. 5. Mo.300

iy,

t0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\’:

iHE

! BIRTH NO.

DIVIION Or FEALTH Or MISSUUR
FILED MAY ‘14 1959  STANDARD CERTIFICATE OF DEATH

3;5_1;_. DIST. NO. _3Lé___ PRIMARY REG. DIST. m.ﬁé_a_ Regisirar's Na........i...‘ﬁ..';?: .....

14387

State File No.

T. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decesssd Lived. If institution: residence before

. 1] . .
a. COUNTY St Francois o STATE  Missourl b. COUNTY S¢ Francois™™
B. CITY (if exsteicke corpurats limits, write RURAL :nd':::-u o §T ALYE:‘STJI‘. pe:; . Cg‘g . 4.1 Residence Muw“tn : i

TOWN Farmington ToWwN  Farmington =Y

d. FULL NAME OF (If not i hospital or institution, xive street address or location)

HOS|
msrrrunor?Whitew Nursi Home.

.AS;JTI;?R&qu/ {If raral, give location)
¢ 312 W,Columbia

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (0)

rize to the above catse (o) sating
the underlying cande last.

*This does not mean
the mode of dying, such
ar heart follure, asthenta,
ele. It means the dis-

case, infury, o i DUE TO (c)

3 NAME OF * o (Fint) b. (Middle) e (Last) | 4DATE  (Month) (Day) (Yesn)
(Twpe or Print) Ed Brewer DEATH  May 3 1957
5. SEX 6. COLOR OR RACE | 7. ‘P:;IARRIED. ISIIE‘\;’EEC%RRIED. 8, DATE OF BIRTH 9, I-A.GE o r-,-u ;’r UNDER | YIAR | o Comam a0 wes.
. )} (B; ¢ birthday, onths DI Hours | Mta,
Male White oW July 44,1866 l 19 b.é' |
10a. USUAL OCCUPATION (Give kind of weck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
daoe durins mavet of woeking life, evea if reired) | DUSTRY (Gity wd Stote or Forvign Comuery) / "zcgm'tz'ﬁ’\"?rwm
Merchant Retired Bobinson Co, Tennessee -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Brewer Mary N
15. WAS DECEASED EVER [N U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknowo) | (If yua, xive war or dates of servioe) NO.
no none Mrs Cecrge McCall Farmin&on, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onscomeper | 1. DISEASE OR CONDITION

zﬁ?ﬁ
Lentefe

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition cauting death.

tion which caused death,

19a. DATE OF OP'FI%}I- 19b. MAJOR FINDINGS OF OPERATION

20, AuToPsy?

ves [ No,@

6 05X

21a. ACCIDENT (Bpecify) 215. PLACEGF INJURY (su.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, farm, faetory, street, ofSos bidg. st}
HOMICIDE DRI P g
21d. TIME (Moath) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
INJURY 2. | WORK L_JAATWORK

22. ] hereby cerlify that I attended the deceased Jrom
" alive on NAgag =, 19X ], and that deafp pecurred at

wi_l lo _b:ldé;_L 19£Z that I last saw the decensed

m., from the causes and on the date stated above.

Degreo or tiup)

$Wm- Lo

&c. DATE SIGNED

S/ 7

DATE REC'D BY LOCAL
REG

s 4, 1957

24a, BURTAL. CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY . | 240, LECATION (Ony, town, or coonty) 7/ (Giatel
TION, REMOVAL (Bpeelfy) . . - -
5/6/5 Parkview Cemetery F, Qe . -
RAR'S, SIGNAT 25. FUNERAL DIRECTOR' § 81 GRATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

-

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

T

by me, or by ......_.. el ettt eeearanae et ———aaaaes eeaeaas , Student Embalmer No.... 7o

working under my personal supervision..

Student . ceuuirnn e Signed...}P! - (SR
Signature of Student Embelmer

o _P. O, Addrgss.w.
1

Note: The above MUST BE SIGNED BY THE LICENSED.- EMBALMERm his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ' *

.




