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

PEPARTMENT OF CO!}%E
FILED"APR"I3"
Registration District No.__[...lq{:_l...........

STATE BOCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ ... 1.

Lper

State File No.

$EE |

Registrar’s No.

1. PLACE OF DEATIL:
(a) County Howell )
(5} City or town____ ‘W&&#—P‘la&-n s _\Rural ) “M}"‘" J

{1( ontaide city or town limits, writa “INUNAL" and name of township)
{¢} Name of hospital or icstitution: /

(11 not in bospital or institotion, write street number or locatleg)
{d) Length of stay: In hoapital or lnstirution

7 months

(Specily whether

In this community
ysars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

&

A State Migsouri )} County Hawell 7
@ ity or town... . West Plains (Rurel)
(I outaide cily or town limits, writs "RURAL") a
(d) Street No.
{LIrural, give location)
(¢} Citlzen of foreign country? (Yes or No)

7

If yes, name country.

7

g e William Henry Brewer
3. () 1f veteran, 3. (¢) Soclal Securlty
name war__ =7 No ==
N 5. Color or G. (a) Single, widowed, married.
. T L} 3
s Bale [ D White Corced.... Hidoved.

6. (b) Name oi' husband or wife. el 6. (¢) Age of husband or wife if

__Joan Williams. . . .. .. aive._____years
7. Birth date of deceased.... Deo, 28 1854
{Month) {Dey) {Year)
8. ACE: Yenrs Months Daya l If less than one day
’ 89 1 1 hr. min.

_____ wa

(Smu or forelen country) -

5. BlrthplacL___R_Q.ber tson County.

{City. town, or cosnty) -
10. Usual occupadon...___.R_@_ti.}:.g_g..._Ea rmar

MEDICAL CERTIFICATION

29
tminute, 30 P. M

'20. DATE OF DEATH: Month.......JJAla
vear. 1 944 hour. [+

hereby certify that I atiended the deceased from

——— .’&'—r——;—"—"— - lD.y,. to. ._8‘&-
that | last raw h ‘H"‘ allve O pidw'
and that death occurred on the date and hour stated above. '\—

Immediate cause of death......p..

day.

Other conditions....

P ‘ -
Uncludo mummc,- -il.'hln 3 mal!ln of dull:)  —

~—p

11, Industry or business POYSICIAN
= Malor findings: L —_—
= { 12, Name Unknm Of gperations — ,/\ o
g T / . ’ l L hUnderline
& { 13. Birthplace Tennes 5ee - , w :I::ighmé';ig
o {Gjty. town, or coonty) | . {State or foraigo cointry) Of autopsy phonld be
& { 14. Maiden name ...} OAn ol / | - Y ha te °§’“{"ﬂ sta.
= b tistically.
e .
€ | 15. Birthplace -~ Tennessee 22, If death was due 1o external causes, £l in the following:
= {City. town, or county) {S1nte or lorelgo country) i — .
16. (a) Imformant Aubrey Brewer ) {a) Accident, sulcide, or bomicide (specify)
) Address_____Thayer, Mo., Route 1. __[|® Dateof occurrence
Wh ? X
17, (ﬂ) - Blll'.l&l._.._.____ (6) Date Lhereol_._l _&4 @ ere did in" ury occur {City or town) ™~ (f‘.ﬂuntﬂ {Sta )
{Borisl, cremation, o removal] 1h) (Day) (Year) (d) Did injury occur in or about bome, on farm, in Industrial place, in pubhc place?
(c) Place: burial or cremation Deywis Cem'
" y 8 f place
18, (o} Signature of funeral director__.__ 2 : B W’In[c at work?. __ﬂ’ ‘(’,‘)" UMI;&m)of ind S
5y Address___/ ar, Eo . / ,7 - .. F."-
13, i I - . o oo S D,
AN Y/ L 1 =g I e i, Sepuore P Lo 1 mem‘m,t
{Dute raceifd koeal rosintrar) ye exisirnr’s ligtnture) Addresﬂ - ! A —— ¥ )l . Date digng i ’

/A

{Licensed Embalmer’s Statement oo Reaverss Sid;.)

W am&f-u,u
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Doswict Hewn Lilider No. 5,
District File Nu'nner.--z.é, /cr 5 0

Date Filed '7, /01354/ , R R
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P - T -8 . ’ I
- L. ) \x: v - A .\ M FEETE '
- o ) ‘-_.'. .- . . 7_ P ,
’ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘r‘ne, or by

— . - . Registered Apprentice No : -
working under my personal supervision. - . .
Signed y oo reeeseeeeeeseeesre]
[ LI !
Licensed Embatmer-No... ST
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.R in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for‘revocatlon of license.)

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




