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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A P

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEB NQv-29 1959 o

_ State File No 37627
PRIMARY REG. DIST. m-/_LAZ_ Registrar's Na._.....é

! BIRTH NO. SRR
1 PLACE OF DEATH 3 2. USUAL RESIDENCE (Where daceassd lived. If Lnstitation: residenos beore
8. CounTY Bollinger 4 = STATE Migsouri b. COUNTY B 1 11 ngetr="="
b. CITY (f outelde wrpurnh lmlts, write RURAL and aive c. LENGTH OF ¢, CITY (f ousekde corporate limits, write BURAL aad give towsshiy)
towmahip)| STAY iin shis placw) M 70
TOWN TOWN  Rural Lorance
d. FULL NAME OF {If mot in bospital or institution, give street addross or looatlon) d. STREET {If taral, give location) 6
HOSPITAL O ADDRESS .
INSTITUTION. Glen Allen. Glen Allen, Mo.
3. gsﬁhéﬁs%'g a. (First) b. (Middlc) c. (Last) 4 DATE (Month)  (Day) (Year)
{ T¥pe or Print) Jane Bryant pearn 10 29 b2
5, SEX / 6. COLOR OR RACE | 7. \WR%E% szggcl::lsnman 8. DATE OF BIRTH X &GE (Inyﬂ;u 5 uwoer 1 TOR | ¢ e 4 s
(Bpeciiy) - onthe Houts | Min
_Femal | white ifiaowed 10~12-1883 & 27 [
105, USUAL OCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelan
done during mows of working H(l..qmlt m!::) B - DUSTRY (Brate or somat) / IIZ-C‘SLTP:TER!I"?F WHAT
. Houge wife, Quingy, Ill. eSeh.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME. OF HUSBAND OR WIFE
Jin ¥ 1 __Unknown fdd Brgant, -
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? ’ 16. SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, b0, or unknown) |. (If yea, give war or dates of service) . NO.
. None Charles Brewer, Glen Allen, Mo,

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b}, and {c)

I. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH*(g)

DUETO

DUE TO (c) 4
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the direase or condition causing death.

ANTECEDENT CAUSES

Mordld conditiona, if eny, giving
rise to he above cause (o) stating
the underlying couse lagt.

_*This does not mean
the mode of dying, such
a# Beart foilure, asthenia,
de. It means the dis.
case, infury, of complica-
tion which exused death.

MEDICAL CERTIFICATION

INTERVAL EETWEEN
ONSET AND DEATH

19a, DATE OF OP'FIROAPE 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 2 X | ves [ o[
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY ts.4..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offies bldg. o0}
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY m. | “woRK AT WORK

alive on {2 X 29 19.54 gnd that death occurred at

2. [ hereby cerlify- hat I atlended the deceased from B ta 19.5.[. to QLLF 195 = that I last saio the deceased

m., from the causes and on the dale staled above.

# (Degres or title)
di

2, S?NIATU RE

23c. DATE S5IGNED

- F73r

DR

3b.

%a. BURIAL, CREMA-

. NAME OF CEMETERY OR CREMATORY.

244, TOCATION (Olty, town, or county) " (5tate)
clen jsllen, MO,

25. FUNER

Loy

AL DIBECYOR'S SIGNATURE - ADDRESS
Y s P

*s Statement on Reverse Side¥
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14
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 e omercecoe |

Studant Embalaer No.

working under my persona! supervision. f
Signed /g W

S1gned cvsivvsssrcanncnsnanansasnnssnsscsrcaassans \Llcenaed Embalm.

Student Embaimer
P. O. Address % £ 2 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license.)
If this body «is not embalmed, fact should be so stated above.



