THE DIVISION OF KEALTH OF MISSOURI

STAPLD;RD CERTIFICATE OF DEATH

ealth,
Wellore
vblic
srvice

gistration District No. _...... ________.......Primary Registration District No.

58-020944

STATE

ch_infrav’s Neo

FILE NUMBER,

608

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence befora™
300 a. COUNTY Buchanan a. STATE Mj ssouri b. COUNTY Buchan%ﬂf""’/")/
-57 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY // g Inside Limits
R Y N D OR 0
TOWN St. Joseph esJ Mo town  obt. Joseph ¢ Yas[f N []
c. f‘glg;r?:r%gf: {If NOT in hospital, give location} | Lengih of stay in 1b d. SB%%E';S (If outside, give focation)} Raeside on Form
A E
INsTITUTION 1605 Boyd St 16 yre 1605 Boyd St., Yo [ Ne [
\ 3. (NTAME OF DE;:EASED First Middle Lost 4. DATE Month Doy Year
ype or print OF
JAMES JACCB BREWER DEATH June 8 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors {FUNDER 1 YEAR| IF UNDER 24 HRS.
) MARRIEDMNEVER marriep(] , bithdor) [Fantha | Dove. | Fowes |~ Wiim
Male White wooweo[] | oivorceo[ ]| May 30, 1884 n [

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond store or country)

12. CITIZEN OF WHAT COUNTRY?

Retired Trucker o | Trucking Sioux Falls _So.Dakota UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WiFE

Not known Not known | HMrs, 0llie Brewer
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1605 Boyd St.
i -Npa,(;r udxnown)l(l! yos, give wor o1 datas of service} ASA..O'?_S'?O'] I“II‘B_. 0] ] i e Br r St. Joseph, 1"[0.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Arteriosclerotic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, i amy, DUE TO (b) General Arteriosclerosis Unk,.
«l ave tize to N

ubmlu g:;us. d(o], }

l';i‘r:gnn::u:-ml‘u:: DUE TO (C) 4&00

PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlswass condition glven in PART | {a)

19. WAS AUTOPSY

PERFORME[{% 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q
=
h]
T YES[] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
© O O d
§ 0¢. TIME OF Hour  Month, Day, Year
a INJURY a.m.
X p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E‘I farm, _ctory, street, office bldg., etc.}
WORK AT WORK

L/15/58

3:00P

.n_6/8/58

21 nl[‘cndod the deceosed from
Death occurred ot

ond last urpl;ﬁz olive on

m on the date stated above; ond to the bast of my knowledge, from the causes stated.

6/1/58

e (Degree or fitle) 22b. ADDRESS

All difeases In Fart | must be causally related.

Social Welfare Board

22c. DATE SIGNED

6/9/58

%llc a Fi D 10th: & Oiived'.st- Jose'ph, MO.
%3c. NAME OF CEMETERY OR CREMATORY

230. BUMAL, CREMATION, | 23b. DATE < 23d. LOCATION (Ciry, town, or county) {Srote)
: REMOV AL {Specify} -
A Buria 6-11-58 \ Ashland Cemet ery St. Joseph Mi ssouri
0 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

ADDRESS .
/féut__ St.Joseph,Mo. a&a‘[ﬁ.m_
{Licensed Embalmer"s Statement on Riveras Sida)

245 £ b el T




>

"

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1ieeieitiiieeiiiesiieeeen i et eer s snnn s te s e s e b b a e s ne s it ., Student Embalmer No. .........cocurnrn

working under my petsonal supervision.

Student Slgnm%&um ........

Signature of Student Embalmer

Licensed Embalme Nod/é)y
i T P. O. Address.lé.. !

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




