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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BECD SEP 1 4 1939

1. PLACE OF DEATH
() County.......QN.@ 20N
(b) Townahip..., Mvrtle

7

ﬂ Registration District No.
Primary Registration District Nu.bz'-’,

29839

Do oot use this space.
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Registered No.

Ay ‘“MQ ................................. (d) Street No

(C) (1! death occurred ln Heapital or Ingtitution, write ita pame (hstead of street 2nd number)
{e} Length of resldence In city or town where death occurred yTB. mos. ds. (f) HowlongIn U. 8., if of foreign birth? yrs. mos. ds.
2, PRINT FULL Nﬂp.-/) Martha Frances Brewer
(a) Resld N St | I A .
' (Usun! place of nbode, if no street 2address, write county or city) ’ | (If nonresident, give city*oi_town and Btate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR My
DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 / 28/ o9 < .18
Female White Widowed 2~ | HEREBX CERTLIFY, I am?q,iiecmed from
. IF 3 y =
SA. IF MARRIED, WIDOWED, OR DIVORCED Nm \ 19.20 ¢ f‘*a:j ?3"‘
wrwrEor  James Brewer 59
8. DATE OF BIRTH (MonTH, pAY.aNpvear) June 13, 1867 ‘'1e
7. AGE YEARS MoNTHS DaYs If LESS than 1 causen ol fmportanee were as follawms:
Any, oo hrs. —
72 1l 15 [ J— min, M Date of onset
8, Trade, feasion, articular kind of ;
5 wo!:'kodg’;:. an n:erroerr?bookkeaerper?atf Dome 8 £ i e
'- .
| Mo ihenriar . Se1f Ao
3 | t0. Date decensed 1ant worked at 11. Total time (yoarm) o)
§ this occupntlnn (month and " apentin this \ N l
) Y tion IL l =R
*
12. BIRTHPLACE (ciryorTowny. LML _Store, Ark. ¢
(STATE OR COUNTRY) I
£ | 13. NAME Joseph Stubblefield f)
g o
E im Store k
S | 14. BIRTHPLACE (crrv.or Town)..... 2L M. 2kOre. s ALK R operation D826 ol
‘What test confirmed diagnosis?. ‘Wea there an autopsy?..covmeneen.
g 15. MAIDEN NAME Martha Hall M - 23. If death was due to external causes (violence), fill in also the {ollowing:
5 | 16. irTHPLACE (crry orTown. QX €800 County Mo, ;-:fdend:- ;‘_‘:‘d‘-“ B - fcidet Date of infurg e 10
z (STATE OR COUNTRY) ere tald (Specify city or town, county, and Btate)
2. inFormant. COY_Brewer, Thayer, Mo, Specity whether injury occurred {n Industry, in home, of in pablic place.
(ADDRESS)

Maenner of infury.

18. BURIAL, CREMATION, OR REMOVAL

Nature of in]ury

PLACE. Myrtle| MOO 7/29/39 1%

. FUNERAL DIRECTOR (wau) Leo Carr, Thayer, M¢

B

24. Weas dm or injury ino any wsy rebtod to occupation of decessod?,..

ffco. specif.
W:, ;\u (O g /

(Addrem)
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{Licansed Embalmer's Stalement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...vcooeen

Vi

workin&under my personal supervision.

District Heaith Officer No. 5, : Signed

Disl:rid: F“Q Number,zj,?.zé:s— Licensed Embalmer No

Dité Filéd scsessns TSEFL P. O. Address_.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

(Failure to




