THE DIVISION OF HEALTH OF MISSOURI

5. No.300 - . . ) ij ? 7
<ewy| ALEDSEP 4i5s  STANDARD CERTIFICATE OF DEATH | "y e

2| 285~ 25
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's Nomriiendonsndpoiniises

4\ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers d d lived. I | id before
8. COUNTY . STATE b. COUNTY dintmion).
3] { Oregon i Missouri Oregon re—"
b. CITY (1t id Ui, wtiia RURAL and . LENGTH OF , CITY : ’
e e e AL | St s © O & ot it e
Town  Altom e TOWN  Altonm : 0O o
d. FH%IS.P?A!{EOOF {If pot in hoapital or Institution, glve streot addres or location) - Asl;rgtlgESS (I rural. give location) 0 7 3 ‘--D
INSTITUTION
‘Odcrasep v Y b. (Middle) o {Last) 4 DATE  (Month) (Dsy) (Vear)
{Typeor Piny  Alvie Q. Brewer DEATH April 20, 1956
5., SEX CI 6. COLOR OR RACE | 7. M.?)l‘«&m%% 'SF\VEEC'ESRR'ED’ 8. DATE OF 8IRTH 5. ‘:GE"&:;:-;“ o woce -Dm * GwoR u WS,
. . {Epacity) . t ¥, On Houm | Mis.
Male White Nower Mapriod March 14, 190U 3 b -
10a. USUAL OCCUPATION (QiveMindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . " 12, CIT
don-duﬂn:moltof-orkinlllo.ouanll m.‘ltr:l) ° DUSTRY i {City and 5'“: or Forsign Cosntry) éf COUNI'lz'E':‘HOFWHAT
__ Farmer Farming Myrtle, Missouri oy
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Felix Brewer . ‘| IDa lee Roberts
15 WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no,or unknowa) | (If yea, xive war or dates of sorvies)
0 None , 497-3.8-2059 Wklliem Brewer, Alton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgwm
Enter only onacauseper | I. DISEASE OR CONDITION . : TH
e for (83, (b, and (o) | DIRECTLY LEADINGTO DEATH® (5 Coronary Thrombogig .

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b)
as hearifallure, asthenia, | 7ise to the cbose caute {a} stating
de. It means the diy- | Phe underiying ecouae last.

case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contribwiing to the death bud nol
related to the disease or condition causing dealh.

19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, £2¢] | wl wk
21a. ACCIDENT . (Bpecitr) 21b. PLACE OF INJURY (eg..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . homa, [srm, factory, sireat, sfioe bldg.,et0.)
ROMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[x7] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I aliended the deceased from 19 , lo , 18 , that I last saw the deceased
aljpe on , 19 , and thal death occurred at m., from the causes and on the date stated above.
338, 23c, DATE SIGNED

il

Lp_12\6

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

TIONBFLE’EN:OA\::ALCREMA. b. DATE 24c. NAME OF CEMETERY OR CREMAT 244" LOCATION (Oity, town, or county) (State) '
‘Burial | 4-22=56 Many Springs Cemet,ery Oregon County, Missouri

DATE 'D BY LOCAL | REGISTRAR'S SIGNATURE 5.

233 |§ /30 ST T Mol (IO sbnesy:

TOR'S SIGMATU ADDRESS
—-. W .




% T

RO e

""@- STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY ettt iiiiiiaae e eea i ian et esaa e aaa s aaaeae e , Student Embalmer No,....cc........

5\ Licensed Embalmer No...}.qt.k....

o P. O. Address. L//LM’P.\ /“'1

L}

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failv
to comply with the above constitutes grounds for revocation ‘of hcense)
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above.




