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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20 1952

State File No...

nec. pisT. wo. 3% primary rec, oist. wo. _3 006 Regisirar's No. ....mLé.Q...._......,.._..

13245

b i b bt e rrnvas e

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbe d d lived. If inati id belorel
&. COUNTY a. STATE LIS e s b. COUNTY adinimion) ]
Boone Missouri Boone
b, CITY (I cutadds corpurste limits, writa RURAL and cive g:rAl:{ENhGlI: OF) c. Cg’Y (If eytaide corporats limits, writs RURAL and give township}
TOWN Columbia ’ echieiel  town  Columbia I/ 05
Fll'ljésl- I;!laﬁhl‘.EOORF {If not in hoaplisl or institution, aive atreot addrom or loeatlon) d-AgDrgREEErS (If raral, gfre location) d
INSTITUTION Noyes Hospital 512 Burnham
36‘EACME OEF a. {First) b. (Mlddle) c. {Last) 4. DATE (Month) (Dey) (Yrar)
{Tepeor Priiy  CHESTER LELAND BREWER DERTH April 16, 1953
5. SEX 0 ‘6. COLOR OR RACE | 7. MAR%}EEB gFVER MARRIED, 8, DATE OF BIRTH ‘ 9. 1..I\"?E s n)n- l: o |D1'$ ¥ UNDEM 21 MRS,
- (Bpecliy) Hours | Min.
Hale White farried 7 Nov. 26, 1875 T l

10a JSUAL OCCUPATION mmund of work
)

uring most of warﬂu Hia, svan

if retired
Athletic Pirector

Forner Iu. .

10b. KIND QF BUSINES OR IN-

11. BIRTHPLACE

(City and State or Forsign Comntry}

Owosso, Michigan,

FUE

12, ClTiZEN OF WHAT

13a. FATHER'S NAME

LaSalle

Brewer

13b. MOTHER"S MAIDEN

NAME

Ellen Graves

I5. WAS DECEASED EVER [N U.S5. ARMED FORCEST
{If ywa, glve war or dates of serviee)

World War I

(Yea, 80, or unknown)

Yes

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Edna Garvin

Brewer

17. INFORMANT " ¢

5 SIGNATURE CR NAME

Mrs. Chester L, Brewer, Columbia, Mo,

ADDRESS

. Enter only onecsuse per

18, CAUSE OF DEATH

line for (a), (b}, and (¢}

*Thir does not mean
the mode of diing, ruch
ot heard faflure, asthenia,
ee. It means the -
care, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid eonditions, {f any, giving DUE TO (b)
Tise to the gbose cqute (o)} ealing

the underiying cause lost

MEDICAL CERTIFICATION 4

&

DUE TO (c)

wIndesres %@Wa,

INTERVAL BETWEEN
ONSET

i

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the demth but nof
related to the dlaeqse or condition causing death.

2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

19a. DATE OF o% 196. MAJOR FINDINGS OF OPERATION P
) ‘/Z =<0 YES D NO @'
21a, ACCIDENT (Bpectty} 210, PLACEOF INJURY (o.s..Inorabous | 212, (CITY. TOWN, OR TOWNSHIP} (COUNTY) | (STATE)
UICIDE homa, farm, factory, strast, offies bldy..ete.)

HOMICIDE 7 )

219, TIME (Mogth) {(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WH!LEAT MOTWHILE
TNJURY ™. ATWORK ,

2. 1 hereby certify that I ed the decuuedfoW - 1@!141 T last sai the deceased

alivs on , ra_é.;, and that death the causes and on the dote siated abm
Zia. SIGNA’ (Degr%rﬂue 23b, ADD _%’ | SIGN
Ha. agg‘}& CREMA- | 24b. DATE e, | rwde OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county, (8aT8)
TIoN J R . .

Gpremation | Apr. 18, 1953 Valhalla Crematory St, Louis, MNissouri.

DATE REC'D BY LOCAL
. REG.

REGISTRAR'S SIGNATURE

UNERAL DIRECTOR™S B ENATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bf_......................‘

................................................ rrrremrermseennnny Student Embaleer No,

working under my personal supervision,

Student cesesrnsenennossas e Signed. -

Student Embalmer Z‘/

. P. O. Address( Al AELL..
.Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
[lthhbédyisnotembdmed.fmmulwadhw.mdabm




