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NT RECORD_, —t

WRITE PLAINLY~—USING UUNFADING BLACK INE—MAEKE A PERMANE

THE DIVISION OF HEALTH OF

FLED OCT 7" 1853

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _cl PRIMAIY REG. DIST. m._3_0_£L. Registrar's No

31221
72

State File No

(’Ycl.nﬁgunkno-nl | (I!N&nvurur dstes of service} 43-0,‘-89.

BIRTH MO.
1. PLACE OF DEATH Z. USUAL IRES|IDENGE (Whare detessed lived. If instityticn; reskdence before
= COUNTY Carroll » STATE Migsouri 5 COUNTH gprpll =
b. CITY (If cutalde sorpurats Lmite, writs RURAL and l'|u ‘e. LENGTH OF ¢. CITY 4. In Residenes wi Limits of
OR Ytlat.hl-nln )] QR a ety corpors
toon  Carrollton " 389%™l oW Carrollton F
d. FHO%PF#?_EO%F (1 not in hospital o institation. give street address or to-am " ASDTIS?%TSS (1t rural, give losation) T Iy
INSTITUTION 15 K, 9th Street 12 West Ninth St.(@arrollton)
3. NAME OF o (First) T b (Middle) ¢ (Last) - | 4 DATE  (Mntt) (Day) (Yean)
( Type or Print) Wiliiam Emery Brewer DEATH 9-432&- 53
5. SEX 6. COLOR OR RACE | 7. MARI"I"I"EB NlE\\;’EgChEIgRRlED )/ 8. DATE OF BIRTH 9.:.?5 (In v-)nn o O UNDER M H3S
{Bpact; n
Male White WEFTLed™™ | pec, 1 1885 lﬁ"““‘"l e
10a. USUAL %g:“cgl?glvc? Qb kind of werk bmb KIND OF BUSINESS ER IN, 1L BIRTHPLACE axd Stase or Forviga Couatay) / 12, CITIZENOFWHAT
pive Tine Work ivision Engdnedr ILL. .S. A,
13a. FATHER'S NAME 13b,. MOTHER 5§ MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Ellsberry Brewer { Elizabeth Strickler Clive Brewer,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY _INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs 0live Brewer(Carrollton Mo.)

18. CAUSE OF DEATH L EDICAL CERTIFICATLGP. . INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
-il!!‘ tor &), (b, and (¢ | D/RECTLY LEADING TO DEATH® (5 .
Y Sostis docr ot macan | ANTECEDENT CAUSES ‘
W idwaade of dying, such | Morbid conditions, if any, giving DUE TO (b)
| dWec faﬂurc.mhmia, rise to the abore cause (a) sating
" . the dig. | Ue underlying cause laxt. .
N o % v.wwmpllm DUE TO (c)
(l@w O cavacd death. | 11. OTHER SIGNIFICANT CONDITIONS
- B " Conditions contriduting to the death but nol
related to the disease or condition causing death. J
ﬁSoF OP_,E_I}g;‘— 19b. MAJOR FINDINGS OF OPERATION - .| 20. AUTOPSYT
9 4/52-0 / ves (] wo [J
21a. ACCIDENT (Bpacify) 210, FLACE OF INJURY (o Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest. office bldg..ev0) .
HOMICIDE . . ) o
21d. TIME (Month) (Day) (Year} (Haus | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY - oo . ",?J:'E‘.}'rf
2. I hereby certify that T attended the deceased fromi%mi,ﬁ to _?_?i.?m.-g that I last sato the deceaced
alive on 7= 1 9..23, and that death occurred al m., from the causes and on the dale siated abor.re
|| 22a. SIGNATURE {Degres ot uuh ADDR . LB TE SIGNED
P P 2.0 74 sy, Y| 9285 >
24a, BURIAL. CREMA- | 24b. DATE 24;.. NAME OF CEMETERY oa caamn‘ronv 24, LOCATION (Ciy, thwm, or conntyy  #(State)
Tlog REMfVMlM) A .
05.53 Oak Hill Cemetery Carrollton Mo.

2//.5(3

25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS

DATE 'D B L-%C%L :ZISTR.AR‘S SIG:ATURE

Marshall F. Home{Carrollton Mo.)
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY e, OF By oo P . Student Embalmer No...............

working under my personal supervision..

Licensed Embny
P. O. Address g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬁzﬁ

' 'to comply ‘with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
7* this body is not embalmed, fact should be so stated above.




g erasures wiang_tt__be accepted; draw one line through error and write above it.
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Affidavits.containin

The Division of Health of Missouri - A
State of Missouri - BUREAU OF VITAL STATISTICS State File No \5, / 9’ g’/
County of CAIT0O11 }ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..... ?7 .........
On this. 29%th ___day of Qctober , 1953 _, before me appears
Dr.. FaLl. Smit_h 2. D.0. . who, upon...b,.f.'t.g ........... oath, states that the original record of'gm
for Wwilliam Emery Brewer ,‘g";ﬂ__.--..sep.tembar _______ 2% 1953, in the State of
Missouri, and which was filed atCATT O] lton on_ 10 / 3 R 19..@_:3, should be corrected as follows:
Item No....... g 2 ........... should read... 9. = 23= 53
Instead of... 9. =24= 53
Item NoO..ooooeereeee should read.. .. ..
Instead of.
Item Now. should read.. ..o
Instead of i
Item No..oeirs should read .
Instead of
Item No..ooooo should read
Instead Of ..ot e e
Jtem No.oooo.. :........should read
A, Instead of .
ltiem No...ooeoceeeeoe.should  read
Instead of et e e seem e ernan et et m bt e e e
Item No..... ... should read
Instead of

The above is true to the best of my knowledge, information and belief.
(SEeaL) ) Affiant v A4 . .

ubscpibed and sworn to pefore me thisf:’-!‘..z.. _ 5 ... A A day .
e AR e, Lo e/ 3 et 5 Sttt RN
’ b3 2 I’

b




!
State of  Missouri Them?l:;::;m:)I-‘Ofv:::.msl'r:':'l:::f: a State File No 3 / Qg]
:':; County of. ... G arroll . }55 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No?q
& On this...... 29t _day of.._Q¢tober , 195..55., before me appears
E R.M. Marshall, Sr, , who, upon.._-_b.iﬂ_.-..._..oath, states that the original record of death’r
8 |l for._Willlam Smery Brewer ,Jied September 23 ,19.83 in the State of
g Missouri, and which -was filed at Carrollton .on., 10/5/ ., 1923, should be corrected as follows:
E" Item No...4 . ... should read..._ 9. =23=- 55
E Instead of 9 -24- 53
£ Item No... S . should read..87 _Years 9 Months 22 Days
% Instead of 67 " " tg n o oz onon
E " Item No..........should read
| ;:,- Instead of
% Item No.. should read. . . . ..
: 3 Instead of .
! 'g . Item No.. ... should read
! ; Instead of
| .; Item No..oooer should read
i
g Instead of
; % ' Item No.oo. should read
| g Instead of
} § Itemt No...........should read
| ;:J INSEOAA Of oo rre e eme oo s ecrermsrees et e e < AR e £ 8 2 e S5 £ £ R AR SRR 2 £ e R bk e e e S
s 'E . The above is true to the best of my knowledge, information and be % .
’!:g (SeaL) Affiant . W U QA éiiﬁoish o
114- 1_1?713’.'3% _l‘a‘é‘ﬁ‘(é‘f“'ﬂarmnmn,
Subsgribed and sworn to before me thls“z% ........ &
My é&{ expires. - b? /




