THE DIVISION OF HEALTH OF MISSOURI

59-020904

pt. Health,
o+ & Walfare STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
S. Public 2
Ith Service hﬂwegi;umion District No. // Primary Registration District No. __ M,Z——- Reglstmr s No. _..__2______._____
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencaym
. COUNTY . a. STATE k. COUNT mission
Franklin Missouri anklf
e 1= 57 CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Inside Limits
TOWN Lvon Yes[] No [% TN Gerald Yes[] Nuﬁ
FULL NAME OF (i NOT in hospisal, give location} { Length of stay in 1b 62 d. STREET () outside, give location) Reside on Farm
HOSPITAL OR & o ADDRESS P v No [ ]
INSTITUTION | el — a Route F,. esfig Mo
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} o]
FRANK Ge BREWER DEATH _June 16, 1959

5. SEX 6. COLOR OR RACE| 7. wmaRRIEDX] NEVER MARRIED] 8. DATE OF BIRTH 9. A|GE. (1n :;.;; ::.T;?.ER;::AR 1::::953 z:d:ns.
as a’ .
- { WIDOWED [} DIVORCED v 19, 1887 72 | l
2 100, USUAL OCCUPATION (Give kind of work dors | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, avan if retired) INDUSTRY - .
s {ldep — Hagerstown, id, 7 UaSala
E 130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Louis Breyer Elizahbe Troupe Tneille Roedder Brovrer
E 2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
> = N (Yas_no, or unknawn)] {If yes, give war or dates of servica) - - -
» Z2l__Yaa Torld oy 1 i97207=clili " Iirs. Tueille Brever, Gewnld, lin,
“z . 18. CAUSE OF DEATH (Enter only one cause per line for {e), (b}, gpd ()Y . INTERVAL BETWEEN
e w PART |. DEATH WAS CAUSED BY¥- i ONSET AND DEATH
§ E IMMEDIATE CAUSE {
= £ y;
= i Conditions, It any, . DUE TO (b} _c*
5 |->: w:olzh gave rlu: ')u }
E Yé Covee al;
- z i h. Jurs
: Sk fying - causs lam. | DUE TO (c) /4@
E, ofF RT Il. OTHER SIGNIFICA) NOITIQNS con}efﬁu-rmc To not caloted 1o thé tarminal diseass c 19. WAS AUTOPSY
A B PERFORMED? ©
it &= ves[] Nof]
§ » Q5[ o ACCIDENT SUICIDE HOMICIDE
3 CRS
z3 L2 = = - 4 .
o u j Y| 20¢c. TIME OF .Hour Month, Day, Yo(
$2 @ INJURY  a.m. —_— I Lu /
-5 3= p.m. o e
gE (Z) 20d. INJURY OCCURRED 20/PLACE OF INJ (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOWILE O farm, factory, street, office bldg., etc.}
2 8 WORK AT WORK
55 21. | ottended the deceased fre Lo and last Suwlh" alive on
E % Death sccurred ot M m on the date stated above; and to the best of my knowledge, from the couses stated.
E‘,g ) {Degr, itlw) 3 22¢. PATE SIGNED
-1 -
G
83 25 // '7 a7
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION { . town, or county}
. REMOYAL (Specify)
R g a1l Park Cemeitary 5900 Tac d
~ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26- REGISS?& 5 Slﬂows Mi souri

{Licensed Enbaloer’d Statement 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

by me, or by , Student Embalmer No. .....covvvvieinne.

working under my personal supervision.

Student
Signature of Student Embalmer

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 fhis body is'not embalmed, fact should be so stated above.

L . . N




