Hoolth, THE DIVISION OF HEALTH OF MISSOURI 58_02&47

&wacll.fun ' STANDARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER
whblic —
» Service }” Fn ﬂ I ”'_" 1 R Tq:ﬁgis!rminq District No. 2. “r Primary Re_gistmtion District No"_cad_-l.ﬂ._, Re?istrnr's No.,___g "
N d i
¢ '7 ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resci'de_nc_e b;!oi-'g
. 300 a. COUNTY a. STATE - . b, COUNTY admission,
’ Bates Missouri Baies 7
- 1-57 I b. CIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Py 7 Ped I Inside Limits
Toww Ricn Hill Yes b No [ toww Rich Hill | Yo N[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - . ADDRESS
iNsTITUTION 200 E,Cedar St.| 5Syrs, 200 ¥.,Ceaar St Yes (1 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . OF
GEORGE JACOB BREWER DEATHAUgUST LU LY58
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE I FUNDER 1 YEAR| IF UNDER 24 HRS,
C . MARRIEDK] NFVER MARR!EDD lasi bir:.:;:;; Manths | Days Hours I Min,
. maje wnite woowes[] * owvorceod| Judy 42,1901 '
-: 10a. USUAL OCCUPATION [Giva kind of work done | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of weirking life, even if retired) INDUSTRY | . Q .
5 carpenter pyitaing Usceola,Migsouri . U.S,.4.
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ . ; s s -
e John Brewer unknown Ruth Brewer-Ricn Hildi M
L
‘:i a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= {Yes, no, or unk 3] ¢ o 3 dat f xorvice) - i » S IR s . -
=g oA=L s N Al & Mirs .Ruth Erewer=-Ricn Hill,Missouri
r o 18, CAUSE OF DEATH (Enter only one cause per line for (g}, (b), ang (c). 2 - INTERVAL BETWEEN
o I8 FART 1. DEATH WAS CAUSED BY: ! ‘ : . W ONSET ANG DEAXH
— w IMMECIATE CAUSE (a) M&Wmﬂ; . ’_?
= i/ . o
2 ™ - 3 .
- E
s E Conditions, if any, DUE TO (B} ) MAO ﬁ%""" " W 7’/2 %/J
H > which gave rise 1o
5 [d above cavse {a}, —
> =z stating the under-
EA 8 % lying cawse last, DUE TO (c) ¥,
E < = =0 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminasl dissase condition given in PART I {a} 19. WAS AUTOPSY
£ < PERFORMED?
R Y342, YES[] NOL]
5 - ¥ ] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of il_eix.lﬂ-)
<= ZBu N T St
58 ZWS[ 20c. TIMEOF How Menth, Day, Year
5 3 o a INJURY o,
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inorabout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
E <o
M :__ w WHILE ATI:] NOT WHILE D farm, foctory, street, office bldg., etc.) .
2 8 WORK AT WORK . ' .
g E 21. 1 attended the deceased from QZJP\ / ? d 3 1o / Jhnd last saw m alive on r'd
% § Death ogeurred at C/ M_'g m on the dfife stated above; and to the best of my knowledge/from )h causes stated.
. 220, SIGNATURE {Degroepr title) ) 476, ADDRESS 1y % 22c. DATE SIGNED
b - gt ﬁ
— j o .
z L %‘, ; Foc ) 7 £/
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF QPMETERY OR CREAATORY 23d. LOCATION [City, town, or county) {Stare}
‘ REMOVAL (Specify} ) .
7 burial 8/12/58 Green lawn Cemetery Ricn #il) Misgoyng

<

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYULOCAL REG. 2&. REGISTRAR'S S?GNATURE
) “
Py o (8151955 |\ WWas &
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STATEMENT BY LICENSED EMBALMER
: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' f by me, or by ...viiiiiiiierieceens reeetevereinertesrveveseeasteaseaserrshentarttasisirrints .» Student Embalmer No. ...................

working under my personal supervision.
SHUAROt .oovireieriiiiieie s Signed .... WX %l\/QN»QM
Signature of Student Embalmer )
Licensed Embalmer No. 3:
. P. 0. Address.mumﬂ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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