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— ___O_:.K_---____,Prlmary Registration District No. _ £ &/

e

er==wu_Registrar’'s No. _

DEATH

99-024661

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceared lived.

yd
If institution: Residepfe bafare
mission)

Dunklin o STATE Me ssiour® ™ Dunklin
b. Cé}v {If ourside corporare limirs, give TOWNSHIP only) Length of stay in 1b <. %EY Inside Limits
TOWN Sensth TOWN Senath Ye ¢ No [#
c. FULL NAME OF {If NOT in hotpital, give location) Inside Limirs d. STREET { cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  Brewer Garage Yo O Ne O Rt. 1 Yer g No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DS:TH
Alvert Brewer July 10, 1959
5. SEX 6. COLOR OR RACE 7. Mamodﬁl Never Married (3 8. DATE OF BIRTH | 9- AGE (last birthday) ':‘U'?Eﬂ 'DYEAR 'HF UNDER i:: HR
- t in.
Ma le Whi te Widowed [] Diverced J 6/18/188 5 73 anths ays ours in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country) | 12. GITIZEN OF WHAT COUNIRY
i inali if ratired,
RYTITel P RS e Mountain:View,Ark. U.3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Soloman Brewer Sarah Branchum Nellie Brewer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 117, INFORMANT Address

(Yes, no, ar unknown) I (If yes, give war or dates of service)

None

kester Brewer ,Senath, Mo,

MEDICAL CERTIFICATION

PART i. DEATH WAS CAUSE|

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under.

lying  cawse [last, DUE TO (c)

18. CAUSE OF DEATH (Enter only one l:ause per line for (a), [b), and {c).
o BY:

INTERVAL BETWEEN
ONSET AND DEATH

PART 11,

OTHER SIGNIFICANT CONDBITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

PART 11

1, b

decessed was
there a pregnancy in last 90 days.

female was

i

[ Ne I 0] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20bh. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 1| of item 18.)
PERFORMED? O o [®]
YES [ NO(QO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

70d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.9.,
farm, factory, street, office bidg., ete.)

in or sbout heme,

2f. CITY, TOWN, OR LOCATION

COUNTY

STATE

nd last saw R:; slive o

21. 1 attended the decessed W _
Death occurred ot i Y on tho date stated above, and to the best of my ki om the causes siated.
22a. SIGNATU TOeeRe or tile] 22b. ADDtS/ 22¢. DATE SIGNED
U P eeppin, el , NS . /] B4

Z3a. BURIAL, CREMATION, [ 23b. DATE 3 Nmﬁéf CEMETERY OR'CR wnomr 23d. Locanory City, town, or county) g S 7

REMOVAL [Specify) S N M

Burial 7/11/59 Senath ensa Do

24. FUNERAL DIRECTOR ADDRESS Mo ] 25 DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATU

McDaniel Funeral Service,Senath

7/

6-39

a444J>(7

(Licensed Embalmer’s Statement on Reverse Side)

Pina A
4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by

Student Embalmer No.

or by
working under my personal supervision. /
Student Signed = Sy

- _f

P. O. Address_1 ~

Signature of Student Embalmer 63
. Licensed Embalmer, No. ’ g q

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
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 o stated above.




