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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

»

A
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 BIRTH NO.

HLED MAY 5. 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

12364

REG. DIST. NG, Zo : PRIMARY REG. DIST. NO. 30&£/Regi;!rar'.l No, e

acod

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I instimauow: residence befors

a. COUNTY a. STATE b. COUNTY adisision).
Jasner Miganuri Jagper —
b. CITY (1t outnid rats limits, write RURAL and gi c. LENGTH OF i ¢. CITY N
outeide corpurats Tm N cowmabiv)| STAY (in thia place) OR * 1"5'!:; [:ﬂ:"e“"%#“ﬁ“’“g
TOWN Carthare, Mo, L TOowN age - O
d. FULL NAME QF (1f not in hoapital or lmﬁmtlon cive streat address or loostion) ¢ . STREET (It raral, give location) / v
HOSPITAL OR | ADDRESS
WSHTONON Motype Broaks Hoap Baonte # 3
Bga%héﬁs%la a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) 1 pypy Wayne Brewer DEATH Apvril 17, 1955
5. SEX 0 6. COLOR OR RACE | 7. MAD%T'I’EB IIgEVEQCIEBRRIED' 8. DATE OF BIRTH' *- 9. AGE (In :vc)ln hllr vr | YEAR | tF UNDER 1 Mas.
pecify) ¢ birtbday. on Days | Hourm | Mia.
Male White ever Marrieds| 1-3~1953 5 ) f |
1a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE - . . 12. CITIZEN
domdurin(mmto!uorklnal]h.e:ln‘}l :ar.i:::i) DUSTRY (City and State cr Foreign Couatry) COUNTRY?OFWHAT
Child Mprtle Polnt, Sregon DA,
13a. FATHER'S NAME 13b. MOTHER"S MAYVDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Szl Crever Lucille Cpady )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ubknown) | (I1f yea, give war or dutes of service) NO. - . . "om
no . nod Lucllle Brewer., Carthage, &€, » 3
18. CAUSE OF DEATH i . MEDICAL CERT[FICATION lg;ég}b\l. GETWEEN
: i . S R AND DEATH
 Enteronly enscausgper | 1, DISEASE OR-CONDITION F
Jine for (e), (b), and (o) | D'RECTLY LEADING TO DEATH*(5) 4—'-144 uﬂyf“‘*-) gf-u—l-ﬂ-a
“This does mot mean | ANTECEDENT CAUSES m éx.,—p—r,c.o-{ [7-«“-'-’
the mode of dping, such Mm{inmﬂm' if 735' GW:M DUE TO (b)
rise to the above couse (a} slating
08 keart failure, u.:tﬂ.eniﬂa the underlying couse lust, . ' £i'30 % .
ele. It meana the dis- . . e ‘:)_.
caze, infury, or complica- DUE TC () .
tion which coused death, ]| I1. OTHER SIGNIFICANT CONDITIONS
: e Comditions contributing to the death but not
related to the direase or condition causing death, -
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION qum»-u.c@ dn—c-d_. o MM 20, AUTOPSY?
MMF&»MW/%M ves L1 wo

21a. éﬁ?cl;lDDEENT (Bpecify) . 21b. PLACEOQF INJURY (-;..lnlgnbom 2ic, (CITY.*OWN. OR TOWNSHIP) UNTY) 7 (STATE)
- b ., farm, 1. , 8 t, o Ly
Bibhe  pen D pim ey 2 Zof
210. TIME  (Mout) (Day) (Yeer) Glow. | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o = SRRy AT P, JC-
HILE A NOT WHILE
INURY . 3 /7 ST/ = | Mwork L1 "W work Arbns, Hn o sao W‘; dag iy,  f
= -
22, I hereby certify that I atiended the deceased from ool ‘.79 o < , 19 that I last saw the deceased
alive on , and that death occurred ol 1_0...15& from the causes and on the dale stated above.

23s. SIGNATURE

M—d 2 (§egrﬂe ot tir.le) .

23b. ADDRESS

23c. DATE 5IGNED

DATE REC'D BY LOCAL

RE(_;/SEZ)R S ﬂsmq -5

REG
H-R0 -5 5

Ulmer Funergl Home, Carihage

L. 2 —_
w—e2lo e ons Moz ¥ &ﬂf ¥ ~10-53
24a. Bug Mléum_ CREMA. | 24b. DATE 24c.” NAME OF CEMETERY OR_CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL {Spacity) . ) : o
Buria B.20-55 Oak H1l1l Cemetery Carthage, o,
25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS

Mo

(licensed Embalmer's Statemnent 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 embs
by ImMe, OF By .ttt i i i e e i aeeaeesaaaaeaaans , Student Embalmer No............

working under my personal supervision,.

Student ... .. Signed..
Signature of Student Embalmer

- 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,

J¥ this body is not embalmed, fact should be so0 stated above.




