i FILED FEB © 8 1958 STANDARD CERTIFICATE OF DEATH State File Novmmommmoooooo
umuno X aLG. DIST. w. 2 97 _ sriumy nec. pisT. w. & &2 2 Regisirars Now— .. Lol
" 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decsssed lived, 1f lustitutlon: redence befers
| a. COUNTY Ray . 2 STATE poe ccotird b. COUNTY Ray sddmplon)
b. c'TY cum-u.munm.,-ﬂuaummm ¢. LENGTH OF ¢. CITY . d.I» Residence within limits of
Towr Rural-Richmond il srz”“v‘-}f's":"' TOW  Richmond | EETRRTT
d. %NAMEOmethmh“ﬂ_uhuﬂu) .ASJ[;?REEE’% (If rural, give location) 03”‘”’
INSTIUTION. |} miles west of Richmond Iy miles west of Richmond
3. NAME O!B a. (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Dny) (Year)
{ Twpe or Print); MILLARD FRANKLIN. BREWER I DEATH February 17,1956

Richmond, Mo,

Feb. 20,1956 Woodland Gemetery

- Q
:
A :
g 5.SEX 7" ] 6. COLOR OR'RACE | 7. #Immsn. g;—:vm MARRIED/ | 8, DATE OF BIRTH s, AGE&'&S;" o wea | TUA | F soek u wms.
o . DOWED, RCED ) onthe | Days | Hours | Min.
3 Male White Marrieq Jaruary 8, 1889 I &% N | ,
E m:;m %ﬁgltqﬂou (e ind o woct 10b. KIND OF msml-:sso?&_ IRN‘; 1. BIRTHPLACE (0 i Suaca o Forsiga Comntry) 0 12, c&?ﬂ%ﬁr?rw””
& [Employed by U.35. Coms of Ehgrs, on River|{work/ Salisbury, Mo. U, 5. A.
< "Ba. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Norman F. Brewer 1l Laura Trueblood Mary C. Duke
¢ i| 15 WAS DECEASED EVER IN t).S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y o8, Do, of tikisown) | ﬂlmﬂwmwhmdmin) NO. .Y
% N 513-1h-11h5 Mrs, Mary C, Brewer, Richmond, Mo,
18. CAUSE OF DEATH s INTERVAL BETWEEN
B | Eoteroniy cocesuwper | 1. DISEASE OR CONDITION _ ONSET AKD DEATH
Z  |1metor (&), (o), and (o) | DIRECTLY LEADING TODEATH*(y _ AJ
% “This does not mean ANTECEDENT CAUSES 7
j the niode of dying, such Morbid amditions, \f um,.mnuzm(b)_m Lt N S
a2 beart fafture, asthenis, o s
B e 1t mewns the dis ke waderiying couse adt ﬁ .
o | toeinsurn o complica- DUE TO (¢} Wes ¢ > Bt e A ol S .
4 Hon which cavused death, II OTHER SIGNIFICANT CONDITIONS =
] Conditions contriduting to the death but not -
3 related to the dizease or condition causing death. -
f | 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 o 4343 k)
o | 21e. ACCIDENT (oecity) 21b. PLACE OF INJURY tsg. lucrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE laarn, formn, fastory , wtrest, oiffiy Lidy., vas.}
& HOMICIDE
g 21d. TIME (Moath} (Day) (Year) CHoer) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| i INJURY 'HI:I.EAT ‘NOT WHILE
- = AT WORK
[
E 2. I hereby certdy that T altended the deceased from 195110 =L 2 | 18954, that T last saw the deceased
i 9.5 £, and that death occurred : ., from the causes and on ihe date stated above.
E - BE: Zic. DATE SIGNED
et b Vo & _’. ~ -
E 24d. LOCATION (oﬂy, town, ot cmiy)  (Glate)

TI :ST'M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE );3 . FUMERAL DIRECTOR® si_glaﬂ.ll! unnss
Nl i et el 5 b R P oo,

Embaitmer’s Scattment 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 exr

by me, BB ... vciiiiiiiiiiaie i aririr st rrr e irra s et re e aaeeanee et enn besesme , Student Embalmer No........

Licensed Embalmer No.l563

P. O. Address Richmond, M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

¥ th:.s body is not embalmed, fact should be so stated above. .




