THE DIVISION OF HEALTH OF MISSOURI

fealth, 5% 29395
,\Vl:ll‘iur. STANDARD CERTIFICATE OF DEATH o é",":]g NUMBER ':S“;“
ublic %/
Sarvice £EELSEEJL_EE5@mmmwmmmmmzﬁilgWmmmemwgmmumm_ O@lmjwmwmm _______ ______________
e 'l PLACE OF DEATH - 2. USUAL RESIDENCE {Where decensed lived, [f institution: Residence before
00 o. COUNIY ‘JASPER a. STATE M ISS0OURI b- COUNTY JASPEE!”my
.57 b. Clc;fY (If cutside corporate iimits, give TOWNSHIP only) Inside Limirs c. CIE;TRY & ‘L’_ q b Inside Limits
R
TN JOPLIN Yes %] No [ TOWN JOPLIN o YesK] No[_
c. FgL'l:. NAME OF {li NOT in hospital, give location) | Length of stay in 1b d. SBRDEEEES {If outside, give location} Reside on Faorm
H ITAL A
mss"nru'nops'r. JOHN's Hosp, 55 YRS 2230 W, 29TH ST. Yes ] No R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print} OF
JOHN WESLEY BREWER pearsAUGUST 21, 1958
5 5EX 8 6. COLOR OR RACE| 7. waRRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years FUNDER 1 YEAR ‘::1 UNDER 24 HRS.
M W (j N ' 2 I 8 [ leat birthday} [ Menths | Days ours Min.
WIDOWED [ oivorceo[}| JAN . ’ 9 i

t0a. USUAL OCCUPATICN (Give kind of work done

during most of working life, even if retired)

RETIRED MEAT CUTTER

10k. KIND OF BUSINESS OR

I
"MEAT MARKET

11. BIRTHPLACE (City and state or tountry)

SEYMOUR, MoO.

12. CITIZEN OF WHAT COUNTRY?

“lu.s.A.

13a. FATHER’S NAME

SAMUEL BREWER

13k, MOTHER'S MAIDEN NAME

MARTHA dJULIAN

14. NAME OF HUSBAND OR WIFE

ALICE R,

°F5-5-57

BREWER,

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yesx, N o unknqwn)l(li yes, give war of dates of service}

16. SOCHAL SECURITY NOD.

UNK

17. INFORMANT @ ON=

Address

Roy BRewer, Sioux CtTvy, lowa

e

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

All diseases in Port | must be cousally related.

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}

Conditions, if eny,

mmeDIATE causk ( Hepatle fallure-~-6 weeks., Renal Failure--
!
buE To iy Chronic hepatitis

INTERVAL BETWEEN
ONSET AND DEATH

Over 6
months.

whien gave rise to
obave covie {a),
stating the under-

} DUE TO (c)

58/0

F4 lying cause lost.
E PART li. OTHER SIGNIFICANT CONDITICNS CORTRIBUTING TO DEATH but not reloted to the terminsl dizecse conditien given in PART I (o) 19. WAS AUTOPSY
h] PERFORMED?
i ves[] noX)
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
8 - O
Q HWe. TIME OF  Hour  Month, Doy, Yeor
a INJURY  am.
b3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., erc.}
WORK AT WORK

Fi

| attended the decea J'une 28 3 19 5 |o
Doath eccurred at gd L

ggst 21, lgﬁar:uwxhxmuliveon Aumst 20. 1958

m on the date stated cbove; ond to sthe best of my knowledge, from the causes stuted

22b. ADDRESS

410 Jackson, Joplin, Mo.

22c. DATE SIGNED

8-26-58

H{23a. BURIAL, CREMATION,

3h DATE

-25-58

8 REMOVAL {Spweify)

23c. NAME OF CEMETERY OR CREMATORY

0zark MEMORIAL PARK,

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

JOPLIA,

{State}

MISSOURI

24, FUNERAL DIRECTCOR ADDRESS

STEVE PARKER MORTUARY,

MO

JOPLIN,

5. DATE

ECD. BY LOCAL REG,

28. ;ZWAR S SIGNATUREA , ’

{Licensed Embalmer’s Statement en Reverse Side)



G-=-3riiat oldso il
o, ko
STATEMENTBY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by «» Student Embalmer No. ..........cceeuees

working under my personal supervision.

Student i m .........................

h - - A

el I - 3 - Llcensqd.Embalmer No.‘z—;/?

P. 0. Addresﬁ 2T
v J.LJLLI : F
Note The above MUST B€ 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.




