22. I hereby certify that I atiended the deceased from M SH !o%_, 192;(£, that I last saw the deceased
alive on M 185 (4 and thal deathbecurred a! m., from the causes and on the dale slated above.

zaa SI % %pﬂr\tme) b. ADDRESS % 23c DATE SIGNED
O el B il e -l
EAL, CREMAY | 24b. DATE 24c. NAME OF CEMETERY OR-CREMATORY - 24d, LOCATION (Cliy, town, or county)
DATE. REC'D BY REG

Bpedity:
Efa N |Feb rrow Rock cemetery I|Arrow Rock, M_ssouri
oA R S SIGHAT‘URE

5; WUNERAL DIREGCTOR'S S1GHATURE OORESS ~ )
2=y L ety T AMQAQL@' !&M&#

-«

o300 THE DIVISION OF HEALTH OF MISSOURI 3611
1048 F‘LED F ’ STANDARD CERT!FICATE OF DEATH State File No .
' BIRTH RO. EB 9 1954 REG. DIST. M. 3 2% pRimaRY REG. DIST. m.m']_'_ Registrar's No /17
} 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers decoased lived. If izetl ileace bafore
a. COUNTY . STATE b. COUNTY, dunimsion),
Nk 0 Saline : Missouri Saline o
b. CITY (i outzide corpurats lmits, writs RURAL and “'n.;hi X g;rAl;{ENhGE: OF’ ¢. CITY (If outalde norporate Limite, write RURAL and give townshlp) 0 ?70
tow (| .}
a TOWN Marshall T0 minufes T Rural, Arrow_Rock
g FULL NAME OF (If mot in hospital or instivution, give streot sddress or locstion) d.As.SrDRREEErSS (1 rural, give location)
3] NSTITOTION Fitzgibbon Hospital 3 % miles .N.E. Napton
a 3. NAME OF . (Flrsty b. (Middle) e, (Last) 4. DATE (Month)  (Dagy) (y..,)
E (T‘weor priney William H. Brewe veamFeb,2nd s, 1954
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ¥ VNER 1 THAR | I GDIR 20 voit,
M O h WIDOWED, DIVORCED (geety) Inat birthdas) | Monthe| Daya | Hotrs | M.
E Male White ever married O|gant.2nd . IR7? 8T | |
10a. USUAL OCCUPATION (Gl . 0b. N - | 1. Bi i
2 2. USUAL OCCUPATION (Give iad st xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or torelea sountry) 12, CITIZEN OF WHAT
= Farmer Own farm Montgomery County, Mo, soeh
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" William Brawe i Unknown - -
% [ 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
, OF unknown, OB, ELTS WAL O tom v )] .
s | "No prglopiciaR gt None Robert Kateman,Napton,Mo. R.# I,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i - | Enteront I. DISEASE OR CONDITION s ok H
Z ! inetor (), (b, ood @@ | DIRECTLY LEADING TO DEATH® () _‘7)@/1 /R é, B T b
” «This docs mot mean | ANTECEDENT CAUSES / .
3 the mode of dying, such | Marbid conditions, if any, giring DUE TO (b} #l—r @ it oot YV
_ n |l sateartsaiture, asthenia, | . rise ta the abose couse (z)tating  _. S - 2
= de. It means the dig. | the inderlying couse lost. - - - p - e AT E
o eare, infury, or complica- DUE TG () MQI L “2 :
5 || tion 1oich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ot
Conditiona contributing to the death bu 70!
§ related to the disease 3’ mdllinnmcauaing death. M’&’

; 18a. DATE OF OP'FE)Aai 19b. MAIOR FINDINGS OF OPERATION -' . oot | 20. AUTOPSY?
= NN - S3¢%| wml]wi
21a. ACCIDENT (Bpacity) 21b, PLACEQF INJURY (ex..Inorabost | 21c, (CITY, TOWN, OR TOWNSHIF) " (COUNTY} (STATE)

]
P Is{l{l)lﬁgglEDE Soms, farm, {sstory, strest, offies bldg. . ez0.} et . C LT
g 21d. TIME (Month) (Day) {Ysar) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE
J INJURY o WORK AT WORK
=
&
3
o -

(Ticensed Embalmer's Suumnym Reverse Side)
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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, o=y~ ...

Student Embalmer No.

working under my personal supervision.

SEUAENE vuvsoreacsnasrnusasccsnnanas igned...... _,/%/ Q.

Studlﬂt Elbalner
Licensed Embalmer Nély g ?

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

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




