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Heclth,

L Welfare

Public

Scrvu:

| ".EU JAN 5 1gsg“lslranon District Ne. ..........| 4 3 8'

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH,

...Primary Rugtsrrullon Districe NDSI ;

- 58-045001

STATE FILE NUMBER

e bomm Regilerar't Ne. ’a

. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence befors
; ¢ CONIY  waw Madrid o STATEP app | b COUNTY 135 1) go0mission)
1-57 b. CgRY {lf surside corporate limits, give TOWNSHIP only) tnside Limits c. CgRY gf’ = Inside Limirs
10w Rural- NewiMagedd Twpl'l & tomCollinwood ¥ “*ﬁ’“a
c. Egls-jl;l'?Ar%gF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {Hf outside, give location) Roside on F
A ADDR
wsTirution Hizhway #61 OPRESS Yeo L1 Mo
3. HAME OF DECEASED Firse Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Chester ~~—~~-~--~ Brewer DEATH December 20,1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER i YEAR] IF UNDER 24 MRS
N MARR'EDDNEVER MARR!EDD lusl( ﬂ: ay) [ Menths | Doys Hours Min,
Male White wooweoR) 2 ovorceo[I|March  190L 54 l

OLivl, cLibner, aic. MUl Vie enly slandard nomencliarure In 1rem (5. No sympiloms will be listed,

All diseases in Part | must ba causally reloted.

-
-

R

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

10a.

USUAL DCCUPATION (Giva kind of work done

d-z'}né?n tvéuvgrai‘q-, aven if retirsd)

10b. KIND OF BUSINESS OR
IRDUSTRY

11. BIRTHPLACE (City and state ar enunrry‘r'

Wayne Co. Tenn.

! USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

John L, Brewer

13b. MOTHER'S MAIDEN NAME

Malinda Thomnson

14. NAME OF HUSBAND OR WIFE

| Mvrtle Brewer

{Yes, nu,N unkngwn)
O

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(I yes, vaﬁr or dates of yervice)

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT
E.F. Brewer,

62%1

Trad#ys
or.

nce, fpAla.

PART |.

Cendirtions, if any,
which gave rise to
above couse {a),
stating the under-

}

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AND DEATH

‘No Mecical Attendant, by all records death was due

ouetom L0 being hit by a car, on Highway # A1

oue T0 (g 20S3ible fractured skull, broken legs

z lylng causa lost,
»9- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | (a) 19. WAS AUTOPSY
a PERFORMED:
re YES{T] NO[A )
21 20a. ACCIDENT SUICIDE HOMICIDE 20L. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x ey
u '
y O O  |walking on highwav #61 and was hit by agh.
g ;LIME %F Heur  Month, Day, Year
a.m

£110:08" smDec.20,58 o 72

20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., mbt?;uboul ht;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE <ctory, sjrest, office bldg., etc

WoRk ) A7 work B Hay #81 ural Twp. New Madrid Mo.

21. | attended the d. ¢d from .10 and last sow gi clive on

DeaW:red at m on the date stated above; and 1o the best of my knowledge, from the causes stated.

(Degree or title)

3

22b. ADDRESS

22c. DATE SIGRED

v

on Reverse Side)

| Z5% New Madrid, Missouri pec .22, 98
23a. BURIAL, CRE”A'” B /235. DATE c. NAME OF CEMETERY OR CREMATORY 234, L OCATION (Fih‘, town, or county) {Stere}
EYOYAL (g
emov Dec.22.1958 £ /&ZEM@ aallwu)—o—o-g- f
RAL DIRECTOR unwwg DATE JECD. BY LOGAL REG. REGISTRAR'S SIGNATURE  ©
M a é;ll-q, /"L—-’M
s Por—— o
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STATEMENT BY LICENSED EMBALMER

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

BY M8, OF DY 1eiviuiiiiiieeeuiireeier et e rarer i err e ererr s erernr e rensre s s an i e easans , Student Embalmer No. .......c.ooevvennns

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No..........coceveeaense
E P. 0. AddIess......ccoceeeeiurreeeerencrieenne

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 license)}.
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.



