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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
q&_gis!rutinn. District No. ____Z.ﬁ_z--____.:_...._anmy Roglsfrahon Dlstru:l No.

5§ﬂ:94f?105 _______
J‘{d 7 £ NUMBER

Registrar’s No.._._. &

1. PLACE OF DEATH

a. COUNTY

Howell

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befo e
. STAT : b UNTY ission) s
o STATE piggouri > ““"Howe 11 /

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

. cm’ ] oL e  Inside L L.mu,
Tom Bisson—Fwp. P Yos (] Kol

{Yes, no, ar unkrawn)| (Hf yes, give wor er dotes of service)

none

ORr n
tomi Sisgon Twpe. Yes [] No []
c. Egls'é' NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Faorm
ITAL ADDRESS
INSTITUTION T€8 16 yrs BomonatMo., R-2 Yes & No[]
| |
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
{Type or print} B OF
ABA KEZIA BREWER pEATH Dec. 30, 19568
5. SEX il & COLOR OR RACE| 7. marRIED[JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
ggu-! birthday) | Months | Days Hours Min.
female white wiooweo[g] 2. pivorcen[ ]| DBC e 14, 1886
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar couniry) 12. CITIZEN OF WHAT COUNTRY?
during most_of working life, even if ratired) INDUSTRY
homemaker Des Moines, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
william Stover Parkhurst| John F. Brewer
15. WAS DECEASED EVER IN \I, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

irs John Hc¢Farland, R-2, Pomona,l}o.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I.

18. CAUSE OF DEATH {Enter only one ca

DEATH WAS CALSED BY: : Q Q

IMMEDIATE CAUSE (a)

use per line for {o), (b), and {c).)

INTERYAL BETWEEN

ONSET D DEATH
: 10 ﬁgﬂa_a

Conditions, if any, DUE TO (b} - A
which gave rize to
absve cawie [a), }
stating the under-
lying cause last. DUE TO {¢)
PART Hl. OTHERNSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition given in PART | {a) 19. WAS AUTOPSY
- . 3 PERFORMED?
“ 3ax ye$[] NO
200. ACCIDENT SUICIDE HOMICIDE 2¢‘DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or'PART Il of item 18.)
o o O
2c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.}
WORK AT WORK . 7 2z
1. | attended the deceosed from 2- , o o s Y and last sow }m:" on F 4 1 /)\ 7/‘;-g
Death occurred of 2-30 pm- m on the date stoted cbove; and 1o the best of my knowledge, fom the cﬂnn stated.
SIGNATURE {Dggrea or title} w 22b. ADDRESS . ATE §GNED

. BURIAL.CREMATION, 23b. DATE

REMOVAL Specify)

Jan.2,1959

. EUNERAL QIRECTOR R
£C AFFRESS cantex runeasy nog
WEST FLAING, MO,

235, NAME OF CEMETERY OR CREMATORY

Oak Lawn Cemetery

23d. LOCATIQN (City, town, or county) {5tate}

West Plains, Missouri

25. DATE RECD. BY LOCAL REG.

) 1B =/

[y

(Licensed Embalmer's Statement on Reverss Side}

S

%ﬁsnm-s SIGNATU 7



" STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... AE4t4 8 te it rrtan et e e saeas thbnaeban pran b enttenrbnra fransbainaeinennnneenn ., Student Embalmer No. ...................

working under my personal supervision.

SUENE crniei i et e e e ens

Signature of Student Embalmer 7
Licensed Embalmer No.¢ aZ(O
: e . CARTER FUNERAL H

P. O. Address.. WSToAmt Mg,

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

B




