. rué DIVISION OF HEALTH OF MISSOUR| 9"‘002081

LW.lﬁ;r. STA“DARD Cﬂ“l"(ﬁ“ OF DEATH STATE FILE NUMBER o
ublic
barvice F"_EU FEB 3 1q%isfrmion District No. ﬂ_/g ..Primary Rcelnrunon Dmm:t No. 5&*:’7 X .. Registror' s No. No....... z _____________
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
w f e WY  ladison - STATE . [iggourib CONTY [iaqi By
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ¢t C.’ FR| Inside Lumu
1o Fredericktown Yeos (& No [ town Fredericktown 7 | Yes[3t No[]
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Roside on Farm
R o 807 S.Mine La Matte 40 yrd| ADDRESS 807 S.klne La Hottfere [ wE
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print} OF
Barney Brewington peatH Jan, 27, 1959
5. SEX 4. COLOR OR RACE| 7. [} 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER | YEAR| IF UNDER 24 HRS.
z MARRIED [ HEVER MmarRIED[ ] (In y JADER 1 YE u
I"iale 'I!hite wIDOWED [ ] pivorcen[] Aug. 31 . 1910 ’&8"&@0!) Manths | Day Hour I Win.
100 USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) | Y g .
vy e FISHE 111 Knob Lick, Mo. “ ] U.s.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Brewington Sarah Kemp Lester lae Brewington
w
L 2 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addedrredericktown ’
L = B (Yes, no, or unknawn)| (If yes, glve wor or dates of service
71 Rt o M der ' |495-18-6837 Mrs., Lester Mae Brewington, Mo,
o 18. CAUSE OF DEATH (Ent | line fo , (b), and {c}. INTERY. W
& PART 1. DEATH WAS CAUSED 8y P é‘ Pl B and ) g, vf"’ e e / ONSET AND.PEATH.
w IMMEDIATE CAUSE (o) oren ey Zil C'on-l eslroe lail] R Borontin
@
> 7‘
E Conditians, if any, DUE TO (b} c’*‘dh‘.‘-y A""'l—- A'-”/ N 3”};.?
> which gove rise 1o rd
; above :;u:- d(n), }
atating unde
1B Tying cause last. J _DUE TO (c) y 20| H
- E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase cendition given in PART | {a) 19. g.ezé\ol.]ér’?gos;
[ L]
13 = 2 A& uw Jta P e 7:’ /d.rllé/l- Cawecer o ﬂthcht"‘-\, YES[] NopE .
i - % E 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
> s
PG j ‘_-‘J_ 20c. TIME OF Hour Month, Day, Year
15 mis INJURY  am.
: E : E] p-m.
'E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P e w WHILE AT NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
(5 uf [ work [ AT work
'E 21. 1 ottended the deceased from && /{‘ /Pr P , o J-a- .. 2? Ji and last 4 “"’I\ alive on Jﬂ-h.. =2 7 47
i E Death occurred at sSo IS J2. m on the date s!uhd nbovc, ond to the best of my knowledge, from the causes s stated.
: ‘5 g, ATU {Dagrpy or title 22b. ADDRESS 7 39 5. v & Ao W g777| ;ac DATE SIGNED
N . P
z W_ ¢ Focderc K loswin TWerroves 279
230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) v (State)
%’TEVA {Specify} 1/2 3~ .- . -
riai 9/59 liarcus liemorial Park | Madigpgn Count-, &
24. FUMERAL DIRECTOR FDDREa; ick 25. DATE RECD. BY LOCM. REG 26. ISTRAR'S SIGNATUR
- Najim Funeral Home,fT€der 90t011n, 2 5

Li 4 Embal on R-vhuo Side)
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STATEMENT BY LICENSED EMBALMER M N
Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed
’ m
Y ME, OF DY i e e e e er e i e taa b aaas , Student Embalmer No. ... .. ........cc.

working under my personal supervision.

Signature of Student Etnbalmer

P. O. Address L LA CA IO, ¢
4

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

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

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



