l FILED SEP 7 1948

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 01ST. w0, 3.2 PRIMARY REG. DIST. M.M Registrar's No.. ok ?d

State File No vosiseisienaiTionsmiemerenssonn

1. FLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deceissd lived. If & ol
a. COUN . STATE . b. aduierion’.
"Ba1linger * Missouri C%’E'Tllnp'er &
b. CITY I coteide corpurste limita, write RURAL and give c. LENGTH OF ¢. CITY (I outelde corpesste limits, write RURAL ive townshin) b
0 townabip) | STAY (ia ciu plare) )
Glen Allen / 17 hrs TOWN, (Glen Allen )
ori , ad 1 don) L 3
d. FULLP#I\;!-EOOF (1f nos ko boapital ive streat ot d ASJ[I,! _ anm_:. xive location) (/ /
INSTITUTION  3]epn Al len ‘
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
rm«m) Charles Brewan Brewer Jr.l DEATH  Aug. 25,1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] ¥ e | Tiax | # meocr 30 rm,
\) WIDOWED, DIVORCED (Bpediiy) Isst birthday} Honu-, Days | H Min
Male White Single Aug,.22,1949 |
10a. USUAL OCCUPATION (Givebind of woek | 10b. KIND GF BUSINESS OR IN- [ 11. BIRTHPLACE iBuate or foreen wcuntry) 12, CITIZEN OF WHAT
Suring most of working tle, sves if retired) DUSTRY ) COUNTRY?
None Glen Allen,Mo. U.S, 4.

line for (a), (b, and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (&)
rise 20 the abore cause (a) dating
the underlping cause lost.

*This does nat metn
tAe mode of dying, such
a» heart faflure, asthenia,
ede. It meana the dis-

cose, Infury, or complica- DUE TO (e)

IilS-. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Helen Buckm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFPRMANT" ¢
(Ye, 20, ov unknown) | (If yem, sive war or dates of servies} NO. } SITGNATURE OR NAME ADDRESS
No None & Glen Allen,
18. CAUSE OF DEATH MED CERTIFICAT) INTERVAL BETWEEN
| Enter only onscanssper | 1. DISEASE OR CONDITION OMSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the disesse or condition cousing death.

tion which coused death.

sty

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

Z4c. NAME OF CEMETERY OR CREMATORY

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
o . ves [ wo ld”
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..lnorsbount | 2ic. (CITY, TOWN, OR TOWNSHIF (COUNTY) - (STATE)
SUICIDE home, farm, tastory, street, ofios bidg., ete.)
HOMICIDE _
214. TIME (Mouth) (Duy) (Yew) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY - prifiod
2. ] hereby certify that I atiended the deceased from L19_ o 19___, thai I last saw the deceased
alive on ., 19 , and that death occurred at 5_2L_ . from the causer and on !hc date stated above.
Ta. SIGNATU . Z¢. DATE SIGNED

URI 24d. LOCATION (Oity, wwn.creuunty)
Burial ‘/f Glen Allen Cemt, Glen Allen,Mo.
TE [25. FUNERAL DIRECTOR'S B)GNATURE ~ ADDRESS |
A=y /) 72) Lutesville,Mo.
{ d Embelmee’s S« ont Reverse Side)




h.ict Ee&?' - 54; 4
msb:[ T S
ot lii(, & .

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

Student Embaimer Mo.

working under my personal supervision,

SEUdENT ovvansssrtanscannsssasnusnnsons .. Signed..-.-%é‘éﬁz/- o - . ¢ et

Student Embalmer
Licensed Embalmer No._%ézﬁg .........................

P. O, Ad&usé&W@.y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

I this body is ot embalmed, fact should be so stated above.




