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DEPARTMENT OF COMMERCE

S EpBUiE‘A:J ov{rﬁfnxsus

Registration District Nd.__g._‘s__-_._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._._i.QQ.I_.

State File No. 3 7 9 5 4
Registrar's Na._._._._._ai_]_.__.

1. PLACE OF DEA .
{0) County. MI‘(NRN
(&) City or town ST: JOS EPH

@ N h (;flouhfldl cltyﬁm town Emits, write “RURAL™ and pams of towmh?
(] ame of hospital or Institutfon:
STATE HOSPITAL No,
(It not iu hospital or [astitution, write street oum| or location)
(d) Length of stay: In hospital or institution.. ?

o

In this community........ooe..
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State. jy £ S58R M) Lo (B) County. [: / .y
{¢) Cityor tuwn_&l sy AL [1 {u
(1f ontside city or town ]Ij‘u write “RURAL")

—

(It raral, give location)

(d) Street No.

() _1f foreign born, how long In U S AP B o YEATE.

3. (z) PRINT

C]mr les Thomas Bréwh.

FULLNAME.
3. (b) II veteran, 9 3. {c) Social ity
name war. Ne ah €

6. (¢} Single, widowed, marded
divorced Wid o w/e. d .
6. (c) Ageof hus‘by or wife if

5. Coljf {-‘a,

G, (¥ Name of husband or wife...oooeerveiieees
I, T/

alive.... .k
7. Birth date of dmd.ﬂ’ﬂﬁ“ﬁhﬂh{n — dbouf / 87 7
. (Month) (Day} /

(Yaar)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Moath,  tri-St renenday. 3

year. Q_.._hour.._.... _._,__..minute..e.z.Q.........ﬂ.M.
21, I hereby certify that I attended the d d from

% S, 1 10M 4, a_l?.._.a___ 148
that 1 last saw h.in__ alive on.._%‘d-[ Z 192..9;
and that death occurred on the date and/hour sta abowe.
Duration

Immediate cause of death.. ,/ A

WRITE PLAINLY—USE UNFADIN%‘,BLACK INK-—MAKE A PERMANENT RECORD

8. AGE: Years Months Days if less than one day
? rs
A Apﬂ+ 6é * - hr. min.
(ssoari (3

9. Bkthph&—c‘/%#c—!'—‘gz?;%&gj - “(Btata or forsiga country)

10. Usua! occupation Ddl /‘!-l‘ hey :

11, Industry or busi

a{ 12. Name...crvicmnmees it ?
21 13. Birthplace ? 4
. . {City, tan.urotmnty)' s (Sl.lteﬂ'btdn cotmtry)
E 14, Malden name 3
S{ 15. Birthpl ? : q
= {City, M'nrn. o county) (Stata or foreign 3
16. (a) In.formant..ﬂ.lﬁa.... KDJZ_IL
(5 Ad I3sedqri ’ /?a
17. (a) —— 5~ @ Date thereo L )/( f*’)"
urial, cromation, or removal . . ‘sar)
o Kirksville, Mo, ’
(¢} Place: borial or crematlo:
Il‘cla Gl llllb lynugl

18. {2) Signature of funeral dlru:tor— e
[i%11

IS
{&) Address
27950 4

Gl o .
0. L M‘{
(Data rocled locsl registrar) { Registrar's slgnatuore) _——

;..J_Q_Tv,

_Other conditions. ’?\
{Inctuda pr witkin 3 bs of dexth) Jd
FHYSICIAN
Mnjor findings:
Of operations - - - i
’ Underline
the cause to
jwhich death
Of autopsy... = shounld be
cha) sta-
tistically.

22, If death was due to external canses, fill in the followlng:
{a) Accident, suldde, or homiclde (speci{y}

{&) Date of occurrence
{¢) Where did injury occur?.
{City or town)

(d) D’ld_l:j:r_y}ccn.r in or about home, on fa.rm, inind

= {Specity type of place)
While at WOrkio.oocercercommrssmensroscsonn (£) M

placi. In publ!c place?

eans of injury.

(M.D. otother)l_

23. Six:m;ture /-O SA 7”2-":

Address SAA_frapire S 1

{Licensed Embalmer®s Statement on Reverso Side)

,,_......?.?..‘*._.J__ Date signed ¥ 3750
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} - - - "r:t-_a-——-——nm-—-_v—n—'-—-——.v -
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- - . ! .. " 1 . o,
; STX’.I‘EM'ENT:BY LICENSED EMBALMER® - -+ ' S
I%(tyﬁhe body w| nage is recorded on the reverse side of this certificate was embalmed by me, or by........ ':___.7 ...................
- Registered Apprentice No. %‘ A
workmg under my personal supervision. ) ’ ST " v,

¥ S:gned _________ Sumers .and.. EJM}paugn
.l . Llcensed Embalmer No.. / 5'567 ......................

o ) o T 2_' ' p.o. Addrmn.ﬂ.f.‘ﬁml&@ &

Note. The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.) Sl
If this body is not embalmed, fact should be so atated u.bove. - _ . L A . e




