THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 0 C-[ p
s | FILED OCT 111948 SYANDARD CERTIFICATE OF DEATH serieme. 31395
LBIRTH MO. nee. oist. wo. 2 L L _ rainay QM Registrar's No / ?’“
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived, If & : resldence before
a. COUNTY a. STATE b. COUNTY, adinlmian).
; ﬂ - Polk Missouri Polk S
Co b. CITY (11 sutalde corpurnte Uzite, write BURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporate limity, write RURAL snd give townahin) (1% e
QR townahip)| STAY (in this place) OR {
éﬁ TOWN __ Fair Play _ ToWN Fair Play )
. NAME OF bospital or tnatitrticn, give s ad locatd . v
d F#O“‘EPITALEOO (If oot in 7 n, give streat or ) d ASJgE;E':SI;.S (It raral, give looation) V)
INSTITUTION - O
. ‘3.DNEI::ME OFD a. (First) ’ b. (Middle) . c. {Lnst) - | 4 DATE (Month) (Dey) (Year)
{ Twpe or Print) Janet L. Brewer DEATH  Sept 29 49
5, SEX 6. COLOR OR RACE | 7. m&%&nﬂ gﬁggcnélsnmm 8. DATE OF BIRTH 9.&;&: Ue yen) o moo 13’:: ¥ onotn b um,
birthday] ont Houre | Min,
female j| white widowed . Sept. 3- I863| 85 l l
10a. USUAL OCCUPATION (G - b, K SINESS OR_IN- | H. BIRTHPLA . -
mdmmmu-orm&?.ﬁ?mi; 10b. KIND OF BU DUSTE’Y 8 CE (Buate or toreign sransey) lzbggd%%)':w“”
Merchant Penngylvania U:35.8.
!l:'la. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
J.X., Miller. Adelia Day. J.H. Brewer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME " ADDRESS
(Yes. nIrmm.n) I (I yos, give war or dates of sarvice ’ NO. -
none Mrs. lattie Scotten, Fair Plav. Mo.

18. CAUSE OF DEATH MEDI CERTIFICATION |gTERVA.IiBEI'WEEN
| Enter anly onscaum per | |- DISEASE OR CONDITION W NSET AND DEATH
Haefor (o), (o and @ | DYRECTLY LEADING TO DEATH?(5) v 5

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (D)
as heart follure, asthenia, | rise to the above cause (o) :ta.ting
de. It means the dla. | Uhe underlying cause last.

“f.

Cﬁt%a_

care, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS" ) .
Conditions eontrituting to the death but not L,L‘-) }

- related to the disease or condition ceusing death. L 7/

19a. DATE OF QOPERA- | 195. MAJOR FINDINGS OF OPERATION - i “| 20" AUTOPSY?
-~ TION .
ves [ wo [J
21a, ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (a.¢ inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ}glEDE - ‘boma, [arm, factory, streit, offios bldg_ ets.) -

, |[ 2re- TIME. “Moat)| Day) (Tewr)  (Houn) | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCURT
N -~ T . WHILEAT NOT WHILE
INJURY WORK AT WORK

2+ hereby certify that T attended the deceased from QM_L_ % % that I last saw the deceased
alive on 1@, and that{death occurred al . m. from the cauledand. ¢ date stated above.
Zia. SIGHNATUR - ,UMM \(Deﬂmor title) 23b. ADDR! 23c. DATE SIGNED

%NBU R b;g\,'- EMA- | 24b, DATE | 24c.'NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {(State)
. ) )
ﬁhréj%”’ 10-1-1949 Akard Gemetery _Fair Play, ___ ~Ho:
DATE REC'D BY LOCEAGL REG Y 25 _FUMERAL, DIRECTQR" S uu.\wua ADDRESS

REG,

’u‘t N4 gFair Play,bio

-
.

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

e

RAR'S SIGNATURE




RECEIVED
District Health Officer No. 1

Dictrict Filo Number__ 2222
Date Filod 7=t Sl

STATEMENT BY LICENSED EMBALMER

I hereby certify that tke body whose name is recorded on the reverse side of this ceptificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal supervision.

Signed......

S5tudent Embalmer

Note: "The above MUST BE SIGNED BY 'I'!—IE LICENSED EMBALMER in his OWN I-HXNDWRITING.
the above constitutes grounds for revocation of hcense.)

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



