- BIRTH NO.

ILED JAN 7- 1953
orar wo. [ R L

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/@ PRIMARY REG. DIST.

432412
State File No
NO . % Kegistear's No 4 q {7é

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. ) Institotion: residenoe befors

a. COUNTY a. STATE . ) col . adalaion).
St _Francois Misgouri B Francois
b. CITY (I outedd limita, write RURAL and . LENGTH OF CITY (I ovide = Haits, write RURAL and give townahip:
OR Suics corpummie Hmtl, wrlie m':"uup) g'rmr (in this pace]l “ OR serpent - o ﬁ y ',7 o
TOwN Boanne Terre 10 days TOWN Farmington y
d. FULL NAME OF STREET ,
HOSPITAL OR (1f act La bosplital or institution, give strest address or loﬂ\lﬂl) d ADDRESS (If rural, give loeation)
WSTTUTON R fepse Hospifa | R.JF.D. #
3. NAME GF a (Finy) b, (Miadin c. (Last) 4 oATE (Menth) (Day)  (Year)
(Typeor Print)  Pyyth ' Brewster DEATH December 24 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (lo years| & twoew 1 vear | v ooee 1
WIDOWED, DIVORCED Last H!gdl.v) lhgh, Days | Houn Mh
White __Married _June 22, 1896 5 I
2. USUAL OCCUPATION (Giwvkiod of werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;\) v State or Forsign Gomstint | 12  STTIZEN OF WHAT

dene duting most of worklag s, even if retired)

13b, MOTHER'S MAIDEN

r,dfa.[

13a. FATHER'S NAME

I5. W EVER IN U.5. KRMI:D FORCES?
(Yes. 0o, 0runknown) | (If yes, xlve war or dates of servics)

St Francois County, Missouri U.S,
NAME . 14, NAME OF HUSBAND OR WIFE

- , Zano Brewster
17. INFORMANT'S SiGNATURE OR NAME

ADDRESS

, 16. SOCIAL Sl:'.ClJRI0

N Vo Zenn Brewsiar Farminzton, Mo.,R &:
18, CAUSE OF DEATH MED{CA.L. CERTIFICATION Igfnggrv%ugagt\:gm
 Enter only onscaussper | |. DISEASE OR CONDITION DEATH -
e e ey o | ' DIRECTLY LEADING TO DEAYH? (5 Vi e s &M——kﬁt—‘é‘— &y
ANTECEDENT CAUSES ; -
*This does not tmean Z: Y
the mode of dying, such |  Morbid conditions, ¥f any, giring DUE TO (b) 0 G ﬂ‘ il
& heart fallure, asthenta, § rise (0 the above cause (o} stating
cde. It means the dis- the underlying couse lont.
care, infury, or complica- DUE TO (g)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS )
Oonditions contributing to the death but not
} | releted to the disense or’mndmon oauring death. , / 5- (/ X
19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ..
by 1oy 8 Coa MMM%MM ves 1 4o I
21a. ACCIDENT (Boecily) 1o PLACE OF INJURY (eg..Inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -, (STATE}
SUICID! boma, farm, fastory, street, offos bids., ste) -
HOMICIDE i
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ’ ; © o [ WHLEAT] KOTwHLE )
AT WORK - Ce
2. I hereby 19X 2 to M_ 1832 that I last saw the deceased

Z that I atiended the deceased from MAL
alive on , 195" and that death Yecurrell at 2i00 P m

., from the causes and on the da!c stated above.

23a. SIGNATURE or t!r.le)

WAy A

23b. ADD 23. DATE SIGNED

I-L ‘7-?")‘}_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zh BURIAL CRI A- 2b. DATE

19/97/:.9

24;. RAME OF CEMETERY OR CREMATORY
Parkv;en cemgtary

TION (Olty. mwn. o1 county) - (State)
anm;ggjggJ Missouri
Fannlngton. Mo,

257 FUNERAL DIRECTOR' S SIGIATURE
Mil ral

DATE REC’D BY LOCAL | Rssgmn S 41 GNATURM 2



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

[—

i 2 , Student Embaimer No, . .= -

working under my personal supervision.

-—-'-"-—--_‘ .
Student .....u.iiens U Smed...W
Student Embalmer

Licensed Embalmer No..52228

: . - P. 0. Addussm?‘m.mm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faifure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

14




