MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048683-
Iﬁi_i:'gt{)isjiﬁ'ﬁo" __:‘@é.__.__)’rimlrv Registration District No. -.{Zé‘z_legimar'l No. Z&Z_"‘:___-__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare qcculnd lived, If Institution: Residence before

8. COUNTY Madison a. STATE Missouri b. COUNTY Madison sdmission)

b. CITY {If ouhide corparate limits, give TOWNSHIP anl Langth af stay in 1b . CITY i mi
{ PO imits, g ¥) Q Y in c an Ruml Inside Limits

OR
TowN St. Michaels Township 30 years O near Mill Creek, P.0. vo: [ Mo B

< %%EPTC\ME OF {If NOT in hospiral, give focation) latide Limita d. STREET (if outside, give locatian) Reside on Farm

NSTHUNON Near Mill Creek Post OffideeD %@ || 2 Miles 5.W. of Fredericktown | 'O Neg

3. NAME OF DECEASED First Middle e Last 4. DATE Month Day Year
F

ul or print}
T CHARLOTTA (none) Brewington | "™ December 23, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | - AGE {lest birthday) | IF Ul:lhDER 1 YEAR IF UNDER 24 HR
Hdow 1 M in.
Female White Widowsd g Divereed 0 |5) 21885 78 ortha ] Dovs [ Howrs [ din
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and Mate or country) | 12. CITIZEN OF WHAT COUNTRY
duri i hi life, if retired
uring frat‘fswnr nf.el s, even if retired) Iron county’ Hiﬁsouri U-S-A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORJVIEE
0.P. Shoemaker Alsie TWest Cicero Brewington (Dec'd)
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address
{Yes, T or unknown}| (If yes, give war or dates of serv lﬁ”s . Kenneth YOT.mt - Stl . JOhns, Missouri

18. CAUSE OF DEATH {Enter only one cause per line Tor (a], n N INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () /7,}‘0 i ar tlr'o. ’ Ib\-?(’-'*c-f/ P 2 Dv}-ﬂ _

DO NOT WRITE
ON THIS STUB AMENDED

v§ 300
Rev. 4/59

wla o
4éa0

DATE AMENDED

DOCUMENT

which gave riss to 7
above cause (a},
stating tha under-
lying cavsa las.

Conditions, Tf any,] DUE TO {b) /l,v;u-?‘h. frve Clak J:o I'.M-J"C.U/ﬁl- Drreose Yea -«

DUE TQ (q)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART I, If decested was female was
disease condition given in PART 1 (#) thare a pregnancy in last 90 days.

- : ID Yns T Kl No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter neture of injury in PART | or PART I} of itemn 18.)
PERFORMED? [m] =] m]
YES 0 NO B

20c. 1IME OF  Hou Month, Day, Year |
INJURY a.m. . .
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]
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. MEDICAL CERTIFICATION

L ¥ [
21. | anended the deceassd from, Dec 22, SY o Dee 2263 and last saw B&;{'"“ on Pec 27, (¥4
Death occurred sl 1 :30 P. m on the date stated above, and to the best of my knowledge, from tha causes slated.

225, SIGNATURE B [Dl.:gree Qr title) . 27b. ADDRESS e DATE SIGNED
M g W. M Fredericktown, Miasourd 12-21,-63

23H'E'EJRI()AVL:AER(§MAI|L?N' 23k DATE 3. NAME OF CEMETERY'OR CREMATORY - 23d. LOCATION (City, town, ar county} {State}
AR pect - . ] ')
o 12=26—- 1963 Marcus Memorial Park Madison County, Missouri

m’.-. ADDRESS 25. DATE RECD. BY LOCAL REG. 26, TRAR'S SIGNATURE
) daanecacrs Prodevicitom, Y[ ho A0-1 203 ] Tihbbars 2.0 00D

{Licarsad Embalmer's Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“ 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 < Student Embalmer Nem———""""————

working under my personal supervision,

Signature of Student Embalmer -

Student

Licensed Embalmer No._giL

P. O. Address 7C &D &P 1£/8 7@ ceivs, /PO .

Note: The above MUST BE SIGNED BY THE LICENSED " EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatlon of - license). ' “. . -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

LIRS

ef 1h|s bOdY is'not embalmed fact should be 5o stated above.




