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WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD

* THE DIVEISION OF HEALTH OF MBSUUN

5963

ﬂ]_E[] FEB 28 1058 STANDARD CERTIFICATE OF DEATH 54612 File No.owversm s reeess s
BIRTH NOD. - ®EG. DIST. Wo. _,Zﬂ__ PRIMARY REG. DIST. W0. % & 2 2 Rupisivar's Now o,
T. PILACE OF DEATH Z USUAL RESIDENGE (Whers decoased lived. 1f lostitutlon: reaidunce befers
. COUNTY . STA . . . imion).
N Ray _ * STATE i ssouri b. CONTY  pay Hdatmtont
b. CITY (I etride corpuante limits, writs RURAL and give ¢. LENGTH OF e CITY 4. I» Retidence within Mmits of
townahip}| STAY (in this place) OR . a cliy ted fown?
TowN Rural-Richmond YIS, TOWN Richmond el -
¢. FULLNAMEOquhqun.unmm_umm «- STREET (1 rural, give locattan) g‘f‘/
HOS ADDRESS, _ . . 0
TRSTITUTION. I} miles west of Richmond Iy miles west of Richmond
3. NAME OF s (First) b. (Middle) e, (Last} 4. DATE (Month)  (Dey) (Year)
{Twpe or Print), MILLARD FRANKLIN . BREWER DEATH February 17,1956
B.SEX - ()] 6. COLOR OR'RACE | 7. MARRIED. 'B:EVER MARRIED/ | 8. DATE OF BIRTH 8. AGE o yeun i voce 1 Tun | 7 wwoes o .
g L . DOWED, RCED 3] day) |Monthe| Days | H Min.,
Male White Marrieq Jamuary 8, 1889 I &% T | =
16a. U %ﬁz?ﬂon (Owsktodotwuek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢io i seave or Forsign | Coumtry) 0 12, CITIZEN OF WHAT
Employed by U.S. Goms of Efigrs, on River|{work/ Salisbury, Mo. U.S.A.
hl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Norman F. Brewer Laura Trueblood Mary C. Duke
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y ws, no. or unknown) ﬂl:-.dnwudn—dmh) NO. .
No 513-1h=1115 Mrs, Mary C, Brewer, Richmond, Mo.
18. CAUSE OF DEATH A - INTERVAL BETWEEN
. Enter only anscsweper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (&), (b), and {¢y | PYRECTLY LEADING TO DEATH*(y _ AJ
Ttz does mot mean | ANTECEDENT CAUSES _
the mode of dping,euch | Monsd um. sising DVE TO (b) _Codr— )., ns
&1 heart foffure, asthenia, 'f“ﬂ'-‘ ebobe crnse v
dc. It mens the dis- mmmm ﬁ -
case, injury, or complica- DUE TO (c} AL e -,
tion which crused death. | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but not -
related (o the dizease or condition consing deafh. e
2. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 4 343| w0 ok
21a. ACCIDENT (Boedity) 21b. PLACE OF INJURY (s luorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomme, farm, testory, strest, offiow bidy., s}
HOMICIDE
214. TIME {Mosth} (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
i I'HII.EIT NOT WHILE
INJURY a o WORK
nlhwcbycmdythdlauendedlhedecmaedjrm to 2= /2 | 195L, that I last saw the deceased
e I m., Sfrom the cauzes and on lhe dale staled above.
- Zic. DATE SIGNED
— T A P ~ i
24d. LOCATION (oﬁy town, or county) (State)
Richmond, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE =. ua:n;nm :croaall wamu Anonss
. Richmond , No.
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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 err

by me, BB ... .ccivrinii i iieiiiiieieeiiiedieenaacerea e aaaesanas e aena P » Student Embalmer No........

working under my perscnal supervision..

SERAEDE - ceeeeneenereeeisaeaeeerseeneeenenennens Signed.... dum. Ko Hhutrmmane oo

Licensed Embalmer No.ll503.

=

P. O. Addreas Richmond, .

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

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

¥ th:.s body is not embalmed, fact should be so stated above. .




