THE DIVISION OF HEALTH OF MISSOURI by 15w )

5. No.300
5 bt ] HLED WAR 30 1557 STANDARD CERTIFICATE OF DEATH Sate File N
LE Ik
i "BIRTH NO. _ REG. DIST, mo. _ /o€ £ rriuary REG. DIST. WO. OO D Registrar's Na..k‘,iﬂ..w....
| (p 1 PLACE OF DEATH Z USUAL RESIDEMNCE (Whers deossed livad, U lowtitotion: resklence before
| Z q a. COUNTY Greene 8. STATE  Migsouri b. COUNTY (ipeapyg Adumion.
|d . b, c(l)'l';‘r {If outside corpurate limits, write RURAL sad m )Ilc. AL\;N:E: ngF' ¢. CITY (I outside corporate Limits, write RURAL and give w,, é
o [ { ol
-/ a Town Springfield : vears| Town  Sprinzfield 7
F g d. FH%‘S‘P#A”L‘.E OF (1f not in hoeplul or Institution. cive street address or location) d.gg%‘rss (I rura!, give location)
5 srTofion 2131 W. Atlantic Street 2131 W. Atlantic btr'eet
= I NAME OF 2. (Fimst) b. (Middle) <. (Last) 4DATE  (Momth) (Day) (Yew)
‘ ) ( Type or Print) JAMES ROBERT BREWER DEATH riaP*ch 22, .1953
| g 8. SEX I 6. COLOR QR RACE | 7. VNV‘IAD%%}EB BF%SCFESRRIED.’ 8. DATE OF BIRTH 9..:‘GE o n)u- ; B:::l 1 YEAR | » meoER M NE,
3 1 . . D (Bpscity] birthday. on! Days | Hours | Min.
g Male Wwhite Never married // 31 Jan. 1936 17 l I
10a. USUAL OCCUPATION ehindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate oountry)
g during most of lork.intl.l(.g:::nﬂuﬂr:) DUSTRY . N or forsen N ! . U ‘Z'CSHI&TZER‘?F WHAT
K one None Springfield, Missourl S.A.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Emery Brewer Alice Povnor ninbate
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY 17. INFORMANT' S
3 Nﬂmmuﬁmn) l {If you, xive war or dates of service) LTBTRE OR Nm. ntlc DEIEégt
= no ———— lice Er‘ewer,qm,Jim.ﬁ e1d . Miasouprs .
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL SETWEEN
b | Enter obly onsmuse per 1. DISEASE OR CONDITION o i i m
Z | linefor (), (b), and () | DIRECTLY LEADING TO DEATH(g) l e &,,_ ray / 5L aizs
E This dots wot meon | ANTECEDENT CAUSES
b the mode of dying, kuch | Aforbid conditions, if eny, giring DUE TO (b)
I | at beart fallure, asthenia, | rise o the above cause (o} siating. . - . . e e aea . N
B Hete. 1t means the dir. | he underlying cause ast. o T - B T
© ease, injury, or complica- - D.UE T(.) () = — -
= tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS - [ vo-r2 R
s Conditions contributing o the death but not
a related to the disease or condition causing death,
b v || 15a. DATE OF OP_Fngﬁ "19b. MAJOR FINDINGS OF OPERATION »1 I7. & % ¥ B L I B b . Ty 200 AUTOPSY?
B S OCfa2X | wdwO
) 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.5., inoraboat | 2T¢c. (CITY, TOWN, OR TOWNSI'IIP) A {COUNTY) (STATE)
h SUICIDE homa, farm, factory, street, offfew hidg., #1a.) R L . o R
Z HOMICIDE ’
g 21d. TIME {Month}) (Day} (Year) (Heun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . OF WHILEAT ] NOT WHILE
J' INJURY WORK AT WORK
2z I hereby ce%}y that I atiended the deceased Jrom _3__.122‘;_ 1983 | 1o __g.i__gg_ 19;5.3». that I last saw the deceased
E alive on 22~ 19 5-3 and that death occurred at _-_"-Zi ., from the causes and on lhe date stated above.
' E 23a. SIGNATURE {Degree or title) Z3b. ADDRESS £3¢. DATE SIGNED
. , 5 Fellin 2y -0 | SPRIGFIE D NS 50wt 2o/ Mmeys3
E %NBEEFHOA\I’_ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Olty, town, otpounty) . (Etate)
(Bpecdty) ~ga .
; Burial 24Mar. 195 Greenlawn Sprinzfield, lissouri.
DATE REC'D BY LOCAL | REGISTRAR'S srsm-rugg 5. FUNERAL DIRECJOR' B 51 CNATURE ADDRESS
REG. , d - . -
..... WEmbafmer's Statement on Reverse Side)




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 Embaimer Ne.

working under my personal supervision.

Student c.iavassvasesnsnrrnscitascsnesnauns

Student Embaimer

P. 0. AddresoPrinzfield, liis souri.

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

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




