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Doctor, coroner, otc. must use enly stondord nomenclature in item 18. Mo symptoms will be listed.
'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

".. All dissases in Part | myst ba causally related.

]95&|s1mhon District No.

[FILED JUN 4

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_.2_3. ______ Primary Registration District No. No. Jé_.j:_/__..__ Registrar's No.

43975% __ 58-019182

STATE FILE

NUMBER

2.4

PLACE OF DEATH
COUNTY

| |
Il.

a. STATE

2. USUAL RESIDERCE (Where deceased lived. IWW’: Residence before

b. COUNTY

admission,

- Perry -
b. C(leY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. CIOTRY o7 90 £~ Inside Limits
R .
oM _ Perryville Yor Gl NeOJ _TOWN .%,% Yos[J No [
c. FgLFI'. NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d. iB%EREgS " optside, give |ccuhnn) Reside on Farm
H ITAL
.Ns‘%.mmNRPerry Co. Mem.- HOSp- - A4 ,?Z Yes B Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . opP
Rigkie Joe Brewer pEATH May 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
D . MARMEDDHEVER MARRIED ’ Aﬁa (bllrﬂ,ldu;; Months | Days Hours l khin,
Male White woowen[] 5 oworceod| May 1, 1958

100. USUAL OCCUPATION (Give kind of work done
during most of working [ife, sven If retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)
Perryville, Mo.

D

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Unknown

13k, MOTHER*S MAIDEN NAME

Irene Brewer

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yws, no, or unknqum)l {lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17.
Jess Brewer

INFORMANT

Address

Perryville, Mo. Rt#l

18. CAUSE OF DEATH (Enter enly one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

B/

line for (o}, (b), ond (c}.)

(laterg/ ﬁa/mmdrﬂ%e&o%ﬁy

LS

)ITERVAL BETWEEN

AND DEATH

Fressnz? vrit y

Jfved

Conditions, if any, DUE TO (b}
which gave rise to
osbove cawvss {a), } -
tating th dare -
z img couea-totn._|_DUE TO (o 1635
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dissase condition given in PART | (o) 19. WAS AUTOPSYGZ
3 PERFORMEg?
w - . YES[ ] NO
%] 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
8 o o o
& 20e. TIME OF . Hour  Morth,Dey, Yoor
a INJUR a.m.
k- pm.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, sireet, office bldg., etc.}
WORK AT WORK

&l
21. | attended the deceased from 5 -

Death occurred ot

/"S-P ond Iaﬂhawh alive on

S—/-5F

y 7 d W m on the date stated ugove, ond to the best of my knowledge, from the causes sfufud

gEMOVAL {Specify)

May 2, 1958

Mt. Hope Cemetery

Perryville, Missouri

220. SIGNATURE gree or ml.) D zzla.ﬁDDREss 22¢. DATE SIGNED
—— -—
<. Gy ereyv//fe, [Cto /— Sy
AL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, Loculmﬂcm. town, or county) (Stata)

ADDRZSS

ﬂ-.

25. DATE RECD. BY

757

- -

2. R TRAR'S SJGN. RE

24. FUV D!RECTOR :;

2 d Emboloerts £

an Reversa Side)

&




STATEMENT BY LICENSED EMBALMER

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

. . ; s P )
<~“*— by me, or by ./7/?’/:%72/%%/(.&_ ............... ., Student Embalmer No. ..........ooevnuene

working under my personal ‘supervision.

Student oo e s
Signature of Student Embalmer

..............................

License

- ) e
- P. O, AddreSS"@‘iy/M@/‘Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘R in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). 2
ie If embalmed: by a STUDENT, he also’'shall sign in his OWN handwriting., - TS
If this body is not embalmed, fact should be so stated above. .




