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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~ -~

FILED JUN

BIRTH NO.

28 1950

THE IVIION OF REALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

1IOHN78

State File Ne

. Enter only onecauso per

AR LIy, R,
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers 4 d Uved. I lnstisution: reskience before
a. COUNTY a. STATE b. COUNTY immlon}
Gasconade Missouri Gasconadé
b. CITY \ . LENGTH OF cm'
R (I!nﬂhld-nrpunuli.mlll write RURAL and give X gTAYu..u.f__ | c. (If outelds corporate Limits, write RURAL snd give townshin) as ?., ;
TOWN g TOWN BJJI! 8] ‘Bourbols Twp., g -
NAM . s
d. l‘-ll'lJcll-SLPlTALE QF (If not in heapital or Inetlsution, give sttwet addrws or locuilon) ADDR (U rursl, give loestion) L
INSHTUTION Bewm. Mo, RBem, Moa
SDNE%'EES%FD 8.1(F tret) b. (Middle) c. (Last) 4 DSIE {(Manth) (Day) (Year)
{ T¥pe o7 Prind) Elaine Sue Brewsr ne 13, 1950
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF Goer 1 TEAR | ¥ twoEk 3 w3,
WIDOWED, DIVORCED (Bpacity) : tast bivihdaz) umm., Days | Hours | Min
femalel | white single June 12, 1950 , |
10a. USUAL OCCUPATION (Glekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢ J— ?
4500 during mont of working m..munw:; ) DUSTRY o or forelen ! a mcgl'.-lrrlTER’{'?F YHAT
354048 Jrikgt Owensville, Mo,
138, FATHER'S NAME 13b. WMDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy L. Brewer Shirley Pletraschke sn3
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.n0, or unknown) | (If yus, glve war or dates of sarvice} NO. .
3t 4o £ I,.. Breuer Quiensville, Mo.
MEDICa. CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
Ilos for {8), (L), and (<)
*This doea not mean

the mode of dying, such
o# heart faliure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES *
Morbid conditions, if any, giring DUE TO {(b)

. ONSET AND DEATH
20 %5

rise to the above taude {a) stating

the underlying cause last.
ete. It means the dis- e
case, infury, or compll DUE TO (°) 7 L) 2.4
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : / 7
. Conditions contributing to the death but nat 74 7/ W
" related to the disease or condition causing death. { F 27 z- 4
19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' / 20, AUTOPSY?
TION E—
ves (1 o
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.g.. noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offioe bldg.,ete.)
HOMICIDE
210. TIME (Menth) (Day) (Year) . (Hours | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from __6._"[]¢._, 1 , fo _L'LL Iﬂ, that I.last saw the deceased
alive on /2 19 , and that\death occurred at m., from the causes and on the date stated above.
23a. SIGNA v (D ortiNe) | 23b. ADQRESS 2. DATE SIGNED
Ll L 7£M’ %ﬁ % &-/3-52
24a. BURIAL, CREMA- | 24b. DATE 24z, NﬁME OF CEMETERY OR CREMATORY | 24d. Ln(:ATlOI( (City, town, or county) (Gtats)
TION, REMOVAL (Spesity) .
Burial ¥ | 6-13-1950 Bvangelical Cem. Bem, P Mo.
ATE REC'D BY LOCAL . \5!’3 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
% hond] K. e O
/ b ] % - W ENSy 1482

(Ticernsed Embalmer’s Statement or’’ Reverse Side)




eemameme- goquin Ol pasid

sig
. 10040 UMeoH 101
6 ON  r e EHEL:! :
o6l 1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __ S

-

working under my personal! supervision. A/o Em B/OIM/N L Student Embalmar Nouwuvisoevonsnsnsansvovanens
Signed....... %W ?\_(P/ 2d ML
Signed.ivececess ls.t;:j;;;_“ﬂ;;;.lr;;.r”” ....... Licensed Embalmer No cg K.?{

P. O. Address Q Cr 7N S ULLLE

Note: 'L-'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




