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

DEPARTMENT OF COMMERCE

Al REG” 11 T@Ez

Registration District No...

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet No\ﬁ_

24469

lale File No.

Regisirar'y No. 45 ‘f

S445

e =

1. PLACE OF DEATH:

{a) County Iron

(®) Cityortown 12281 .
(If outside city 6t town limits, write "RURAL" and name of township)
(¢} IName of hospital or institution: /

3 miles North Vest of Annapolis

(If not in boapital or institution, write stroet number or location)
(d) Length of stay:

Union

in hospital or institution

2. USUAL RESIDENCE OF DECEASED: W

@ swte...Missouri . ® County_ LY ON %
(¢) City or town. Rural )

(1t outside city or town limits, write “RURAL"™)

@ seat No..2..1011es North West of Annapolis

(If rural, give location)

{3pecify whether (e} Citizen of foreign country?. no {Yes or No)
In this community. life
years, months or days) If yes, name country.
" . MEDICAL CERTIFICATION
ol RRINT Charles Edward Brewer
T PRy r— 20. DATE OF DEATH: Month._ JU1Y R i &
R veteran, . (e urity .
name war no No. . ymr..._l.9.42._...............hour 7 QOPM
21, T hereby certify that 1 attended the deceased from...{ LA 4 kAs {j .............
5. Calor or 6. (o) Single, widowed, married, 19.‘{2.«‘.0..,...... [ < / / ______ L 19.4. ‘L_
4. Scx.ma.-l.ep ree. MO1LE / divoreed_IRAY 2124 that [last saw h alive on Y. 2
6. (¥) Nameof husband or wife.....__.__... 6. {¢) Age of husband or wife if || and that death occurred on the date and hou Duration
riis
Anna. Brewer alive..... 125 ...._.years || Tmmediatg cause of death \ & A
7. ’.B]l'lh date of deceaned T‘]OV . 26 1 8 Q4 (\_’
{Month) {Dny) {Year} &
8, AGE: Years Months Days If lees than one day Due to. WJ QA &k
4 ’? 7 l 5 hr. min.
Due to
9, Birthplaoe__,.-IrQn-countY P-“EO 'Y ,) .y
{Clty, town, or county) (Stato or fureign country)
. Oth il > 13, £ VPR R
10. Usual occupation farmer iher condltions... m%w B %‘f‘-—q’\_—w
11, Industry or bnn%m-qu R g PHYSICIAN
o ajor findings: -
& (12, Name.... i1l iam. Brewer.. e || OF OPETRHODSE Underting
e
= 1. Birhouce.. REYNOLAS GO Y f.’,. : /] : the catse to
ity, low coynty, te or ga munuy
E 14, Maiden m\m.AI(‘ 1 i g’- JC kW OI’ ti%l. Of autopsy {m ,th;ﬁ
EY 15, mmomee, REYNOLdS Co. Y. U . dstical
= . (City, towa. os counts) (Gtate o Faraim cotmien) 22. 1f death waos due to external causes, fill in the following:
6. () Informant “Mrs. Anna Brewer (s} Accident, suicide, or homiclde (specify)
(8) Address Annapol i s Mo . (b) Date of ocemirence
17, (a) burial ) Date thereof. 7=13-42 () Where did injury occur?,

{Burini, cremation, or remaval) {Month) (Day) (Year)
(&) Place: burial or crematlon._NINEPOL1s Mo,
18. (@ Slm,m of fu,ml glector Norman V/hite & Sons

* Addre .rl, Il"(‘mfnn Moo
19. (e} .

M0y

(Dll-e roamed loca ru'htru): — {Registrar -ugur.m)

or town) {County)} {State)

{City
{d) Did injury occur in or about home, on t’a.n:n in industrial place, in public place?

(Spocify l!)'w of place)

While at work?.. oo g, Means of Eniury....@, ..................... 3

........ (M. D. or ather)

23. Signature &2, " /€
Address.___.. . £ 2.

7 A g

(Licensed Emhalmer’s Statement on Reverse Side)

. Date signed.. s /}é/




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

N Registered Apprentice No

working under my personal supervision.

P. O. Address._...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




