URI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH 04650 7
F”'ED VS *lMahunGulgaa 3 a_.s.-_..-_..---.Prlmary Raegistration District No, 36 7 ¢ istrar's No. 1’ 3 STATE FILE NUMAER

ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s. COUNTY Scott astaMigssouri b coississippl edmission

b. Cé‘l:’ (If outside corporate limits, give TOWNSHIP only) Length uf‘ stay in 1b . COITRY Inside Limits
TOWN Sikeston T weeks town Charleston Yo F§ Ne O

c. FULL NAME OF {If NOT in haspiral, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm

!I-IP%.SI’T‘IILT%ON Mo. Delta Hos pital Yer{] Ne [ ADDRESS,_I_OE N. Mein St. Yes [ NoX)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

T: i OF
{Typa or print) Jewett Gibson Brewer cearn December 13, 1959
T T Colon oR RACE 7. Merried [] Mever Married [J |8. DATE OF BIRTH | 9. AGE {iast birthdoy) | [F UNDER | YEAR | IF UNDER 24 HR

FEMAIE | White widewed B Droed 0 [1/2/1881[ 78 Fonti | Doyt | Fours |

10a. USUAL OCCUPATION {Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durin%ﬂ;s{loé véork%giiig,eeven if retirad) At Home BooneVil 19 , MO . USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ( dec ' d

bson Madora Owens Thos. Benj. Brewer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? b6, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, N,oor unknawn} [(lf yes, give war or dates of 1ervice) B . Grinstead Brewer , Chal" 16 Ston’
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. M O. INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) W MM
Conditions, if any, DUE TO {b} W W -

which gave rise to
above cavie (a),
stating the under-
lying <¢auze last. DUE TO (¢}

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but np? related to the terminal PART IH. If decessed was female was
diseass conditien given in PART | (a) \ v— there » pregnanyp.last 90 days.

4—2(/‘&2 W-— WA IDYu] PT N | 0 Unknown

19, WY AUTOPSY 20s. ACClDEy SUICIDE HOMICIDE 20b. DESERI8 OW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
PRRFORMED? O a W]
YES [ NO (O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [
21. | anended the decesased from M M /“ j p(/M /3 // Zd last saw h&'live on 'ow /3 / 7'57

Death occurred at. 7 HI'I m on the date stated above, and to the best of my knowledge, from the causes stated.

P |
22x, SIGNATURE [Degree or titlay 22b. ADDRESS 22c. DATE SIGNED

DOCUMENT

MEDICAL CERTIFICATION

W M.D. Charleston, Mo. 12/1h-/59
232, BURIAL, CREMATION, | 23bT DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} {State) .

REMOVAL (Specify)

___12/15 I.0.0.F. Cherleston, Mo.

ADDRESS 75, DATE RECD. BY [OCAL E'E‘Wm REGISTRAR'S SIGNATURE
on, 10.£222C | Datye, Sotlas Poflaveciin

{Licenzed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF




)

STATEMENT BY LICENSED EMBALMER |
|

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed'
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addres

Noté: 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).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated sbove.

hs . of ™ e v




