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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSDUR! STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH

e
Siats File No_],g_:l_:l::'}__

Registration District ND..?_Xy.. Primary Registration District No._.._olaﬁ_._._ Registrar's No /7 /
1. PLACE OF Dm;tﬂ 4 2. USUAL RESIDENCE OF DECEASED: . é—;,
() County.........5ka... louwis * -
state..Migsouri ... ¢
(&) City or town.___ Je. i:.ferson B&rr_&gkﬁ ;....M.O P (@ State... . 4 (5 County ey
([f outside city or towo limits, write ™ RURAL and name of townghip) (¢) Cityor g_own________z_m ( R
¢} Name of hospital or institution: (If outaide ity or tawn Hmite, write “RURAL")
Naterans Administration. Faeility (@ StreetNo___ 9t Route
{If not jo bospital or institution, write street number or loc-nt.iou {11 rural, give location)
(d) Length of atay: In hospital or lmtxtutlonﬁmtteum& . - /
. / / (Specily whether || (¢} Citizen of foreign country?. - (Yes or No}
In this community. Sinece 4/23/41 .
years, months or days) - If yes, pame country
S ) MEDICAL CERTIFICATION
Fo RN _Theodore Brewington
20. DATE OF DEATH: Month. MBY day 23rd
3. (&) If veteran, 3. (&) Social Seenrity 1
WRID Neo._lone year__%...._._.____.hou:________l.g.i.lQ.......minute...........Em.._.M
name war. O . )
21. T hereby certify that I attended the deceased from_ A DL 1
4. Cotor or . 6. {a) Single, widowed, married, 2374, 19 4L May 23rd ... 1941,
4. Sex.......Mﬁlﬁ...........‘ M--Kmlt.e divorced_....._.MB.IL'l’.'.J.B.d.. that I last saw h__.:.m alive on Ms, v 2 %y 19._41:
6. (¥ Name of husband or wife.. ANna K., (¢) Age of husband ot wife it {[ and that death occurred on the date and hour stated above. Duration
alive = ______vears|| Immediate cause of death.... JTuberculosis,
7. Birth date of deceased......... 2 Y 12 1893 -.Pulmenaery, chronic, sctive,. fa.z: ............ _Unknown
(Month) {Day) {Yenr) advanced . :
8. AGE: Years Months | Days If less than one day -B..__m_,ﬂantr":.hntm;y_.nause :
li e e e || ~Mephritis, chronic, with. .edema N
49 = e Due to and anemisa .
9. Birthptace . A1NS,. go 11ig, MOe )
ity, town, or county) (Stata or foreign country) -
h ditions. i
10. Usual oceupation Farmer O(‘ingu?l‘:ircg:my within 3 months of death) -
11. Industry or business - PFHYSIGAN
=] Major findings: —_—
2 { 12. Name__. Wi lliem Brewinghon...oeee . Of operations......... = 7 Usdertine
[ PR a ' ; ;
& L 13. Binthplace = _Ml.ﬁ.ﬁQy__I‘,L.,..Q 2 -4;) yii ?ﬁgﬁﬁ'& to
(City, town, or county} (State or foreign country) Of autopsy - / ) / should be
5 14, Maiden ntame Sﬁ li'l hOﬂ'—'ﬂ 8 / ol charged sta-
E{ Missouri /7 : tisticedly.
g { 15 Birthplace e Y e B tereien omiy~ |[22- 3£ death was duc to external causes. fill in the following:
16. {a} Informant ;h (%7‘[;(/ 1 W] {e) Accident, suicide, or bomicide {specify) =
(#) Address ¢ 1in10&1 I 1erk v_}‘ijj“ Jeff . Bks.Mo (3 Date of occurrence - -
v = oceus? ...
17. (@) . Remw E.:L__..._.. () Date thereo:’.....ﬁl.as. {e). Where did injury {City or tawn) {County) (Siate)

Burial, cremation, or remaval) (Month} ( lY:!")n

(¢} Place: burial or cremat:nn._FIe_d QI'i_Gk tan,MQ&_ ——
18. {s) Signature of funeral director_ AIDE] It Ha HQppe_ .

19. (a)

(9] Address W
Ve

(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of placs)} .
While at work? e T of injury.....

et

23. Slznalure.m...R.....m.-_m .
rehcting Chief Medical

Muemud Embalmer's Statement on Reverse Side)




‘the above eonatltntea ‘grounds for revocatmn of license.) . -,
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STATEMENT BY LICENSED EMBALMER _ _
: R . v Ty R .
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa; embalmed by me, or by....... ' .....................
. . B . R TP - .

e , Registered Apprentice No.

working under my personal supervision. * )

e B ' . N : POAddro::
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

If th.i.s body is not embalmed. fnct should tie 8o stated nbovq. L

b a . el N . P



