Registration DISII’IC@ Q ? b

Primary R

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
VS FEB 119

ation District No, 1{ s_‘ ________-Reginrnr'l No. __3____________-

—60=002838

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT COF

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived,

¥ institvtion: Residents before

a. STATE Mi b. COUNfEl : admisslon}

b. C(IJI;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)TY Inside Limits
R
TowN St. James TowN St . James Yogg Ne DO
c. FULL NAME OF (If NOT in hosgpital, give locstion) Inside Limits d. STREET {If cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS
INSTTUTION 4Ty @ Yes @*"No [J Yes [ No (B

Year

IF UNDER 24 HR

3. (nTmu OF _ns)cassn Middie Last 4 DATE Month Day
ype or print
James Daniel Brewer CEATM Janmary 25 1960
5. SEX 6. COLOR OR RACE 7. Morried [4< Never Married I [8. DATE OF BIRTH | 9= AGE (last birthday) [IF UNDER 1 YEAR
Male White wilwed O oiwocsd Dot 22,1881 78 R

Hours I Min.

1da. USUAL OCCUPATION (Giva kind of wark dona
ing most of working life, even if retired}
Warmes

10b. KIND OF BUSINESS OR INDUSTRY| 11,
+» None

12,

USA

BIRTHPLACE (City and state or country)

Gasconade Co, Mo.

CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Qeg:gg Prewer
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[Yes, no, or unknown) |{If ves, give war or dates of service}

No No

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, 1f any, DUE TO (b)

13b. MOTHER'S MAIDEN NAME

Tiecpa

¥4. NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY NO. [17.

INFORMANT Address

O

None | Tiecsa Brewer,St. James

18. CAUSE OF DEATH (Enter only one tausa per line for (a}, (b}, and (c}.

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
sbove couse (),
stating tha under-
lying couse last.

X 924>

DUE 16 (0 ‘?4JQQZ/§Q4¢iTrlsééhfgcdh?; ﬁﬁurhykaw~

PART IL

zau :ondmun Eer\ in PART ] (n

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T

DEATH but not related to the terminal PART 1. If

deceased was

fernale  was

thero a pregnancy in last 90 days.

k CM%&AM IT:] You I

O No

3 Unknown

z
o

=

<

=

S | 779 WAS AUTGPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? O O [a]

v YESO NO(J

-t

&1 20c. IIME OF  Hour | Month, Day, Yeer

a INJURY am.

s p.m.

=

INJURY QCCURRED 20e. PLACE OF INJURY (e
WHILE AT WORK

NOT WHILE AT WORK [

20d.

.g., in or about home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21,

| attended the deceased frol / ?ﬁ T WZ_W%.N’ tast saw pio :Ilve oML
Death occyrred at /al w—m on the date"staled above, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE ‘)

(ot fy Breersilel, 4,

22b, ADDRESS (

o

’

22c. DATE SIGNED

{—

£7.%0

23b. DATE

23a. BURIAL, CREMATION,
REMOVA_L [Specify)

23c. NAME OF CEMETERY OR CREMATORY

z34. LOCATION (City, town, or county)

tery Phelps Co, Mo.

(State}

NERAL DIRECT?R

 Jan 28,1960 Asher Cem

25. DATE RECD. BY LOCAL REG.

\~9q Lo

26 REGISTRAR'S SIGNATURE MM

’s § it on Reverse Side)




»

R TNCR WISt 33 oY \? N'E;W&
N %

+

. R K \ =
"'*rA!':*\{n > ,.».‘__i:»:.:, A "-sm‘re?utur- BY_LICENSED EMBALMER

| hereby cecﬁf_y\thg},,jﬁm-.body;-__\.vbos? g, is; reco.fded °§3ﬁ5\{?“5§% mde_‘_oe\g}lls cg‘ryflcate was embalmed

or by Student Embalmer No.

working under my personal supervision. ;

Student Signed d .

Signature of Student Embalmer

- - 4 - ‘- A < LA )
;h- PO Ny ~ q- H'“\ T " Licensed Embalmer No
\ P. O. Address .
RN e SO - S

Noie: The above MUST BE SIGNED BY THE !.ICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to ¢
with the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwritirig.

If this body is not embalmed, fact should be so stated above. "




