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Dactor, coronet, etc. must use enly standard nemencleture in item 18. Mo symptoms will ba listed.

All diseases in Port | must be causaily related,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Prlmary Reglstmnon District N&ﬂ

22¢

59-022155

______ Ragistrar"s No.,

STATE FILE NUMBER T

A5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raside_nc/_ea)gfom
. COUNTY T admiss
son ‘lﬁs“ésuri Hison
b. CIC}-RY {If outside corporate limits, give TOWNSHIP anly) Inside Limits C|0TRY Ingide Limirs
TOWN Frepd Yes [ No[J rom Fredericktown Yos X No(J
c. ﬁgls.‘;_i_PAr%gF (If NOT in hospital, give location) [ Length of stoy in 1b e d. STREET {lf outside, give locatian) Reside on Form
Al 2/ ADDRESS 3
3 INSTITUTION GO T, Marwin 4 West Main Yes [J HoJ
A A =Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) W oF
illiam Porter Brewington DEATH June 21 1959
5 SEX 6. COLOR OR RACE]} 7. 8. DATE OF BIRTH 9. AGE {In yaars JFUNDER 1 YEAR| IF UNDER 24 MRS.
MARRIEB] JNEVER MARRIEDL ] . {In yu
Birthd Manth D Houri Min.
Male & White b y"lDOwE[g DIVORCEDD Fe'b.? 1870 8!91 irthday) [ Months I ays aurs I n
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moast of working life, aven if reticed) INDUSTRY
F. ™mn S Uu SQA

13a. FATHER'S NAME

W P, Br ton Carlice Vin

13h. MOTHER'S MAIDEN NAME

ent

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yos, O un!mqwn)l(" yus, give war or dotes of service)

14 SDCIAI. SECURITY NO.

17. INFORMANT

PART ). DEATH WAS CAUSED BY

18. CAUSE OF DEATH {Enter only one cause per ||ne fm&[b) and {c).)
IMMEDIATE CAUSE {a}

14. NAME OF HUSBAND OR WIFE

Deceased

Address

ONSET AND DEATH

hizernd Romeals A&/3 ﬂ{gus ST Lowi!d
m INTERVAL BETWEEN

Canditiens, if ony, DUE TO (b}
which gave tiae 1o } ?
above cause {a},
stating the undare
% lying cause laar DUE TO (¢)
= PART Il, OTHER SIGNIFICANT COKDMTIONS CONTRIBUTING TO DEATH but nat relsted 1o the termingl dlssass condition given in PART | {0} 19. WAS AUTOPSY
= 4 PERFORMED? O
& ae YES[] No[]
& | 20e. ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; | O 0
Ul c. TIME OF ,Hour .Month, Doy, Year
S INJURY  a.m.
‘X p-m.
20d. INJURY, OCCURRED We. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{.'0 ILE fcrl'n, fa:rory. strenf, offlcr bldg., ete.)
WORK ~ -
21 1 ovendod the dacecsod o mm.rx o ot Yo s Bl on

Death occurred ot

m on rhe date stated cbove; ond to the best of my knowledge, from the couses stated.

220, SIWQ’« or title) -.'

.22b. ADDRESS

Mp

Yprlra

23q. BURIAL, CREMATION,

BRPL "

3b. DATE

June 241959

Brewington

23c. NAME OF CEMETERY OR CREMATORY

Madigon

23d. LOCATIOR {City, town, or county)

’(Srcn)

Migsopri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. B—’ LOCAL REG.

G-Ap (5T |

.\

N hERIC S Tuwi N

{Licansed Embolmer’s Statement on Reverse Side)

26, FEGISTRAR'S ﬂcNArﬁ




STATEMENT BY LICENSED EMBALMER
fy

Fl
H

1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed
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Y- T ) <3 U P P e , Student Embalmer No. ........coocvueenns

working under my personal supervision.

SEUAEAL +evenernnemrinieieeieeeaesisasssarsnssnnnnsssnnnssnes Slgnedgw#ﬂwm ......

Signature of Student Embalmer

P. O. Address.W’“ :

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). - s
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.




