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otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,
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hl i S EP 8 19583gutmnon Distriet No. oo, z:.% ________ Primary Registration District No.

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

 58-028592

STATE FILE NUMBER

Regmm 3 Ne. Ne., 34““,_______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY x a. STATE b. COUNTY odmissiol
= Clinton Missouri
“b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits ¢ CITY s AWGT Inside Limits
OR Yes [_] No Q OR 4 Yas[; Ne []
TowN Plattsburg oy Plattsburg
c. FULL NAMEOOF {If NOT in hospital, give location) | Length of stey in 1b d. SE%EEE; (1f outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION T.ewis Rest Home L Months 700 Broadway Yes [3: No []
3. HMAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
Cleora Bright Brewer DEATH  Angnst 12, 1958
5. SEX I 6. COLDR OR RACE) 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A’GE' Eir:'ﬁ;:;; ;::.TI?.ERI;LEAR l:aﬂ:l.DER Q;AHRS.
2 as Im.
Female White wicoweo[F 2 owvorceo[J] 122181867 I
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
Iiawiﬂg most of working life, aven it retired) INDUSTRY
ousewile Housekeeper Fayette, Mo. 11.S.4

13a. FATHER"S NAME

William Crawford

13b. MOTHER'S MAIDEN NAME

Julia Williams

14. NAME OF H_UéBAND OR WIFE

Enoch W. Brewer

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yes, na, nknawn)| {If yes, give wor or dotes of sarvice)
‘Wo

16. SOCIAL SECURITY NO.[ 17. INFORMANT
None Bemn C, Brew

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

18. CAUSE OF DEATH (Enter only one causs par line for {a}, {b}, and {2).}

Address
INTERVAL BETWEEN
Np DEATH

ONSET Al

ZC‘,W

Caonditions, if any, DUE TO (b)
which gave rise 1o }
above causs (o), .
tating th. der- B
z lying couse law. / DUE TO (e} M@——- HYY X |2 5—%7
= PART I1. GTHER SIGNIFICANT CONDITIONS CONTRIBETIG TO DEATH but nat ralated 1o the seminal diswase condltion given in PART I () 19. Was AUTOPSY
hi PERFORMED?
Y, yES[} NO[]CS
£ 1 20a. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w .
v O ] W
S| 20c. TIMEOF Hour Month, Day, Yeor
3 IMJURY  a.m.
k] p-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, olfice bldg., etc.)
WORK AT WORK L
7|
21. | gttended the deceased from g‘- / — ;. 2 3‘,3”" ';-3 ond last saw E)cllva on g"- 13 -5 8
Death occurred at v 'D m on the dote stated above; and to the best of my knowledge, from the couses stated.
226 SIGNATU {Degres ar title) _3 22b. ADDRESS 22c. PATE SIGNED
M&. Looedo s 872 [ fo. |F-5-58

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, or county)

MePall

{State}

fa'l

26, REGISTRAR'S SIGNATURE
r

)/ww

REMDVAL (Specify}
Burial | 12-11-1958 | McFall Cemetery
DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Pattonsburg, Mo % V)£ ox
{Licansed Embalmer’s Stat: nt 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 embalmed

D M, OF By i e et ee e e ey e e e e e et ran e anenrrns , Student Embalmer No, ............eo.....

working under my personal supervision,

Student oo e Signed
Signature of Student Embalmer

Licensed Embalmer No. ?Ld ?[ ......

P.O. Address/g

Noté> The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fa
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 ot embalmed, fact should be so stated above.

+ . .t * "o L




