T

THE DIVISION OF HEALTH OF MISSOURI 10};;9 3

Mo . 300
oo ﬂ ED MAR 30 1953 STANDARD CERTIFICATE OF DEATH Stte File No
-~
BIRTH NG REG. DIST. NO. 255 ﬁ PRIMARY REG. DIST. no.:{-__&‘iéﬁ_ Regisirar's No............Z..z.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detensed lived. If loatitution: residence before
2. COUNTYQOr¢ 7 on a. STATE Ko, b. coUNTOre gon adinkuion).
b, CITY (If outelde corpurate limits, write RURAL and .l:u %ALQENGTH oF C. ng’ (11 cuteids corporsta limits, write RURAL nnd give township}
)] in this 3
3 B inden A towaabip dastiopiscnl) OB, Couch, Mo. 075D
d. FULL NAME OF {If oot in Woapital or inatitution, cive strest addrow or location) d. STREET (If sural, alve location)
HOSPITAL ADDRESS 74
INSTITUT]ON
3. NAME OF 2. (First) b. {Middle) c. (Last) 4. DATE (Month) (D
DECEASED ; - ) - OoF Vg ¥ o)
DECEASED IDA LEE BREWER LOF March 9, Tesd
5, SEX 6. COLOR OR RACE | 7. V’#FD%%!’EDD' NlE\\;EScPE[A)RRIED. 8. DATE OF BIRTH 9.hA.GE {In yesrs| if UNDER | YEAR | W ONDER & wis.
. . (Speciiy) t ) the| Days | Hours | Mio,
female white marrie Oct. 9, 1876 e [ |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINE%' OR IN- | 11. BIRTHPLACE (State or foreign oountty) 12, CITIZEN OF WHAT
done during most of working e, sven if retired) DUSTRY (/ UNTRY?
domestia Couch, Mo. . %o A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
hlex Roberts Marv Tevleop 0 | Felix Brewer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ymerukmwn) (It you, £ive war or dates of service) NO. Felix brewe r Al ton s g
13. CAUSE OF DEATH CONDITION ™M L gERTIFICATION, Ny A BETWEEN
. i. DISEASE OR NDI - NSET
- Enter only oneosuseper § Loy fon 'S T FADING TO DEATH® ) s —————.

+

EE)

W’RITE:.P.'.LAI'NLY-—‘USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Hne for (8), {b), and (c)
*This does nat meon | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (bl/jL/;/”) mﬂ‘-

as Bearifellure, asthenia, | vise to the above cause {a) stating . BRI T- ! R _

the underlying caute last.” (y W
tc. It means the dis-
case, infury, or complica- DUE TO {c) M/W @z m —_

tion which caused deazh, | 13. OTHER SIGRIFICANT CONDITIONS ~*

Cmditions contribuling to the death but w0l
related to the dizease or condilion causing death.

19a.- DATE OF-OP_FIROABE 9b. MAJOR FINDINGS OF OPERATION *© . ... -+' " "1 F% R R < s 45 120, AUTOPSY?
e )L e /50/ ves [ wo
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY fe.x.. 12 o7 about {COUNTY) (STATE)
SUICIDE bome, farm, [sstory. strest, offios bldg.,et0.) A L . -
HOMICIDE ’ - N (7
L) .

21d. TIME {(Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2If. D INJURY OCCUR?

OF - -

2. I hereby cepiifu phal ] allended-the deceased from?m_ 19126 toM, 1932 thaf_ I last saw the deceased
alive on/ZZ oceurred at ﬁ,_‘iﬁ.}l ., Jrom the causes and on the date stated above.

LS 19.);; and thgt deat

23: DATE SIGNED

S5

2. B REM 2%, RAME OF CEMETERY OR CREMATORY 2 LOCATION (Otty, mwn.urcounly) ~+(State)”
TION, REMOVAL ipecitn: T

hurial 2 /11 /183 Mapw Qnrﬂnps O LN iton- -t 'Qregon- 4. . ~No,
DATE REC'D BY LOC.AL REG]: 'S SIGNATURE 2657 - ¢ 5. F AL DIRECTOR' ATURE ppRESS

Mar; 18,/955° (

(Licensed Embalmer's § | on R Side) -




STATEMENT BY LICENSED EMBALMER
1

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

Stu‘an‘t Embalaer No.

#rm e ——t—

working under my personal supervision.
. : - T

Student seseveevscancannae
Student Embalmer

. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




