MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLEIC KEALTH AND WELFARK
Registration District No, __

DO NOT WRITE

c#597870

q%_g.-_.;_-}’rjmary Registration 2’1;??1%‘%3"

~62=D3 =
L3 B
STATE FILE NUMBER

_____ Registrar’s No. -_---86

ON THIS sTUB AMENDED -
1. 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY issi
VS 300 8 [ a M ISSOUR | Phelps sdmission)
Rev. 4/59 % b. cnnv (If outaide corporate imits, give TOWNSHIP anly) Length of stay in 1b . %TRY Inside Limits
[TV}
] E oW ST, LOUIS, MISSOUR| 55 DAYS OWN gol) A Y O No
< ¢, FULL NAME OF {1f NOT in hospital, give locstion) Inside Limits d. STREET {\f cutside, give location) Reside on Farm
ﬂ HOSPITAL O ADDREﬁ
522]7 3 o INSTITUTION VAH, ST. LOUIS, MO. Yes ] Mol QUTE }-l, BoX 239 Yes [ No [X
[a]
3 i 3. tl_‘rlAME OF DE]CEASED First Middle Last 4, DOAFIE Month Day Yeaar
ype or print
WILL 1AM R. BREWER oear  SEPTEMBER 5, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Morried [{]  Nevar Married [ [8. DATE OF BIRYH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 / MALE wH ITE Widowed [J Divorced [ 1/30/89 Manths Days Hours Min.
192, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[y %] during m ioq lifs, even if retired)
2 HARMER R MONTON, ALA. USA
7 9 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! —
e JAMES P. BREWER LUDICE . HUTCHINS LOLA BREVER
8 / Wy 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
< (Yes, :oné unknown) | (If yes, give war or dates of service)
9 w NK. [OtA BRFWFR SFF 2D
o — 18. CAUSE OF DEATH (Enter only vne cause per line for {a), (b), and [c). INTERVAL BETWEEN
10 < I.IZJ PART |, DEATH WAS CAUSED B ONSET AND DEATH
nDz 8 "_2") IMMEDIATE CAUSE (a) RES P IRATORY INS UFF i CE NCY
11 G o
[V [=] .
T | 8 ioms, i FLAIL CHEST DUE
124, 3-0 o |ui Conditions, if any, DUE TO {b) UE TO
v ‘_'7) wbhach pave nm‘ l}o
= above cause {a},
13 E =z stating the under-
lying  cause last. DUE TO {¢) A TAGST I !_C
% r4 PART LI. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART II. If deceased was female was
85 g disesse condition given in PART | (a) there a pregnancy in last 90 days.
v < /
[ v} 5/* [DYe:IDNo]DUnknown
= o
g :L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in PART | or PART Il of item 18.)
= B, |8 e T
= o .
w <
20¢. TIME OF Hou Month, Day, Year
z g g INJURY  a.m.
w 8 u:él p.m.
z ) 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o gg}ﬁﬂ}[?ﬁ?'\‘ﬂ‘gu O farm, factory, street, office bldg., etc.)
oo [a] 4 e
A
5 ° E é 21///Henvded the deceased from. J/]3/b2 to. 95/62 and lazt saw t‘%r)n(glivq on. 9/5/62
e ; (=] Death occurred at. 5:50 P m on the date stated above, and ta the best of my knowledge, from the causes stated.
[F1] —d
g w 8 5 23, SIGHATU N NIC egree o 1itl 725, ADDRESS 27, DATE SIGNED
I
= | |3 = R ’ﬂb&%elé . M.D. VAH, ST. LOUIS, MO. 9/6/62
=zl = aan!!, CREMATION, | 23b. DATE 2HANAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, of county) (State)
O =] REMC (Specify} .
z | Remov 9-7-1962 Me kapsas
= < 24, FUNERAL DIRECTOR ADDRESS g.EDﬁTE RECD. BY LO(EAI. REG. REGIZIRAR’ !”_p
Y] b v’ - -
= o] Beasley<Wood Mena, Arkansas ¢ 1962 : . -




-1
STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by 4, Student Embalmer No,
working under my personal supervision. // )
Student Signed / '&'“—-Q‘L“’- / ! L'Z—W

Signature of Student Embalmer

/
Licensed Embalmer No. “r 7—5

P. ©. Address r

4 - T \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitites grounds for revocation of license).

If embalmed l_::y\a STUDENT, he also shall sign in his OWN handwriting.

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

L .-
1




