FUED FEB 25 1950  .JHE DIVISION OF HEALTH OF MISSOURI - -

5. Mo.300
o e STANDARD CERTIFICATE OF DEATH e e o BPOD
'E;?ﬁ@famm NO. REG. DIST. NO. E g_ PRIMARY REG. DIST. WO. Q_Z 4] s‘_ Registrar’s No..........._..z...................
' 1 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whese d d fived. If iostitution: reaid before
a. COUNTY a. STATE . .. . b. COUNTY adimission).
/’ N . Cedar -, - Missouri Cedar
/ b, %1‘;\' (If outalde corpurats limits, write RURAL and .:i':.h . ]cEr ‘A!:;-ZI:nG:rhﬂ DE;) c. CITR’ (If outside corporate limits, write RURAL acdd give mmw f}
oW Stockton ife TOWN  Stockton
d. FULL NAME OF (I not in hospl 1 or instisution, glve stract add or lacation) d. STREET (If rural, give location) V
- HOSPITAL OR ADDRESS
INSTITUTION At Home
. 3.6@;!\&5 5?:';-:) 8. (First) b: (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Pinty  Frank :Albert Brewer DEATH Feb, 12, 1950
5, SEX f 6. COLCR QR RACE | 7. MAFg;AIIEg :sﬂggcrggﬁ £D, 8. DATE OF BIRTH 9. I:Gshgn venrs) IF UNDER 1 YEAR | IF UNDER ™ HRS.
. pecify} s, t day) |Montha| D Hours | Mia.
Male / White W dowed s < | Jan.: 8,1868 82 | I
10a. USUAL OGCUPATION (Give kind of work lgb. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate of'torsign sountry) 12, CITIZEN OF WHAT
dﬁ- mustnl wurkiu life, even if ratirad) DUSTRY COUNTRY?
a : Jowa 4
13a, FATHER s NAME : 13b. MOTHER"S MAIDEN N 14. NAME OF HUSBAND OR WIFE
il2 Brever @@bh@r}hne C. Vandephoff
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S S$I{GNATURE OR NAME ADDRESS
(Yos. N,M unknown) i (If yew, give war or dates of service) - A
S - None 7 &/

INTERVAL BETWEEN

ONSET Agz DEATH

MEDICAL CERTIEICATIL

18. CAUSE OF DEATH L
| Enter only onecauseper | |- DISEASE OR CONDITION
Jine for (s), (b), and (@) | DIRECTLY LEADING TO DEATH® 5

*This does nol megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3 heart fallure, astheniq, | Tise 0 the above couse (a) wating. . . |
cte. It means the dis- the underlying cause last.;

ease, Injury, or complica- _ i " DUE TO (o) -
tion which caused death, | 1[. OTHER SIGNIFICANT CONDITIONS T o -
Conditions contributing to the death but not 3 3’ [ )ﬁ
related to the disease or condition cousing death.
13a. DATE OF OPERA- | 19b. MAJOR F[NDiNGS OF OPERATION'" * ~ e ot . - ' " * ' 20. AUTOPSY?
TION
A - L L ! YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.¢..inorabent | 2lc, (CITY.TOWN.OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE homa, farm, fagtery, street, office bidg., e0.) " N : .
HOMICIDE
2id. TIME (Month) (Day)  (Year} " (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
.. - ot WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

21 hereby certify that I-attended the deceased f;am — ., 19 ylbo . 19 , that I last saw the deceased
aliveon & JA+ 1950 and tha;!ﬂealh occurred at M from the causes and on the date stated above.

2. SIGNATURE W %g’m or title) l 23c. DATE SIGNED
NS N - Y P ik O %,Qﬁ'gﬂ e (/350
24a. BURIAL, CREMA: | 24b, DATE - 24z, NAME OF CEMETERY OR CREMATORY. | 24d, LOCATION (Qity, town, or county) - (Btate)
T f"&” 7| Feb,15,1959 Omar Cemetry Cedar County, Mlssourl

5;1. lfz 2:.“ mntcvgu 8 SIGNATURE Annnss

{lLicersed Embalmer’s Statement on Reverse Side)

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

DATE REC'D BY LOCAL

1 9.2]-/957




RECEIVED

Distriet Health Officad No? 7}
Diskrist Pila Numbar,,.,.-.-.....z
Bate Fllod ... AL DL

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 Embalmer No.

working under my personal supervision.

-----------------------------------

Student
: Student Embalmer

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

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




