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FLED MAY 31 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

Do
BIRTH WO. REG. DIST. NO, PRIMARY REG. DIST. NO-MRegmmr:Now. O q\
1. PLACE OF DEATH 2. USUAL RESIDENCE (\\hore d.'pou.d,um If inatitgton: remidebier before
a. COUNTY ‘c ‘ __a, STATE b, COUNTY inireton).
Butler Lﬁ _msj;ojliand.ZbJ_@
b. CITY (If outclde corpurate timits, writa RURAZL and give ¢. LENGTH OF ¢. CITY 4. 1s Residence within Bmlts of
- STAY (i this plaes OR AR a ity of incorporeted town? /
TOWN B0 TowN  Puxico R TS N =
d. FULL NAME OF { STREET, . “{If rursl, give location)
HoSPITA of ST ; * ADDRESS g gia T Ere e .
INSTITUTION egt e —TH & ao el
3. NAME OF . (First) b. (Mlddle) c kg_-jst) 4, Dgp-: {Month) (Day) (Year)
(typeor Print) _Hattle No Name Egdger DEAH B 9 B
5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8, DATE.OF BIRTH 5. AGE (In years| i uhDER | YEAR ] o uaDER 4 WES.
B‘ - w " WIDOWED, DIVORCED (Bpecity) v ' last birthdey) |Mooths| Days | Hours | Mfin.
Od Widow . 78 |7 |
102. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE | 12, CITIZEN
done during most of workl u!.,o:an‘:i ;ﬁ:d DUSTRY T : {City and State or Fozeign m‘"” COUN GF JHAT
House wife 'Retired Kentucky 25
138, FATHER'S NAME 13b., MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
! Joseph Brewer Mary Ann G | Deceased
2’. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
or unknown) (I y war or dates of service) - "

18. CAUSE OF DEATH
. Enter only onecanse per
loe for {8}, {1}, and (e)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TQ (B)
rise to the above couse (o) slating
the underlying cause loat.

*This does not mean
the mode of dying, such
aa keart fallure, asthenia,
ele. It means the dis-

case, infury, or compli DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEAT

At Lblrrian,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 10 the disease or condition coueing deaih.

tion which. cauaed death.

19a, DATE QF OP%ROFH 19!). MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
4222 | O WX
e
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (s.5.. 15 ot abont 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE- .. . howms, [arm, Inctory. sirwst, office blde..etc.)
HOMICIDE- - ~
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-3 WHILEAT[~] NOTWHILE
INJURY = | Cwork AT WORK

2.1 hereby certify that I attended the deceased from m?_
alive on IS&and that death occurred at'________

19654 to

m., from the caus

155_-‘ that I last saw the deceased
and on the dale stated above.

4. (Pl

24b. DATE

Pnn

'S SIGNATURE

Lle)dﬁb. ADDRESS

24s. I\AME OF CEMETERY OR

lzs FU';ERAI. ECTOR 8 SI6NATURE I‘E!S

(Licersed Embalmet’s Statement on Reverse Side)

Z3:. DATE SIGNED

MATORY 24d. LOCATIQ , town, ot connty)

o/ ered|

a-

wo



e ” ' ' ~ L ~
. ) STATEMENT BY LICENSED EMBALMER

s

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

2172 e - N - U . Student Embalmer No...........

working under my personal supervision..

L3 T: Y L SN Signed..W..{A).m .........
Signature of Student Embalmer

Licensed Embalmer No, 9’7/

I ' : P. O. Addressﬁ_&%_/\)

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (F
o comply with’the above constitutes grounds for revocation of llcense) ~
If embalmed by a'STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. -
e T ‘.Xhl“ > .o " A
- ‘n“‘




