- THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 —e . .
Cean | e oEC 18 1957 STANDARD CERTIFICATE OF DEATH Sto File
BIRTH NO. .n:_s, DIST. mg' é PRIMARY REG. DEST. WJ_L__z 7 Kegisirar's No. .......qzz..,..._ e
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If insthgticn; reskience before
a. COUNTY a. STATE . b. COUN cutemiin).
New Madrid Missourt " “"New Madrid/
b. CITY (I outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY <u m
OR townahip) |. STAY (in this place} OR . ebbeurponhd mn?
g TOWN Jewls Twsp. TowN Tilbourn :
g FULL NTAAME OF (If not Lu hospital or Inatitution, give streot sddrems or locatlon) ..A%T&Egs (If rursl, give location) .
O WSTITUTON 7 i, N W, of Lilbourn ¥
8 NAME OF = o (Find) b, (Middie) e (Last) COAE  (Mmit) D (Yan
[ (Typeor Print) T pslie Carnell Brewer DEATH Nox .29 1957
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNOER | YIAR | W ONDER 3 HES,
EA:‘ WIDOWED DIVORCED (Speeity) laxt birthday) | Months| Daye | Hours | Mig,
; ~Male ¥hite Never married |Sept 30 1942 i5..+.1 I
_ 10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ... .. - .
E done during most of working H(I(:.':::ai?:th:k) ) OF B DUSTRY (Ciey™asd Brate or Forsign Countey) lzC(c)l',;rNI'lz"lEi’:'?F“HAT
K Student Collin Wood, Tennessee U.5.A.
-ﬁ 138. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAMD’OR ¥IFE
& Ear]l Brewer __. Iva Nelson —_—
i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GJATUR NAM ADDRESS
< (You.00,0r unknown) | (If yes, give war or dates of service) NO. 4% fd q
:El No None Kathrgne BEod
19. CAUSE OF DEATH MEDIQAL CERTIFICATION INTERVAL BETWEEN
t1 |l Eater enly onacamseper | ). DISEASE OR CONDITION . - — ONSET AND DEATH
Z |l tnefor (a), (b}, and (0 | PTRECTRY LEADING TO DEATH® (4) : /41
g *This does not megn | PNTECEDENT CAUSES ' W /
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b Zlpp— .
3 a9 heari fallure, asthenia, | rise fo the ebove covse (o) stating /
B liede. It means the dis- | ‘he underiying couae last,
) ease, infury, or compli DUE TO {c)
> |f tien which caused deesh. | 11. OTHER SIGNIFICANT CONDITIONS
= - " | Conditions contributing to the death but not
3 | _related to the disense or condition cansing death.
[ 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION q ‘q sr 20. AUTOPSY?
= TION
[= YES D NO D
) 2la. Q%FDEENT " (Bpecily) 21, PLACE'OFINJURY (:;;i:l::nbw: WN, OR TOWNSH (COUNTY) (STATE)
-  Inetory, sirest. »
& HOMICIDE (2 o tlos 4 | Jg g Rotasmgy Zp
7]
21d. TIME (Mostd) (Day) (Year) (Hous, Io. INJURY RRED | 211, HOwW - Hecad ,4,;!
B oF ] f 2 WHILE AT WHILE W *’w r/‘
J. INJURY - 29 57 /{4 = | “work AT WORK ' L AL A__?%
E 2. I hereby certify that I atiended the deceased from / 19 to , 19—, that I last saw the deceased
i alive on oy , 18 and that death occurred at. Jltﬁ.o&., Jrom the causes and on thc datle slated above. -
é 1 {Degree or til.le) i):f/%‘( Z3c. DATE SIGNED
E 24a. BURTAL, CREMA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county)
TION, REMOVAL (Bpeetty} .
E [[Burial 12-1-57  iMounds Park Lilbourn, Mo._
3; DATE REC'D BY LOCAL | REG ?'sy‘ruuz Lzs FUNERAL DiRECTOR'S S1GNATURE ADDRESS
2/ /- & ~5% i ‘ ome-Lilbourn,Mo.

o




DATE Recrivep __DEC ~ 5 1957
NEW MADRID CO. HEALTH CENTER

ot g L
' : / o g

STATEMENT BY LICENSED EMBALMER . .

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

DY IME, OF DY oo on ittt iveien e raassansansaasasaarr e raananasaans ———— . Student'Embalmer NO.ovasiienranns

Pt

_Llcensed Embalmer NocS ﬂc’?—é?
P. O. Adaree?%@ug é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu:
to comply with the above constitutes grounds for revocation of hcense) - o
If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg : L
¢ this body is not embalmed, fact should be so stated above, a

working under my personal supervision..

Btudent.....ooini i
Signature of Student Enbalmer




