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FILED NOV 27 1956

Registration District No. .......

LSS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BB

TSTATE FI

Primary Registration District No.-.i/ug..z._-—-._.. Registrar's No. j.é:&-.._..

Ne

1.. PLACE OF DEATH 2. UsUAL REElDENCE (Whare deceased lived. [ institution: RIiid'ﬂj. bajore
admi ssion}
a. COUNTY JASDER > STATE  digsogemi ™ COUNTY  y.sper
b. CITY (If ourside corporare limits, give TOWNSHIP only) | Inside Limits c. CITY Lﬂ lnside Limits
OR OR
TOWN  $EBBCITY Yes! NoD TOWN ALBA D | Yesk men
€. Egls_;]?:ti%'?F {tF NOT inhospital, give location){length of stay in 1b d. STREET {If ousside, give location) Reside en Form
INSTITUTION JANE ACHINN HasPitay 3vns ADDRES$S Newe Yes@ -NoD
3. NAME OF First Middle Lost 4. OA?E Month Day Year
DECEASED
(Type or print) - JACKLE P BREWER DEA'I‘H M 17 1955
3. SEX . COLOR OR RACE 7. N B. DATE OF BIRTH 9, AGE (/n gears | IF UNDER | YEAR }iF UNDER 24 HRS,
55 s € : MARRIED [} NEVER MARBIED K] ' | Iast birthday) | Trmane | Do | Hours I Min.
MALE YHITE winowep [ oworceo [ 5—-25-1942 h o < 3
“J102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ] .
STURENT NEOSHC,H1350URI U.5.4
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
CLYpE BREWER JARTHA METCALF
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, 50CIAL SECURITY NO.|17. INFORMANT Address
(¥er. no. or unknown) CIf wes, pive war or dates of sgrvics) .
LLYyDE CREWER ArLaa Mo

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only oae cauge per line for (a), (5). and (¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Beﬂpj r_a torpy Failure o0 min.
Conditions, if any. | puE To (&) Hemorrhage _( cerebral ) 5 hrs.
:ﬂskh pote ris c)!o - ; . 6’
ove cause '
4 :I‘l?:ll;w c'nhrfum}::;j DUE TO (¢) Guneho t wound H q? -
Q PART M., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) " T3, WAS AUTOPSY
=S 2 PERFORMED?
3 . ves[0 wofX]
; 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Pert 1 of item 18.) hl
& (]
u O . |Gunshot Wound(entered Skull Rt, fronts
R aa’ 20¢. TIME OF" Hour  Month, Dey, Year| - .
hi INJURY  a,m. ., ~] 7’,¢$“ - . . .
] 80 pm. I lead slug found to rest in the rt, Bulbar re
E { 20d. INJURY OCCURRED 20¢. ;LACE OF INJURY (. ¢ mb?rd;bm:t -;somc. 20f, CITY, TOWN, OR LOCATION q COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office ., ele L?L
WORK Awork. O Rurafl. (Whlfe Hun t&ns:) Albta Jasper Mo,
“laz ttonded the deceagsd] from 43 300.[11. p.a, and Jast um"alive oml]'_l'?"56
h occurred ar L] an tha data stated above; and to the best of my knowledfe. from the causes atated.
TURE (Degree or title) 9_ 22b. ADDRESS 22¢, DATE SIGNED
WL .0. Alba, Mo, 11/19/56
. BURIAL. CREMATION, . DATE y 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cily, town. or counly) (State}
REMOYAL { Spetifp) . L - :
Eum AL 11/20/19 WEBS Ci1Y CEMETERY WEBE SiTy Mo

24, FUNERAL DIRECTOR ADDRESS

HEDGE-LEWI1S FUNEmat doueE %“EBB CI17Y,M(

25. DATE RECD. BY LOCAL REG. ©

/-

20-8¢

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statemant 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 e

by Me, OF BY i

working under my personal supervision..

Student....cooiiiiiiiii et e e Signed.
Signature of Student Embalmer
4

. . P. O, Address L/ &V -

- . . -

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

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

If this body is no‘t embalmed, fact should be 59 .lsFated above.



