MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-033340
OEPARTMENT OF PUBLIC MEALTH AND WELF ?.G _3& 33 5 SITA‘E FILE NU-N\BER
Registration District No. -....i AN rimary Registration District.No. & strar's No.
%%'ﬁrsvglll? AMENDED 1'5 f\i?l: 2B 1953 i - ity 41@ ke “?“m
1. PLACE OF DEATH i 2. USUAL RESIDENCE (WI:;ere Jocessed Tived. 1 institution: Residence before

a. COUNTY . v - STATE . i
St, Francois * Misgouri ™ " St, Francois®™™e"
b. CITY (if outside corporate |imits, give TOWNSHLIP only) Length of stay in'1b T onY e T

1own  Bonne Terre , 10 days town  Farmington YeX] No O

¢. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {1 -cutside, give location) Reside on Farm
HOSPITA| B T H ADDRESS 6
amution. Bonne erre ospital Yes O No [ 516 Boyce Yes O NoXE)

VS 300
Rev. 4/59

DATE AMENDED

3. (l:y‘\xlo?:rgffﬂsED Fir.n ) Middle Last 4. Dé\;E Month Day Year
Marvin Paul Brewster oeam  August 8 1963

5. SEX 6. COLOR OR RACE 7. Marriedi]] Never Married [] TE QF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [ 3 7\ ?EI Mmihs] Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND.OF BUSINESS OR |NDUSTRY BIRTHPLACE (City and state or r.oumry) 12. .CITIZEN OF WHAT COUNTRY

“Rerehdantrat aeshrish Flat River, Missouri USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Zeno Brewster .| Frances McGee Elizabeth Brewster
15. WAS DECEASED EVER IN U.S. ARMED FORCESS 14 SAC1A1 SECUDITY NQ. | 17. INFORMANT Address
{Yes, ne,Rrounlmnwn)I (If yes, give war or dates of Ell Zabeth Brewster Farmlngton . 'Missou.ri

18. CAUSE DF DEA‘IH (Enter.only one cause per lina for [} (B), and {c). INTER
ART |. DEATH WAS CAUSED BY: ¢ ONSE¥ALNgErD‘:EvAE$H

IMMEOIATE CAUSE (s} | URERA g OyS
[4
Conditions, if any, DUE TO (b} ﬂﬂ%glelﬂ S-d /gleﬂ Z//'Q /é—ﬂﬂ‘/ )’SEA;& /o ,\/—{ S5

ich gave rise to
above cause (a),
stating the under-
lying cause lasi. DUE TO (<}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ‘liI. If deceassd was female was
disesse condition given in PART | {a} there a pregrancy in fast 90 days.

lDYes I 0 Ne l O Unknown
19 'WAS AUTOPSY ﬁ ACC]!__I_:]!ENT SUI([:]IDE‘, HOMDICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. |Enter nature of infury In PART | or PART Il of item 18.)

PERFORMED?
YES [ NO (0]

2c. TIME OF  Foul  Manth, Day, Year |

INJURY a.m,
B

20d. ENJURY OCCURRED 20e. .PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, offica bldg., etc.)

'NOT WHILE AT WORK [J .
- X - 4 . o - ,
21. | sttended the deceased frurrl / 9 5-3 'D_L_? é arid lest saw i, alive on é’ é’ 6 3
Death occurred at ¢ 5_ P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
) Zic. DATE SIGNED

225, SIGNA’ gres of title 22h. AQDRESS -
a 1—-.2 w /4)4 D~ W P70 F-loc.3

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. l@TION (Cityf town, or county} (State)

i T 8/10/63 | Parkview Cemetery Farmington Missouri

‘24, FU&ERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG 26, GISTRAR'S SIGNATUR|

Miller Funeral Home Farmington, Mo, %’—M‘-‘;—
{Licensed Embalmer’s StaWment on—liwerle Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSEDEMBALMER

.

I Herehy certify that the body whose na-me is recorded on the reverse side of this certificate was embalmed by me,

or by —_— i Student Embalmer No._ %

working under my personal supervision.

Student — _ '/

Signature of Student Embalmer

Licensed Embalmer No ‘f’fio

P.O. Addressw

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"hot embalmed, fact should be so stated above.




