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1. PLACE.OF DEATH i Ja & - 2. USUAL RESIDENGCE (Whers deceassd lived. If loritotivn: reskdvocs befors
. COUNTY . STATE X adinimion).
. Texas / ¢ Missouri b. COUNTY Teoxas o
b. CITY (If outalde corporate Umits, write RURAL snd give c. LENGTH OF | e¢. CITY ¢ 1 Besidenen within Uit of
R . nehl AY (In this ) OR
Town Summersville tomnebied ;yrs""" TOWN Summersville : RCA - BT 2
d. FULL NAME OF (If not In hospita €7 nstitath dd » . STREET I¢ rural, give loeatd
HOSPITAL OR ire pirsat ot * ADDRESS (ff ranl give loaationh ez
INSTITUTION . - o
3. I;JE%'EﬁSg:F a. (First) b. (Middle) c. (Last) | 4. DSIE (Month)  (Day} (Yean)
(Tvmeor Priny  JAMES MATT BREWINGTON ceati  Nov. 28-1953
5. SEX & 6. COLOR OR RACE | 7. #&)%RV!'EB NlEggsChE‘SRRIED' PB. PATE OF BIRTH 9.&?5&3?11 hl;’ UNDER | YEAR § O UWDER & mhs.
{Bpacily) 7. onibs | D, Hours | Min,
W ] /Feb. 20=1860 93 | 8|
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : .
done d mmto!vorkln;ll!u."nnl!uﬂr:) - DUSTRY (Cicy and State or Faraign Couptry) lng[lJ.H'IZ'ER"‘”OF WHAT
¥ Kentucky
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
J M Brewington [|Mary E. Brewington
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If yus, sive war or dates of service) NO.

Yee, mﬁrounknown)

Mary E, Brewington Rt }1 Smsbille, Mo,

18. CAUSE OF DEATH e ICAL CERTIFICATION
. Enter only cnemuseper | | DISEASE OR CONDITION .
line for (a), (b), and (c) PIRECTLY LEADING TO DFJ\TH (a) .

*This doez not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gistng DUE TO (b}

s heari fallure, asthenia, | Tise o the above couse (o) stating -
ctc. It meone the dis- | N undeviying cause last. ) .
eare, infury, or complice- DUE TO (c)

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related Lo the dizense or condition causing death,

INTERVAL BETWEEN
- ONSET AND DEATH

13a. DATE OF OP'FIT',)AIi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘7[020 7 ves [1 wo [
21a, ACCIDENT {Bpecity) 215, PLACEOF INJURY teg.inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE tome, fari, [actory. sirsst, ofios bidg.,eto.)
HOMICIDE _ .
21d, TIME (Mounth) 1Dur)  (Yewsr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID IRJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

S -
2. [ hereby wm: deceased from HFZ to LLEVZL | 1983 that 1 tast saw the deceased
alive on , , and that death occurred at _Z S 9 from the causes and on the dale stated above.

2, G%L(J 2; z {Degres gy title) | 23b. J& . DATE SIGNED

BURIAL, CREMA. | 24b. DATE (7 [ 2&. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, of £o
mgur a!fL ot 5 1 ' : ‘ '
De¢ 1-53 Helm Summersvilie, Mo,

DATE R DBYL%CAEGL REGISTRAR'S SIGNATURE 4__3'! =~f 25. FUNERAL DIRECTOR'S S1GHNATURE © ADDRESS
- 4= 5 Qornna, M Duncan Funeral Home Mtn View, Mo.

INJURY -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embs;

L= I 3 o -

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No?..é‘._.:.
P. O. Addrese”..27. Lo Y

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

If emmbalmed by a STUDENT, he also shall sign in his QWN handwriting.

7 this body is not embalmed, fact should be so stated above.

%




