. THE DIYISION OF HEALTH OF MISSOURI 59—01283.?

STANDARD CERTIFICATE OF DEATH Y IED STATE FILE NUMBER -
F‘LEB MAY 1 4 1gsseglstmtlon District Na. } 0 ? Primary Registration District No. "€ ./d. et s et o Registmr's No.__lz _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bej re
o COUNTY Dunklin o STATE  Migsouri b COUNTY Dunic] %pissie
b. CITY (If vutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY S Inside Limits
OR v No [] oR 0357 y N
TOWN Carpbell os ll Mo Town  Campbell esfc] No[]
c. leJLllﬂ_l NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. SBRERET (If cutside, give locgtion) Reside on Farm
SPITAL OR ADDRESS
msTiruTion 718 Late Street 2 mo. 71 Lakxe Street Yes [J Nog]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) . . o]
ALBERT V. BREVER pEaTH  May 5 1959
5. S8EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. o MARRIED[ NEVER MARRIED[ } {In years
Male 6 vhit e p WIDOWEDD DIVORCEDD Jﬂn . 25 . 18?2 Iugrr;mhdey) Manths I Days Hours I Min,
105. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEM OF WHAT COUNTRY?
duting most of working life, sven if ratired) INDUSTRY Unkno wn U . S LA
Painter and Cornénte ‘7
E 130. FATHER'S NAME - 13b. MOTHER®'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
E George /. Brewer Lenah Victoria Pikey Josie Brewer
w
4 2 [ 13- ¥%AS DECEASED EVER IN U. 5. ARMED FORCES? 156, $0CIAL SECURITY HO.| 17, INFORMANT Address
g | Ty o] W yen aive wer v devos efuervies) | Nome J. N. "atkins, Campbell, liissouri
o
F o “18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and (c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: 0 ﬁ ONSET AND DEATH
E w IMMEDIATE CAUSE (o) orana.rv & G./_g s, 4'7 . 2.0 72 .77,
2 &
= =
3 it
: Ly Conditiony, if any, DUE TO (b}
i > which gove rlse to
3 - abave cowss {a},
3 =z stating the wnder-
5 g g Iying couse lost. DUE TO (c}_
3 = 2y PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal dissoxe condition glven in PART I (a) 19. WAS AUTOPSY
'3 s & PERFORMED?
2 8 S/ YES[] NO[pF 3
2 > x BE| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
5. ZHEE P
9 xfv O O d
ca Y03
5 ¢ SRS 20c. TIMEOF Hour Month, Doy, Year
38 ofs INJURY  aum.
- 'g : % p.m.
e % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
j T ow WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
38 3 WORK AT WORK
g f 21. | attended the deceased from , to and last ia(v h " alive vn
% E Death occurred at 6 {1 e _ mon the date stoted cbove; and to the best of my knowledge, from the causes stated.
;2 B SIGNAM N %/ 22c. QATE SIGNED
-+ -
J -
{3 eane?t (o. 5-b-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
oL et bioy 6, 1959 | Uoodlawn Cemetery Ccmnbell, (lissouri

bS]

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG.

. . 2. REGISTRAR'S SIGNA‘I'URE
- rndess Funeral Houe, Cnmrbell, hof ff /4-57 ﬁ @MUM

L d Embolmes's on Reveras Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY orriiiiiiiiniireii e e e s ., Student Embalmer No. ........cccovienes

working under my personal supervision.

Student

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

Signature of Student Embalmer

P. O. Address . \m:4%k?7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (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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