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'DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH \_ 2 4 9 4
UREAU OF THE CENSUS
ARt STANDARD CERTIFICATE OF DEATH sue s
~ Registration District No....... N2, / Primary Registration District Nol,ésatfe . }a';gf;;mr', No. é /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
{a) County Pemiscot ;
(a) State...... Miﬁ.& ourd. . .. .. (5) Count emi
® Civertows.....Carutheraville.. - ®) County....E@mMiscof... N
(Hmu.udo eity or towa limits, write * RURAL nnd mune of mwmhlp) (&) Cityortown Gﬂ N fh ar qv1 1 '[ e L
{¢) Name of hospital or institution: {17 ateidda ity or town limite, write “WURAL") v
(If not in hospital or institution, write strest nummbor or location) (d) Street Noooorreoee la‘ll'Gr%‘g:ﬂ:ia;}r&;;} """"""""""""""""""""""""
{d) Length of stay: In hospital or institution ..
(Specify whether || (¢) Citizen of foreign country?. {Yes ar No)
In this community.
yeors, months or daya) If yes, name country.
MEDICAL CERTIFICATION
. N
iuiy ERINT phoebe_Brewer
3. () 1 vet 3 (0 Soctal Securicy 20. DATE OF DEATH: Month.....JULY.........day.... 24
. veterar, . B
. y'ear. 1942 hour. 2 minute ] Q.P M.
name war. " No &
21. I hgzeby certify that I attended the deceased ir
/ 5. Color or 6. (o) Single. widowed, married, __Kgﬂ‘.i- f oz VKL H - ¥
1 sx B race_.- W &d'ivarced_.m.i.dQWﬁ.d that I1ast saw hBe_ aliveon.— ... _M.-- S 19'4_1—
6. (b)) Name of husband or wufe__.. veesteeaennee 6., (¢} Age of husband or wife if || and that death occutred on the date ted above. Durati
wralion
Ge orge Lee Brewer alive......cmrrrrerrroeyears || Immediate cause of d tteeemmeeeeean
7. Birth date of deceased... Feirnary.25,..189%7 S ... / AV .
{Mosth) ay) (Yeoar)
8. AGE: Years Months Days If less than one day Due to.
45 4 29 hr. min, -
) Due to.
9. Birtbptace_JORESDOTO, .. Ark.../
- (City, town, or coutity) (Sunte of foreign cduntry) -
i T Oth diti
10. Usual occupation At -Home , (ln:l;dc:gren{:;:y within 3 months of death) —=
’ 11. Industry or business PHYSICIAN
= Major findings: —_
g{ 1?2, Name Luther A..Jud=a bf oper bons areanene Under[ine’
5L . . . N - . . L2
& { 13. Birthplace... Whee ling ,_____“r Virgi niﬁ-—--—-/—- = | e gﬁg‘é‘::ﬂ
(Cix t{wf T{;unty Essuhorhm‘n country) Of autopsy . should be
E{ 14. Maiden name. Be_l1 ves 1 zZo 0 - charge[dl Bto-
= tistically.
; Hillsboro, Mg :
g 15. Birthplace {City, town, or county) * (Suu: ar foreign couctry) 22, 1f death was due to excernal causes, fill in the following:
16. (o) Informont....... Jo Juds . (@) Accident, suleide, or homicide (specify)
() Address Carnthersvills.,. Ma. (® Date of occurrence
17. (a)f___,,__é\lri al .................... {#) * Date thereof.... 7-25 242 || (0 Where did injury cocur? FrTp— From— )
{Burial, exemation, or removal) (Moais) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
. (f) Place: burial or cremation Lit tle Pra " T"i a Cpm - R
. . . . Spocy { place}
18. (o) Signature of fgeml director.... LaEﬁg&.....End.. L While at work?. ... D et ] ﬁ’e%n? of injury... {)
[} Arjdrezs—lgaﬁther 33970771 23. Signat we (M. D. acotlserier....
19 (Lv‘) {Date received locul registrar) @ (“emll.rnraliwﬂllllre) y Addresa....... X, . Date signed. [T /7% y’—
v\’), 9% h) (Licensod Embalmer's Stutemcat on Reverse Side)
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oo STATEMENT BY LICENSED EMBALMER

" . R . .
-~ working under my personal supervision. -

Ce P.'0. Address. \ S} SaamEAMy, .
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (F‘ailurc to comp‘
' the above constitiites grounds for revocut.mn of license.) . i . Sos .
ety co e W T e T

If this body is not embalmed, fnct should. be so stated abme.




WRITE PLAINLY—USE L..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distﬂct'No_;.._g_i—z-i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nnéyl

26e¥ b

State File No...

Registrar's No.

1. PLACE OF DEATH: F }.

(o) Comtmty. oo
{b) City ot town

(If outside city or town limits, write "RURAL" and name of township)
{£) Name of hospital or institution:

- {Il oot in hoapital or institotion, write strest number or location)

(d) Length of stay: In hospital or institution

(Specify whether
In this community.

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State (4) County

(c) City or town

{If outside city or town limits, write “RUBAL")
(d) Street No

(If raral, give location)

{Yes or No)

(e} Citizen of foreign country?,

If yes, name country. - 4

3. (a) PRINT

3. (b) If veteran, 3. () Social Security

name war. No.
5. Color or U 6. (@) Single, widowed, married,
4, Sex / race divorced..........

4
6. (b) Name of husband or wife.......cccevicevuencnnee.

“21. I hereby certify that

6. (c) Ageof husband or wife if

- BLACK INK—MAKE A PERMANENT RECORD

alive....
7. Birth date of deceased ny M
{Mounth}
8. AGE: Years Months Days
9. Birthplace......ccoev ... S AN W, W
ﬁi;y. n, ok chnnty} (Stateor foreign country)

10. Usual oce -

11. Industry o \\)}

jp “S—
E-i 12. Name
g
= [ 13. Birthplace
B (City. town, or county) {Stato or fareign covatry)
E 14, Maiden pame
=
£ 15. Birthplace
= {City, town, or county} {State or foreign country)
16. (o) Informant
{b} Address
17. (@) (&) Drate thereof.

{Burinl, cremation, or remaval) {Month} (Day) (Yeer)

{¢) Place: burial or cremation

20. DATE OF DEATH:

year.. jf_ & ¥ Tt

Due‘{n
I
Other conditions_ v ei i g Q ..... s
[(Indude pregoancy wit
PHYSICIAN
\Major findings: / g
Of operations, !
Underline
the canse to
“ 'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
{&) Date of occurrence.
(¢} Where did injury oceurt
ty or town) {County) (State)

(Ci
() Did injury occur in or about home, on farm in industrdal place in public place?

18. (o) Signature of funeral director. / While at work?... £3... / '(ye‘;a Dl\;:zl:nt:)of [mury...‘.“
() Address ;17 !
15. (a) ® 23. Signature..... o {M. D, n&-o-!hm-)-.‘
. {a
{Date received local registear) {Registrar's signature)} Maddress ... ¥, M.Dale signed. ?/‘?“'
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