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PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A
4

WRITI

FEDERAL SECURITY AGENCY

ALTFES"S

Registration District No.....4.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.éd..d.[m.

State File No......

A499.

Registrar's No.muuumnuna s e

1. PLACE OF DEATH:
{a} County............ Jaﬁpar ................................................................................

(&) City or town... J 6] o T8 5 1 4 EEV
e outside z:mv or town limh.s wrlite “RURAL'} and name of township)

N { kospital tutian:
{c) Name of kospital or institution: 703 N. Harlem

2. USUAL RESIDENCE OF DECEASED:
(@) Stae.n R S8QUrL (#) County
(c) Clty OF LOWT oot srarrrmssnsmsserns JO .l\ ’an ..........

{f outside city or town llmits, write ‘RURAL™)

02 Na HEPLom e

{d) Street No.eooceereeerecen

{If not In hospita) or institution, wriie street number or looation) {If rural, give location) U
(d) Length of stay: In hospital or institution.... P o N.O
( ¥ whether |} (23 Citizen of foreign country oo e U vmrrrrens seerarermrmnene (Yes or No)
Tn this COMMUDILY ooy eaee e e crreans seae Lifetlme ........................................ :
years, months or daya) I YE5, NAIME COUNITY titrteiiisisirsiitesistsatris s srasis esbsreatesmsbssrrss s ssbssasss on srassbsestas sy emss ares
: MEDICAL CERTIFICATION
FULL NAME .o Jerry Brewer . . . ...

3. (b) If veteran, I 3. (¢) Social Security No,

name war, | resrr e e

5. Coloror 6, (a) Single, widowed, married,

4. Sex Ma.la( raceinii b divorced. e LNE L 2.4
6. (b) Name of husband or wife.......ccoeviinien 0. (€} Age of husband qr wife if

.............. [-1EL 7O 7% ;)
7. Birth date of deceased. . NOV.2mber. 26, 1930
(Manth) {Dar) (Year)
8. AGE: Years Months Days If less than one day
8 1 2 0 ........ br. min
9. Birthplace...... JODlln ~Miggouri... O "
(Cits, town, of cunnm (State of fofelEn Countryy

10, Usual nccupat:onStud?nt_

11, Industry OF DUSINESS .. e sttt e s s s s s e s
g { 12, Name Lewis.D..Brewer. . . ..
=]

E 13, Dirthplace.. s mueses snsssrsssssessseses 5.1.?3..@3.9..\11"(1;t o -
oreo ate oy forelgn coun

&\ 14, Maiden name...ouersmiom. e a'ﬂc‘:‘s ..... SCI" .............. B

E 15. Birthplace, Qklahoma /

= {Clty, tovwm. O county) (&gl 'orelgh country)

20, DATE OF DEATH Monthd ANULALY..........

L1948 2155

21. T hereby certifgfthat Iw dece,

that I last saw alive on
and that death occurred on the dat

whour........ minute.....

Mrs.. . Frances Brawer. ..~
703 N, Harlem

. (b} D_atethcrco{ ..... "? ...... d r

(Buria.l “eremation, or r!muul) Month) {Day} (Yenr]

(c) Place: burial or crcmntmn 0 ‘24 gk MQ— m Dl\l “.L

(b)) Address.. e J

19. (o) Lol - 4/; A A4, A

(Date received locsl registrar)

16. (&) Informant
(b} Address

17, tay .. AT RiB L .

i

" ikegtstrars stmatude)

charged sta- 7,
tistically.

{a) Accident, suicide, or h}mc' e (sm

() Date of occurrence... L.,

(c) Where did injury oct
{4y Did injury

. place ..., G i N SO
While at work7...—, 224
23, Signature/ o ......

Address

Jefferson City Printing Co. (Li

_1]:-;‘-.:-




48-1-69

STATEMENT BY LICENSED EMBALMER

I hereby certify that ody whose name i d on the reverse side of this certificate was embalmed by me, or b;'__ ...............
e eerr e rep e et - =S . aott o A A Registered Apprentice No........ ,/‘ .

working under my personal supervision.

P. O. Addresg”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for ‘revocation of license,)

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




