬁ-‘h boepital or 0, give street or ) . A%fﬁ?% s {1 rars, ﬂ:- location)
wstutioNindépendence San & Hosp, 3 Miles North Weet . . ..
36‘]&?&55%% a. (First) b. (Middle} ¢. (Last) 4, DSEE (Month)  (Day) * (Year).
(Type or Print) Harry A Brewer DEATH Jan 21 104
5, SEX 6. COLOR OR RACE | 7. MARRIED. gsgsﬁcgsnslzz., 8. DATE OF BIRTH . AGE (2 r| I DoGK [ A | ¥ moc 4
), . {Bpecify, - birthday, ont Days | Hours | Min.
Make | Wh "W d80% Nov 25 1824 71. |
10a. U ugg&. OCCUPATION (cw.uai;:am:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;\ sag Stata o Foreign Constey) 12, CSLH%E.',‘,?"“"”
RetiTe labor South nort Indiana USA
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
hknown { Ihknown ] DNinangad .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y. no. or unknown) l (I!.:-. wive war or dates of servics} NO.
None Mre C V. Flelnn Rl q“-n-ln-ro 1
18. CAUSE OF DEATH . MEDICAL CERTIFICATION |‘?)‘Tu§2l\_f:|&n T
 Enter onty onecausoper | I, DISEASE OR CONDITION ;
Hae for (a), (b), and (¢) § PIRECTLY LEADING TO DEATH* (g) W . N 7S
*This docs mot mean | ANTECEDENT CAUSES . -
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) d
rite to the abou Hating
ot heart fallure, asthenda, th:undeéﬁfw ::::;:‘;agﬂ)

dc. It means the dis- . g . .
cast, infury, or compiica- DUETO (@) ntacal Hracants S <o,
tion which cowved desth, | 11. OTHER SIGNIFICANT CONDITIONS 7

Conditions contribuling to the death dut not
related to the disease or condition causing death.

WRITE.PLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

9. DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION A . 20. AUTOPSY? '
'LI 4 2 X vis [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..In arabost | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bome, farm, lactory, strest, sffice bldg. ate.) .
HOMICIDE ‘ - .
21d. TIME (Mot} (Day) (Year) (Houn | 2is. INJURY CCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY - = | “work AT WORK
2. I hereby certify that I atlended the deceased from o ~ J & 198 F to _ f=- 20 | 19.5%, that I lost zaw the deceased
alive on LI/_._, 1994 , and that death oceurred ot Mﬁ ., from the cquses and on the date stated above.
2. SIGNATURE (Degres or title)/*p Z3b. ADDRESS | . 23c. DATE SIGNED
A 5B | fRlie Aprerige Mo | s-2-5g
2. BU RIAL CREMA-'| 24b, DATE 4. NAME OF CEMETERY OR CREMATORY  [LfAd. LOCATION oty cown.o:oounty) (5tate)
(Bpaaity) P-—-?_l . ; .
Diyoad on (1 J 24 1954 ﬂxadv Grove Cenm - Tightwad - Yo.
DATE RECD EY LoRCé%L\ REGIFRAR'S SIG ' 35q |® FUNERAL DIRECTOR'$ 81GNATURE ACORESS
) )y % -39 Mt Trvmnad s, [l g 15

Embalmer’s Statemsnt on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER :
¢ L

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

BY I, OF DY .ot ittt iitiunsssnsaannannemssnasaarasnonamecatambaanaann , Student Embalmer NO...ccov......

working under my personal supervision..

Student ... it airiier s e
Signature of Student Embalmer

Licensed Embalmer No.............

P. O. Addre M“'?&S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 50 stated above,




