F

__Primary Registration District No.

'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3k
rotion District No, ____

Registrar’s No.

~-61~018726

/T

STATE FILE NUMBER

AMENDED ETLEB—M o
Al b 95y
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
ol s, COUNTY St. Francois o STATE 45, b. COUNTY Butler admission)
% +b. CI‘LY {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b €. CITRY inside Limits
[ * 1 {
e 1oWwN  St. Francois Township  [Syrs,9mo,20fla. o  Poplar Bluff vk N O
: <. ;%EFTT'AATEO%F (If NOT in hospital, give location) Inside Limits d. ASI.;RDEEETSS (If cutside, give location) Reside on Farm
prd iwstiunion: State Hospitd # Yes O No§) Gen. Del. Yes [0 N0
! .
3. (Qrums GF DE,CEASED First Middle Lest i. 06\;5 Menth Day Year
ype or print
Charles B. Brewer DEATH May 6 1961
5. SEX 6. COLOR OR RACE 7. Morrisd B Never Married (] |9, DATE OF BIRTH | 9 AGE (12 birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Di d . 3 Heurs Min.
Male Vhite towed O weced O 1102721885 | 75 87| 29 |
10a. USUAL OCCUPATION (Give kind ¢f work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CHIZEN OF WHAT COUNIRY
duri t of working life, if retired
L;rg\a;gro working life, even if retired) Pmc.o‘-’rmssou:i U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joséph: Brewer Mary Ann Crum Adeleﬁ.Douﬂmg,r(maiden name )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT — Address
{Xps. no, or unknown} | (If yes, w, or dates of service}
¥es |"Worlg Records ,State Hosp.#l, Fammgton , Mo.
— 18. CAUSE OF DEATH (Enter cnly one cause per tine for (a), {b), and {c}. INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: CINSET AND DEATH
. S IMMEDIATE cause (o FBNErene of left foot and lower third of leg - + 13 das.
]
2 o] 4 g Unkn
b o Condirions, if any, pue to by _Feripheral wvascular digeage g own,
(’3 which gave rise to
Z above ::uu d(o), B
el ratin e under- - e s en am e am o ==
lying - couse. last, pue 7o ) _Perdiphera Unimown.
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reisted fo the terminal PART Il If deceased was female was
g disesss condition given in PART | (a) there & pregnancy in last 90 days.
s Psyehosis with cerebral arteriosclerosis, [Oves [ TN [ O Unkaown
£ | 16 WAS ALTOPSY | 20s. ACCIDENT SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
x PERFORMED? O 0 a
v] yes(J NoX
S 20¢. TIME OF Hour Month, Day, Year
H INJURY a.m.
U:-J p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [(8.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
fa)
ﬁ 21. ) ottended the deceased fro Dec 1 a_HaLé_’_lg_Lnnd last saw nluve on. Hay 6 1961
[~
a Daath occurred at. 6’ 6 A H m on the date stated sbove, and to the best of my knowlaedge, from the causes stated.
3 -
CI) 6 22s. SIGMRJURE (Degree or title} 22b. ADDRESS Qtata HOSpital No. 4 22¢c. DATE SIGNED
I = Fa 5=8-61
2 23b. DATE 23c. NAME{OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
: o L {Specify) .
2 T May 8, 1961 Hillview Memo Farmington, Missourd _
= << 2. R RAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. ISTRAR'S, SIGNATUR
i >
= > Miller Funeral Home, Farmington, Mo, Y id 3,16{@/ %;W
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e - .- STATEMENT BY LICENSED EMBALMER

T P-ier;b\;-c;n?;/ that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

or by —ier . - _ = Stydent Embalmer No. R

working under my personal supervision.

Signed ﬁ .//Keo/ugzz/ﬂ

Signature of Student Embalmer

Student.

Licensed Embalmer No, ‘7///3—’9

. . . R e.o.AddressM

s .« '«Note:. 'The .above -MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

-~ with the above consmutes grounds for revocation of lickosel, -
If embalmed by 3 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmfd fact should be so stated above.






