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

DEPARTMENT OF CO

FILED"t DE"C“%W

Reglstra.r.lnn District No. ____..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. &

State File No. 40 j"
Registrar's No. 9 ? {

Loo o

1. PLACE OF DEATH;:

{a) County
(& Clity or town

Springfield
{1f ou eity er t5wn Limits, write “RURAL” and nome of township)
{¢) Name of hospital or institution:

124] _Summit 7

(If not in bospital or institotion, write street pumber or location)
(d) Length of stay: In hospital or institution

{Specily whethcr

In this community.
yeary, months or days)

2, USUAL RESIDENCE OF DECEASED: 3 7

{a) State. MO o # County. Greene

@ Cityortown.opTingfleld 2
(if outside city or town limits, write "RURAL”) Q
@ Street No.._LE4L _Summit Ave.,
(L[ rural, give location)
(¢) Cltizen of foreign country? No. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

Sy FRINT Monroe G. Brewster
NAME
3O I 3. () Social Securi 20. DATE OF DEATIT. Month DB OST £
N £ N . t 4
e . NOTIE v None vear.},94.0 our....8 minute 30 _ A o_m.
21. 1 hereby certify that I attended the deceased from
4. $. Color or 6. (o) Single, wﬁowed. n;arﬁad. ! Gsdldoe . wlo._bsBac . 0. X6
s s Male. nettiite | divorcea 2 2T L1 €A that I last saw hodam_ alive on.. 5 =d@8e | 1w é
(&) Name of hushand o fL______._ . 6. {&) Age of husband or wife If || and that death occurred on the date and hour stated above. Durati
Frances ewster . 87 Tmmediate case of death..._ . uration
7. Birth date of decensed S eptember 15, 1857 _@U\l}t e S M’-’\t
{Moath} {Day) (Year)
8. AGE: Yearu'/‘ Meonths Days . If lesa than one day
8 9 2 22 hr. min. ||#
9. Birthphee ___Tenn. UK Texry. /|, n
HekiTed Fmplo ee" reamery. e
conditions
10. Usual ocx s e m Y reamnery, amfmmm,“mm:,‘mlh’dm‘gg.)\
1. Industry or business.. G L. EAMErY wOrker SEoreep & v PHYSICIAN
2. Nome. WL Brewstern. .. o i iyt L e e s e U e
’ TENA 7 1 Underline
13. Birthplace . ? . thlfi cause :.;
F ﬁty, town, or county) T T'es (State or foreigo country) Of autopey :iho?:icllimbe
14. Maiden name ancy ”~y \De
g v Unknown 7 T N SR, A skt (tistically,
g 15. Birthplace " Gt towm, or 7 Brate or Toreizn countss) 22, If death was due to externai causes, fill in the following:
6. (o) Informane ErANces. Brewster . ....l...f. || @ Acident suidde, or homicide (specify) L
®) Address_. ... D0, ri{ngﬂl e}d Mo, : () Date of occurrence
i @ Bupial M EElGnl heek2=D=1046 (¢} Where did Injury occar? T o o
(Burial, cremation, ar removal} L '(Mnnlh) (Day) (Yeas) (&) Did Injury occur in or about home, on farm, in industrial place, in pablic place?
(@ Place: burial of crematidhz St , Lis .t:G_em.___W_ .........
18 (o) Signature of funeral director.; &m0 -, e at o _t_S;vf_f_! e otplaes) iy b
o Adress Springfi¥eld Mo, 5 ;‘ . ‘omeﬂ
/'/" . Signature. s} —_
19. é’:&,___.ﬁ ’é_ B () of AV 5 eIl
(@) ('[{a received loca] rexistrar) ® W{ (stulrntsumlu Addr:m._..q.s_ﬂ 2 . Date signed. a

777 i

(Licensed El‘:bnlmer'- Statement on Reverse Side)




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.... oo

....r Registered Apprentice NoO.oo e ,

working under my personal supervision,

the above constitutes grounds for revocation of license.) .

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




