JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
:Nm" ED. VSGQNMHP G 4959_,,,_-!_,?_41_-__an5ry Registration District No. _3_.(:‘__ &_é_keglsrrar ‘s No, __/___'_S.:_Z__-___

959-039841

STATE FiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY Howell o sTAEMl ggourie county  Howell admission)
b. C(I)TEY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CCI)]I:‘!Y Inside Limits
OWN West Plains 6 years own West Plalns Yes O No Q]
c. i'lg.épﬂrAMEoOF {If NOT in hospital, give location} Inside Limits d. .:[T)EEEEES {If ocutside, give location) Reside on Farm
ITAL OR 1
INSTITUTION Yes O No[d 1013 8t. Louls 78t.|YsD neD
3. (P‘:AME OF DE)CEASED First Middle Last 4, DS;:FE Month Day Year
int
Yo S Vollentine S. Brewer pean  November 3, 1959
5. SEX 6. COLOR OR RACE 7. Married |3 Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whit e Widowed [J Divorced [ 12-8-78 80 Maonths [ Days Hours I Man,

10a. USUAL OCCUPATION (Give kind of work done 11.

dunnFra?flﬂ{ warking th QE 1 eme&
132, FATHER'S NAME

M. D. Brewer
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, orNB\own) ' (If yes, giﬂbahor dates of service)

106, KIND OF BUSINESS OR INDUSTRY

Farming
13b. MOTHER'S MAIDEN NAME

Lucy A. Wilson

14. SOCIAL SECURITY NQ. 17.
None

BIRTHPLACE (City and state or country)

Sturgeon, Kenty. USA

14. NAME OF HUSBAND OR WIFE

Bertha Brewer

INFORMANT Address
Bertha Brewer, West Plaling, Mo.

12. CITIZEN OF WHAT COUNTRY

— 18. CAUSE OF DEATH (Enter only cna cause per line for (l], {b), and {c}. INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (o) lL-MuJR-N Q—‘-dd-o.dt M L sry
o g -
o] @ P R g
[&] Conditions, if any, [ . -~} Cl A "1— A’m
wblLI\cfh gove rila( f)o
& '8 CAUsS A
stating the under. -Qm -
lying couse last. DT 3
z PART 11, QTHER SIGNIFICANT CONDmow!coleaunNG TO DEATH but not related to the terminal PART (11, If deceased was female was
g diseasa dition given in PART | (a) there a pregnancy in last 90 days.
S Q PN VoZat QA.A.J-M [Oves | DN | O Unknown
o“_—- 19. WAS AUTOPSY } 20a. ACCIDENT @UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED w] a 0
G YES[) NO
5 20c. TIME OF Hewr Month, Day, Year y)
a INJURY a.m. .
g P.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., ete.)
NOT WHILE AT WORK [J .
21, 1 attended the dxen@r . _—\ﬁa‘lnd tast saw him afive on J ”w \’ ?
Duth/éeerrﬁ-L - m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 22a. SPINATURE \ {Degree or title} = 22b ADDRESS ; Eze DATE SIGNED
: APPUREIC\AN () )n A ) lovio. Uto b Nov sy
< 23a. BURIAL, CREMATION, | 23b..DA’ { Z3c. NAME OF CEMETERY OR CREMATORY 2‘3d LOCATION (City, town, or county) {State)
[=] EMQV Al Specify)
2| siiriat 1146-1959 | Redbrun Cemetery Rover, Missouri
< 24. FUNERAL DIRECTOR V ADDRESS 25, DATE RECD. BY LOCAL REG. |[26. TRAR'S 5IGNATURE
%z| Leland Carter, West Plains, Mo. /-9 - &9 éca y

{Licansed Embalmer's S1atement on Reverse Side)




-

*

et

STATEMENT BY LICENSED EMBALMER

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

or by : 1 Student Embalmer’ No.
working under my personal supervision.
Student Signed - .
Signature of Student Embalmer /
. _ . Licensed Embalmer No.~S ; é 2
. - - . - i AR . A . N L
" - v P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license). + ~ T

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stafed above.

4



