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

I

HUED JUL 10 1348 - o

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....g_.o_:Q.L..

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

3!8

Registration District No._.. ™

21674
Regisirar's Mo, %é..L__

1. PLACE OF TH:
(a) County. di%EqE
(&) City or town_._S_E_"n held

(it oumdn city or town limits, writs "RURAL* and name of township)

(¢) Name of hosﬂ%f g"‘“ﬁ_orence /

{1 oot in hoapital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:
Missouri Greene 3?

<

(a) State & County.

Springfield,

{If outside city or town Umits, writs “"RURAL")

227 S, Florence

(¢} Clty or town,

H i n ution. {d) Street No.
{d) Length of mtay: In hoapital or institut] Fomily s vt wive Tonation) O
in this community.
yoars, months or days) (¢) If forelgn born, how longin U. 8. A2 years.
MEDICAL CERTIFICATION
3 (o) PRINY o Jefferson Harrison Brewer J
une A
20. DATE OF DEATH: Month day. ) ]
3. (b) If veteran, 3. (¢) Social Security " ]_1:30 S P
name war.__UnKnown No._Unknown year OB t .
21. T hereby certlfy that I attended the deceased from. .27._._. ......
§. Color or 6. (a) Slngle, widowed, married, 19_&_? to_* / 19
Male 3 z & S
4. Sex = ( ) race diwrﬁd—M—Eg‘—l'———*ed/ that I last saw h fase_.. alive oﬂ—%-l-‘g S | H
6. (3) Name of husband or wife.——...... 6. (¢} Age of husband or wife if || and that death occirred on the date add hour stated above. Duration
_Laurs Brewer ve Unknown ., Immediate cause of death

-1 Birth date of deceased L€ De(i@_“l.b_e_r_____j ,____.__]:§_8_§__*__

(Month) (Day) (Yoar)

8, AGE; Years Months Days If less than one day
i 52 5 9 hr. mln

0. Birhulace. GTOENE County, ) Missouri

(City, wown, or ty) - {State or foreign country)
10, Usual occupation........ ..._..MZ.K{.MAAQ.'). I

11. Industry or busi

E { 12, Name Amos Brewe\r

2 13. Bithplace i Ut}}f:rown (ﬁ uild.di‘?gimy,
E 14. Maiden name mﬁalown OHES)

'5{ 15. Rirthplace Unimown £# Unknown

= {Clty, town, or county) ¥ (State or foreign country)

Mrs. Laura Brewer :
229 S. Florence, City

Burial (6) Date tﬁmfmnﬁ#w__.
(M (Day) (Yoar}

(Burial, cremation, or remo

(¢) Place: burial or cremation_ H&281W004 Cemete'rg
{a) Signature of funeral director Alma Lohmeyer Funeral

@ Agdress__pringfield, Missouri

{a) - / [()]
(Datereceivad local registrar)

(a) Informant
(#) Address
. {8}

-—

19.

Due to

Other conditiona
- (Include pregoancy within 3 months of death)

PHYSICIAN
Mag:{_ ﬁnd.inwfn: . .. . . —_
) tions. : N - L
P ~ : Underline
the cause to
lwhich death
Of autopsy. : vrremsmenl hould be
- , Fa charged sta-
— - . ﬁn!cnﬂ;.
22. If death was due to external caum. fill in the following:
{a)} Accident, luldde. or homicide (specify)
{3) Date of occqn-nw - '
(¢} Where did injury occur? .
(City or town) Caunty) {State}

(d) DIld injury octur.in or about home, on farm, In Ind: piace, in public place?

//\ (/i

{Specity type of place)
(¢} Means of injury.

(M D. orothu)_.__.._

ol sl




s

g

R

STATEMENT BY LICENSED EMBALMER - M . y

" I hereby oertﬁ'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... eterroeriereaaan

= : ‘ ‘ - - - ' . , Registered Apprentice
» working under my personal supervision, /}{ /
‘ T o ; o S Slgned Q/\/ﬁﬁ‘u\}
L . . D ’ - . Licensed Embalm, "7( 0
A : ' " P. O. Address ;%AWW

- Ly
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DW%TIN é{ctﬂme to eomply wit
the above constltutes grounds for revocation of license.)

1§ this. body is not embalmed, fact should be so stated above. -




