THE DIVISION OF HEALTH OF MISSOURI

5. No.3s00 -
R HLED DEC 29 1950 STANDARD CERTIFICATE OF DEATH stare Fiie no... 30839
. ! BIRTH NO. REG. DIST. wo_ / fﬁ PRIMARY REG. DIST. no.é-—é é f_ Registrar's No ._../Q,..._._.......
) I. PLACE OFXEATH 2. USUAL. RESIDENCE. (Whee ds | lived. It & betore
LY @Y Tron . . _ & STATE:. Missouri — BrCewTY 3V ;‘*,“j-*m
0 'h_cgmﬂmwmmmw) .c. L‘ll’.-:llGTH OE,.' €. CIJY maﬂhwm-ﬂ-mmunmy ‘ U
roan Rural, Union ™" TPYR&E™ ) oum: Rural’ -Union
-4 mm%n%o%’: {1f cot in howpital or iostivation. wive stret addrem or loestion} waral, give location) .
Werinon 2 mi. N.W, of Annapolis Qmﬁf? N. W of Annapolis
3, NAME OF _ 8. (First) b. (Middle) e (Last) + DATE (Month). _(Ds ear
DECEASED  JOHN WILLIAM BREWER LOF Dec. 14 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| I OnbER 1 YEAR | o UNDER M W3,
male 0 |White WEHPIRE ™ = | Feb,. 28 1891 | 5Y™* |"g™[Ig o= | Me
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE (Stte or forelgn R 12. CITIZEN OF WHAT
Iﬁaurd..ﬁuénf'moliwkimmo."mﬂ reticed) own farm D Y Annapolis Mo. U ?spgR\n
13a. FATHER'S WMAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nimrod Brewer | Artena Hackworth Virginia Brewer
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Mg | Grmsn o dindania) | 198-10-2489  Mrs. Opal Shoults Annapolls Mo,

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

18. CAUSE OF DEATH EASE OR CONDITION
. Enter only onecausaper | . DIS ONDI
line for {a), (b), and (¢) OIRECTLY LEADING.TO DEATH‘(B)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fallure, gsthenia, | rite to the abore cause (a} :ta:mg . :
ete.~ It means the dis. | - he vnderlying cavae last. IO LRI - LA
case, infury, or complica- _DUE_TO ()
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - 7 ° TretE T T 41 } ’

Conditions contribuling to the death but a0t
related Lo the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o Lo . N e R ' - 20. AUTOPSY?
) " 7 TION * - : :
ves L) wo
21a. ACCIDENT (Bpecifyy 215. PLACE OF INJURY (o.g.. inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, arm, fectory, strset, office bldy. ew) * ot e,
HOMICIDE : : - ’
21d. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
. TNJURY = | WORK AT WORK

2. T hereby ceptify that 1 auended the deceased from %ﬁﬁ& 198% A%Z,%i 19492, ihai I last-saw the deceased
alive on rsda_, and that death dbcurred at 15" , from thé causes and on the dale stated above.

jmor ttle) - .zan RESS IBc DATE SIGNED
DD oo tonvlle M | 720500

BURIAL. CREMA- | 24b. DATEY/ 24:. NAME OFCEMETERY OR CREMATORY | 24d. LOCATION (Clty, tosre, or county) . 7 (Sate)
'no nemoyx.«inm ! . -
sl )] 12 Annapolis Cem, Annapolls Mo, L
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU : ECTOR T ADDRE S
- tmeral “Hom ,Iron?:.on YMo.

it 200998 e i
(Licensed Embalmer's Ststement on Reverse Side)

WRITE PLAINLY—USING' UNFADING BLACK INE—MAEE A PERMANENT: RECORD™




. S RECEIVED
o ' C. DEC 27 1950
o DISTRICT HEALTH OFFICE No.6

1., RE

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,,,,,,,,,,,,,, ) Student Embalmer No, .

working under my personal supervision.

Student

the above constitutes grounds for revocation of license.)

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




