alth,
'alfare
biie
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00
-56

Jiseases in Part | must be cusual-ly raloted. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

T
=

1IN A YIAVN U AL

STANDARD CERTIFICATE OF DEATH
.éa .............. Primary Registration Distriet No. . éﬁ / = N Registrar's No. }J/é

HILED SEP 231957

Registration District No.

T VT Mi2aUu Rl

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence Imfuro,

a. COUNTY a. STATE b. COUN admissigh)
Cape Girardeaun = _ Missourl 69.1)6 Girardeau
b, CITY (Ifoursnh corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limi
oR / S oOR /éy‘ nside Limits
TOWN rdeau X Town Cape Girardeau Yes)Y NoD
58%&?:&[%3!: (1§ NOT in hospital, givelocation)|Length of stay in Ib 4 STREET {I¥ outside, give |oca'|an) Reside on Farm
INSTHUTION 2025, Midd]e 52Yrs ADORESS 202S,Midd1e as¥aan.oX
3. :231: :! First Middle Last 4. DATE Month Day Year
ASED OF
(Type or print) Henry Brewstenr DEATH Sept 0§ 1957
§. SEX 6. COLOR OR RACE 7. MARR:ED [] NEVER marpien [[]| 8 DATE OF BiRTH 9. AGE {fn years | IF UNDER | YEAR |IF UNDER 24 MRS.
tast hirthday) [Months | Dews | Hours | Min.
M O W WIDOWED 1ol oworcen (1| v kw own 1881 6 |
{103, USUAL DCCUPATION (Give kind of work done (105, KIND OF BUSINESS OR INDUSTRY | 11. BIRYHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wuﬂ'w life, eten if retired}
[isherman Fishing McClure, T11l. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4
Danlel Brewster Mary Lawson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT ddress
(¥es, no, or unknawn) (If yra, gize war or dules of aervice)
No None Mrs., Emma Fulgham Hurst, I1ll,

Conditions, if any,
which gare rise fo

IMMEDIATE CAUSE {a) ___

ouve 70 (0} Myoearidal Decompensation
nsation

10. CAUSE OF DEATH [Knler only one cause per line for {a), {h), and {¢}.]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Cardiac _Fai Jure

Unknown

abote cause (0}, .
stating the under- N i i
. flating the under- | o 10 (o Arteriolosclerosis Ya.2y
© PART Ik, QTHER SIGNIFICANT CONDITIONS CONTRIMUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(q) 18. ‘\’ﬂéﬁ 33;2;?"
[ 4
f
2, ves [} no bd
E 20a. ACCIDENT SUICIDE HOMICIDE | 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part f or Part 1 of item 18.)
& O O O
w ;
= | ¥ TIME OF  Hour  Month, Day, Year
o JMJURY - a. m. "
=1 p-m.
M1}
ZE | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o about home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NoT WHILE form, factory, sireet, office bldg., efc.)
WORK AT WORK

2i. 1 attended rhedeceased!rom ?" { \5 7

. to

a

Death accurred at

5 )

BEr

nd fase saw him

alive an ‘%‘D—

m on the date stated above; and to the best of my knowledde, f[rom the causes stared.

2a.

S$IGNATURE

23a. BURIAL, CREMATION,
REMOVAL (Specify)

burial

{ Degree-or titie)

oo *

22b. ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

Sept 11,1957 Fairmont

24, FUNERAL

DIRE

TOR .

Brinkopf Howell Cape Girardesu

ADCRESS

25. DATE RECD. 8Y LOCAL REG.

P-/8-57

Zidhed 5t

73

. or county)

Ctige Girardeau, Mo, |
REGISTRAR IGNATURE : % 2

7 saa ¥

{Licented Embalmer’s Statemant an Reverfe Side)




-working under my personal supervision..

\
1

.,

STATEMENT BY LICENSED EMBALMER

- -

-

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

¢

Student ... ..o Signe
Signature of Student Fmbalmer

- [
Liicensed Embalmer No.. ?[‘

. o : . ST P. O. Address%g_...évu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to.comply with the above constitutes grounds for revocatmn of license),
- If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. :

- . . . - "

4




