. 5. No. 2
0M—2-43
v, 5;17.39

I X33897

3
2

2~

0

s
. [ Y
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BuREAU oF THE Census

CILER. i@,ﬁ:"m

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primars Regtaiation Distict No.53 YA

_ ASLE
State File No. ~9J22

Registrar's Na/ é :/

1. PLACE OF DEATH, k11
n

{a) County
Kennett

(&) City or town.....
(If outalde city or town limits, write “RURAL™ and name of township)
{c) Name of hospital or fnstitution: )

_Presnell Hospital

(17 mot in hospital or Enstitation, write stress number or location)
{d) Length of stay: In hospital or institution

In this community_..___l WQQK

yesrs, months or dayw}

{Specify whethar

2. USUAL RESIDENCE OF DECEASED:

o
Pemiscot ‘zf

@ smeMigsouri (%) County. X
() City or town De ering =
(I outside city or town limits, weite “RURAL") Y
(@) Street No . Gen, Del, o
{If rural. giva ocation) ) "A
te) Citizen of forelgn country? No (Vés or N&)

I{ yes, name country.

MEDICAL CERTIFICATION

19,

ulf Fame Jimmie lee Brewer 7
20. DATE OF DEATH: Month day
3. (®) 1f veteran, 3. (c) Social Security >/ ,,,..
x YEAr. Z hour. minnt
name war. P No
21. T hereby certify that I attended the decenased from
. ) 5. Color or 6. {o) Single, widowed. married, _ X3 1086, to P/ 10.X6,
4. Se:_M_ﬁ.lg_é‘._ rce. WB1tE divcrced_.....___x..._.{.:_’l_ that 1 last saw h®7C_ alive on L. 7 10. %%
6. () Name of husband or wife ... ... ~ 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
X " oalive.._ X yeans lmmedﬁmuu of death P SR N
7. Birth date of deceased..... QG EQ DO 2h, 1945 C’—é:"-‘méf—“&‘-‘!dl s
(Month) {Day) {Year}
8. AGE: Yean Months Days If lesa than one day Due to
0 10 6 ht. min.
Due to
5. Birthplace Deering, Missouri ¢
-~ (Clty, town, or connty) _  _ _ _{State or foreign country) A
. ‘ Other condmonu. v G .. ..
10. Usual cccupation X g . (lnclude pumm:; wilhin 3 montlf of death) ¢d ig
1. Industry or business X i - g PHYSICIAN
ot , a1or hin ngs: —
2 (12, Namowonoo Willle Bre“er . ' operations o Undertine
= . . B A
£\ 15 meiowce_WAVRO, COu\ ".6.;;’_1'%%94_4)_. _ e the e to
- of 8 cotintry Of autop - N bl shonld be
Z (14, Maiden mmﬁ_ﬂ“ellmﬁnrton___..____*mm. Py | & g charged sia-
= tistically.
e . - n > -
g 15. B’“hphﬁ&*%igiwefl;m“m (SH“E?“{I':: :wﬂ!{’) 22. If death was due to external causes. fill in the following:
16. (o) Info Wi ] 11.3.&:.%91. g (a) Accident, suldde, ar homicide (apecify) =
@ aderess_ Deering, Mo. (&) Date of occurrence

‘() Date thereof._ﬂllb S——

(Burh!.ml.bu.arw (Maath) (Dly) (an)
{c} Place burial or mmaﬂon__g_% .QI' j I‘ _SVI l_l..e..... MO_Q

-:s. (a}) Slgnature of funeral director.
® addres_CAruthersyille, Mo. |

g@‘fj—‘,-'whﬂe at work — (&)
23. Signaturp_ .E_i._QL__([ ’

m?..—",f,.;d -;;..;?,éé;, ® JA« St

(Raxfatrar's aienatura)

a
b=1

(c) Where did injury occur?

(cm or tawn) (County) (State)
Did injury oectir in or about home, on farm, in industrial place, in nubl.lc place?
(Specily type of plars)

Means of !n!ury..._.._____.f.:_j..........

Ay .D.or other.)w,:_D
......... ::t:) aisned?_:z_'_g ‘

Address.. J_}

(1 U {Liconsed Embalmer’s Statement on Reverse Side) LA S



RECEIVED :
District Health Offlce No. 2,

- District File Number .7.2.4.—./2.&&
Qus Pied . Z=.9< A

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.

+

Body was not emhal{!}ed Registered App;entice No

working under my personal supervision. .

Signed
Licensed Embalmer No..........c.c—.
: : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.) ) L .

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




