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Ragistration District No, _..._m _._.__..___Primary Regufrallon District No - b _Reqistrar's N

DO .NOT WRITE AMENDED P T T - 2

ON THIS STUB FHEDr i 1——tee - ‘
g 1. PLACE OF DEATH . ] 7. USUAL RESIDENCE (Where\deceaud lived. If institvtion: Residence before

a. COUNTY St Fran C1OS B a. STATE Mo k. COUN‘gt Fran 010 o -dmlulon)
b. CéTY {If outside corporste limits, give TOWNSHIP only) Length of stey in 1b €. CITY Inside Limits

¢ Farmington,Mo Rt# 2 : "W Doe Run - Yoo ), Ne D

€. :lUO%P?I'AATE OF (If NOT in hespnlal give location) lnside Limits d, .EggtEETSS _ [If autside, give location) Retide on Farm

WSy ingham Nursing Home|¥D 1 Mg ' - . Yer O Ne By
3. NAME OF DECEASED © First Mnddln - Last : 4. DATE Month - . Day - . “Year

(Type or print) - e OF - :
, . Aljce Olive Brewster | oeam  June 2l 1963
/ | N B - 50 SEX & COLOR OR RACE 7. Marrisd [J  Never Marmd 8. DATE OF BIRTH | 9-° AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

.- . i i - . 3 Months | Days Hours Min.
Feémale. .| White widowed O oivorend O (8 /8 /1881, | . E1R ;
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12 CITIZEN OF WHAT COUNTRY

durl £ working lifs, even If retired
. during dioit of orklng e, even 1 eeired) Housekeeper Doe Run MiSSOul"l U.S.A.
Tia. FATHER'S NAME -13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Henry Brewster Martha Hedricks Not Married
- 15 WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SECIINTY N, |17, INFORMANT Address

(Yes, mo, or unk )I(If yes, give wa_r or dates of se JOhn Hayne s DOP . Run . Mo

.18. CAUSE OF DEATH (Emer only one cause per line ¥or (a}, (b}, and (c) © INTERVAL BETWEEN
PART L. DEATH WAS CAUSED B N "ONSET AND DEATH

MMEDIATE CAUSE (s) Q Eﬂffﬁ// Z. E 4] 4@7/45'{/05(’ [ER oS 5 _5“;/-75 '
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Condlhom, if any,

DUE TO b).
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DUE TG (e} : : L i

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but- not ralaied to the terminal | PART I1i, if deceased was ‘fernmale was
vt divease condmon given in PART ! {a} there & pregnancy ast 90 days.

- L. | : [Ove ] &rFic I O Unknown
o WAL AUTORSY |03 ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in FART | or PART 11 of item 18.)
. PERFORMED? A" o - m] [}

20c. TIME OF - Hour, Month, Day, Year X i

T INJURY am. .

, P

“20d. INJURY OCCUSRED 20e. PLACE OF INJURY (e.g,, In or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY
WHILE AT WORK ] : farm, factory, straat, office bidg., etc.) o

NOT WHILE AT WORK l:l
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* MEDICAL CE&TIFICA‘EION

Tan 15870 w G296 3 it -~ v G- 27-C 3

7?5_5- p/ﬂ _ m on the date stated above, and to the best of my knowledge, from the causes stated.

21. I attendsd the d d - from.
Death occurred ot

22a. SIGNATURE (Qegrm or title) ) 22b. ADDRESS .- ) ‘ - Zc. DATE SIGNED
C7/£ () , /47% QB;/ s T 92 | o563

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY R I.DQA@N (City, town, .or county) (State)

W8 | 6/27/63 Doe Run: Memorial Cem., | - Doe Run Missouri

24. FUNERAL DIRECTOR ADDRESS ) 25., DATE RECD.: BY LOCAL REG 26, ?‘I’RAR S SIGNATUR
C:H. Cozean Farmington, Mo. a4, .AJ‘
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this cernflcate was embalmed by me, ‘

‘or by' - . Lo ] Sfudem Embn!mer No.

“ -

working under my ‘personal ‘supervision.

“Student

Signature of Student Embalmer - +~~-

i.ic‘%nsed EmbalmefENcal, - 463 f/—é ' :
P. O. Address. M% -

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

If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng L

If this body 15 nof embalmed fact should be so stated above - : L :

s

ot 4 .




