RLEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

done during most of working life, even if retired)

State File No....
- BIRTH NO. REG. DIST. NO. a? J/ PRIMMY REG. DIST. NO. ___&L. Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnmmuon .. eaidence before
a. COUNTY a. STATE b, COUNTi( N R . gidmimton),
Montgomery M AN
b. CITY (It outside corpurste limits, wtits RURAL and give ¢. LENGTH OF ¢, CITY
townahipt| STAY (o this plaesd}] * ~ OR N.Vﬂ
TOWN 2 mmras 1 Coane #1441 ] TOW /
d. FULL NAME OF (1f pot i boapital or irumtjon. it streot address or locatlon) F STREET
HOSPITAL OR [} - ADDRESS
INSTITUTION  Hame "
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED . 4. DATE  (Month) (Day) (Year)
{ Type or Print) M S G BEATH Noy 15 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER ) YEAR | * DER u bR,
. WIDOWED, DIVORCED (Bpesit, - laat birthday) Month-l Days | Hours | Min.
Female ‘! White Widow Dec 5 1869 | ¢ I
102, USUAL OCCUPATION (Cive kiad o work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, vug Segse or Foreigs constent Oy | 12 SITIZENOF WHAT

., Enter only oneceuse per

18, CAUSE OF DEATH

line for (), (b), and (<}

*This does not meon
the mode of dying, ruch
of hear! fallure, asthenia,
ete, It means the dis-

24

cose, njpury, or complicg-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATIO ‘
!,2 Z -

e General Dutied Randolph Co Mo, 2 Sehe
13a. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE Dec .
James F.Walden Brewer  JA.W Geeting Montgomery C
15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. ne, or unksown} | (If yes. xlve war or dates of service) NO. "
Npy Nome Jeye c Citvy Mo
. INTERVAL BETWEEMN

ONSET AND DEATH

ANTECEDENT CAUSES

.
YA, AM

It

7

Morbid conditions, if any, gieing DUE TO (b)
rise to the gbore cause () siating
the underiying cause lost.

DUE TO (c) )

tion which caused dzath.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nod
related to the direase or condition causing death.

19a. DATE OF OQPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
YES D N

21a. ACCIDENT {Bpecity) .| 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - .-} boms,tarm, tastory, stroct, ofSce blds., av0) :

HOMICIDE ‘ - ’ )
21d. TIME (Month) (Day} (Year) (Hour) 2la, INJURY OCCURRED 21f. HOW DID INJURY CCCUR?

F o v WHILE AT|—] NOT WHILE )
INJURY m. | work AT WORK

alive on

2. I hereby certify that 1 aumded the deceased from

, 18 L o

, 1943, that I 1ast st the deceased
., Jrom the causes and on lhe date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

23a. SIGNATU

.\ and that death occurred at x
Z3b, ADDRESS

W E z {Degreo or m.?/ :

|/ . DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)
1

26, DATE 2. NAME OF czmrrmv OR CREMATORY | 24d. LOCATION icxry. town, of conn
Nov 17 1968 . Bepnton C4 il Benton City Mo,

tyv

(su(e)

DATE REC'D BY LOCAL

M 165

REGISTRAR'S SIGNATURE $hoe 1 25° FUMERAW D RECTOR' S 51GMATURE

(Licensed E mer’s Staternent on R }

ADDRESS



STATEMENT BY LICENSED EMBALMER

. LI .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, oF by .....coiiiiiniainan SRS e ﬂ 7L ........, Student Embalmer No.........--.

working under my personal supervision..

Student.....cooevszennnns e Signed..ﬂ&ozg...d.. EdthA ................

Signature of Student Embalmer .
: Licekfed Embalmqr'No.a_y.z.

P. O. Address ¢
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this. body is not embalmed, fact should be so stated above.

s




