THE DIVISION OF HEALIH Or MIXAUK]

0. 300 . . .
FILED AR 111949 STANDARD CERTIFICATE OF DEATH sae e o FRO2.
- s IS e
BIRTH NO. REG. DIST. mO. iL PRIMARY REG. DIST. IO-M_. Regiztrar's No 1;
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. LIl institution: reshdence hc!m
. COUNTY . STATE
* Daviess : Missourt > galdwell"7"%
b. CITY (f outelds corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outelde corporate limita, writea RURAL anJd give township)
townsbip} | STAY (In thie placw]} OR d
) TOWN Gaellatin Days TOWN Breclkenridge .
d. FULL NAME OF (I not ia hoapltal o lnatitati ,j!..u... ddreas or location) || d. STREET (f ronal, give location) -
HOSPITAL OR ADDRESS
INSTITUTION. = em . - - Vi
3. ;')“E‘EME %FI': n. (First) b. (Middle) c. (Last) 4, 0611-: (Month)  (Day) (Year)
(Typeor Pinty Gertha Dell Breawer DEATHFebmary 23 1949
5. SEX 6. COLOR OR RACE | 7. ‘I‘aIARRIED. gﬁigﬂ %SR(RIED. 8. DATE OF BIRTH | 9, I.f:?E (Inyu;n ;‘r ::.n :Dnmn ; UMDER 1 RS,
., 0! ousrs | Mis.
Femalg] White Wdowed 2| July 9 1875 Vil | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelsn eouatry) 12. CITIZEN OF WHAT
doneduring most of working Lifs, aven if retired} DUSTRY COUNTRY?T
Housewif'e Own_Home Greenview Illinois / U.S,A, /
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSHAND OR WIFE
James Henry Hornback | Rachel Bonham Killion| Samuel L. Brewer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.' SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE CR NAME ADDRESS
(Yes. 00, or unknowa) | (If yee, zhre war or dates of nervice) . NO. w
No - None 2 a a [o]
18. CAUSE OF DEATH N
 Enter anly onscauseper | 1. DISEASE OR CONDITION

line for {a), (b), and {c)

*Thiz doer not mean

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

 Ctelpareene
loptheccn

DICAL CERTIFICATION INTERVAL BETWEEN
: E %; i ——— s l glégwm

gorﬂdmmggim if t;m); d’;tﬁgg DUE TO (b}
as heart fatlure, asthenla, | - rize to the aboge couse (o

‘ete. It means the diy. | he underlying cavac last.

ease, infurt, or compiil i . DUE TO (¢} .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

the mode of dying, such

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

oo bl g bt A2*
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION ) N
y YES NO
21a. ACCIDENT {Bpecify) “, | 21b. PLACEOF INJURY (s, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, facm, fastory, sireet, offics bldg., e1a) ’
HOMICIDE
214, TIME (Moath} (Dam) ..n cnm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i e (] T Y N I,
nh by w?]% eceased from 19 . _'z.b_m}_, wﬂ, that I last saw the deceaszed
wﬂﬂ 20T, 199 Y, and that death occurred fi —2_2 i | from the caufips and on the date staled above.
)&Lwo Vo RN 50 llobor o 15028
- v AN
1AL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TIOHﬁiEMOIAL T.uu,
DuPhal949 Rose Hill Cemetery Breckenridge, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . § S{pApTURE Gallﬁ'ﬁ'ﬁf’ MO,
25 Lebes, 175 Z_é%ggggg —Z—éiﬁ e % !




e

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 _

Stud-nt’fﬁll-u/lo?
~

yd

working under my persona! supervision.

Student c.ceeccvncnruenirassisaviareisianen
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to cmnply wil
the above constitutes grounds for revocation of license.)

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

a




