THE DIVISION OF HEALTH OF MISSOURI 58""04335

Heolth,
L, Welfare STANDA (ERTIFI(AT! Of DEATH ) STATE FILE NUMBER
blic :
S:rwco l"ll..tﬂ JAN 1 2 1999ulrcmon District No. _..3 Primary Regtsrruhon Dns'rlci No......... Z Q OZ'—“" Reglnrnr s No., 2_%2 ________ ;
. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeased lived. If.institution: Ruldon:o before
w0 © . COUNTY Butler a STATE Missouri b CountyBiytle ] edmission)
1-57 b. CIC;I'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ol 2.0 Inside Limits
rom  Poplar Bluff Yes i1 Ne [J rom Poplar Bluff o ] Yal MR
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET +  {If outside, give location} Reside on Farm
Aok Poplar Bluff Hogp 2 weekg] ™ Route 1 fes L] beZd
3. ?TNAE OF QE)CEASED First Middle Lost 4. Da;E Month Day Year
; ypo or print
| Arthur T. Brewster peah 12 23 1958
; 5. SEX 4. COLOR OR RACE| 7. mnmsnmﬂ 0] 8. DATE OF BIRTH 9. AGE (In years $F UNDER 1 YEAR]| IF UNDER 24 HRS.
v} . EVER MARRIED! birthday) [Months | D H Rin.
Male White wooweo[]  oworceo[]|J aNn. 30,1876 oo [Femte [0 | o ]
19a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri t of warking lifs, even if retired) DUST . . .
"EEHTET ™ et Hillsborp, Missouri U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéAND OR WIFE
. Unknown Unknow 1ily
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yes, no, or unknqwn)l (If yos, give wor 6r dufmoél:rvlc.) Llly M v BreWs ter - PO pl ar Blurf , Mo
18. CAUSE OF DEATH (Entar only one causs per line for {a), B}, ond {<).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) £= R WA v 22 Mﬂ»a— [ ro s&57
. bl M

above couss {d),
stating the under-

Cenditions, if any, } DUE TO ({b)

which gave rise to /
DUE TO (c} ﬁ O‘f

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
L
<
L]
5
o
E g lying cavse last,
E 5 = PART ll, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
cs 3 PERFORMED?
52 c . YES[} NO[] &
[ - 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item {8.)

= wi
-2 v O ] |
5 ¢ S| 20c. TIME OF Howr Month, Doy, Year
H £ a INJURY  a.m.
] § = p.m.
2 E- 20d. INJURY OCCURRED 20s. PLACE OF iNJURY {e.g., inor cbouthome,{. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M ; WHILE ATD NOT WHILE G farm, factory, street, office bldg., etc.)
%5 WORK AT WORK
s < 21. 1 attended the deceased from __- 1 D= ’7.. 58 o 1202358  andlost sow il oliveon __ 12-23-58
% H Death occurred at ‘ 1() ﬂ. - m on the date stu!ed chove; ond to the best of my knowledge, from lhe couses stated.
o § "220. SIGRATUR M(Dm or titla) ( ;d 22b. jy 7 W )e/pvrs ygtp

b '
2 -

2 / / %f« /h

23. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR cneu.\%ﬂ #T10H (City, town, or county) " (state)
EMOVAL (Speci; —

9 AehovEll | 12-26-58 Hillsboro, illsboro, Mo.

0 24. FUNERAL DIRECTOR ADDRESS 25- DAT REC B\" LOCAL REG. RAR'S SIGNATURE

Dietrich Funeral Home,DeSoto,Mofl

L »d Embalmer's an Rov.,u Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........coechen

...........................................................................................

wotking under my personal supervision.

Student ..ooveiiei e
Bignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lu::ense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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