TH OF MISSOU
| ALEDDEC 22 1850 GTANDARD CERTIFICATE OF DEATH 40336

v. 10.48 State File No..o.n e irismsmssosss ssssins
) ' BIRTH NO. ___ Ree. 01sT. vo. [ 2 [) _ eriMsry REG. D1sT. mﬂﬁ, Regittrar's No._.d 5 i
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingtitution: residence before
D | a. COUNTY Gentry & STATE 1rissouri b. COUNTY (Genlry sdolsial.
; b. CITY (It outaide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outdde corporate lizaits, write RURAL sod give townahip} b oL
OR townahip) 51'8‘1215 Yfﬁ"
TowN  McFall, Mo, . TOWN MeFall, Missouri .
. FULL NAME OF boapital or lastisut] ve & A 1 .
d ;s s {l! pot in or B, glve stract oF d Asl;rDRREEETSS (1! teral, xive loaation}
INSTITUTION —-— -
3 6‘5’?:”&55%% a. (First) 1 b‘ (Middle) ¢, (last) - 4 DA}'E (Month)  (Day)  (Year)
( Type or Prind) RUTH FOREST BREWER vears 12/8/50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Io yesrs| IF UNCEN | TEAR | ¥ baoem 4 s,
. WIDOWED, DIVORCED (3pacify) . last birthday) |Montha ’ Days | Hours | Min.
Female | White Married /  |Qct 27,1868 82 |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSIN R IN- § E
“de‘g&‘d'mm u(}(;lv;::n‘?uf ogl; 0 o] U ESS ?JST’RY 11 BIRTHE-'LAC (Btate or forelgn eountry} 12, CITIZ'EB#?FM-IAT
Housekeeper Housewife Daviess County, Mo, JA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i  James Forest McDaniel Martha Ward Enoch S, Brewer
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 5o, crunkoown) | (I yes, give war or dates of NO. . .
No None Enoch S, Brewer, McFall, Mlssourl

18. CAUSE OF DEATH MED CERTIFICATI INTERVAL
| Enteronly onecawsoper | |- DISEASE OR CONDITION . . )ns:r pistry
Jine for (a), (b, and (e | DVRECTLY LEADING TO DEATH® ¢ . .

“This does not mean | ANTECEDENT CAUSES (3{ ¥ / W
the mode of dring, such Morb!d conditions, if any, pieing DUE TG (bY = / £ .

a8 heart fallure, asthenda, | rise to the above couse (o) slating

de. It means the dip- | ‘the underlying cause laal.
eaxe, infury, or complil DUE 7O (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! .
Conditions contributing to the death dud not )
related to the disease or’mndition causing death. . I’/ :2 9\ .k
19a. DATE OF OPERA-*| 19b. MAJOR FINDINGS OF OPERATION ’ e ’ 20. AUTOPSYT
TION
- ves ) wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)
homa, farm, factory, streat, offics kldg. ete.} !
HOMICIDE ] :
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| WHILEAT NOT WHILE,
. INJURY . WORK AT WORK

2. I hereby certify that I atlended the deceased Jrom _LE:?_‘,__ 1902 & io _Am 1997, that I last saw the deceased
alive on ,Q;&_ IL and tha! death occurred aa_._m ., Jrom the causes and on t}w date stated above.

23, su;mrruns@ \z ﬂ (Degronr title) |, 23b. fm 3. DATE SIGNED
NONT 2y, S

120

24a. BURIAL, CREMA- | 24b. DATE v 242, “F%UE OF CEMETERY OR CREMATORY . | 244. ;bc.e\'rlou (Olty, town, of county) (State)
TION. REMOVAL (Bpacits) ‘ . .
Burial ) [ 12/10/50 iMcFall Cemeterv _MCFall, Missouri

WRITE: PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1/3 O . B REC B4 GNATURE ADDRESS

&L)/G""A'BREG’ é{ljj) gél Pattonshurg, Mo.

(Licensed Embalmer's



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

. .. Student Embalmer Nossuvevrenesoannsnnnne veesas
working under my personal supervision.

Sign
i devass trsessscsassasanan eerersaaas - . Zf
Tene Student Embalmer Licensed Embatmer No 0’{_[
P. Q. Address T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply wi:h‘

the above constitutes grounds for revocation of license.)

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




