y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
t may be properly classified. Exactstatementof OCCUPATION is very important.

-

\\
.

)

Ny~

i

CAUSE OF DEATH i plain terms, so that

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B0 JUL 75 138 MISSOURI STATE

BOARD OF HEALTH

1. PLACE OF DEATH 2%
(8) County.......... Grundy i Registration Dlsirlet No...ooccocooe. ‘5
(b) Townshlp......... Trenton........ Primary Reglstration District No. .. )?? 0 .( »-\ Begisterod Now...........oocoumruumsmssssssssssnnses
(e} Cityeenne 3 f o7 o Ty 2 YO {d) Btreet No........c.rvuvusn
"Pr a‘ntﬁn ) Bir (If death occurred in Hospital or Institution, write its nama instead of gtroet and number)
() Length of residencein clty or town where death occurrod i, tod. da, (f} HowlonginU. 8,,1f of lorelgn birth? yra. mos. ds,

. PRINT FuLL Name.. J80e8 Alexsnder Brummitt,.

(.5

th

«[ ]

(») Residence, No............ E‘F'Bt 8:
(Usual piace of abode, if no street addrem, write county or city)

14

ar t, give city or tuwn nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF D,EATH

21, DATE OF DEATH (HONTH.DAY.AHD YEAR) 6- ; 38

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie the word)
Mgle white married
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5- 6"1873

:25. npm

Ilastsawh. M.. aliveon..

to have oceurred on the data stated above, at..

7. AGE YEARS MoNTHS DAYS If LESS than 1 || The peinelpal cause of death and related causes of importance were as follows:
day, .o hrs.
65 3 28 OF e min.
Z | 8. Trade, profession, or particutar kind of
[+] work done, assawyer, bookkeeper.etcretired .........................
!'t' 9. Industry or business in which work
o was done, as saw mill, Bank, 6tc...........c....coveevmiieerern s et
3 | 10. Date deceased 1nst worked at 11. Total time (years)
8 this occupation (month and spent in this
FOATY ... it remerrornrmsmererrrrnspin et prensas s e enseean oceupation.....oooooevvonnec Lo . [ -

12. BIRTHPLACE (CITY OR TOWN) Missouri Q Other sgntribatory ¢ of importance:

(STATE OR COUNTRY) . s gi || LA A A

7] v
Eliname  John Brummitt = =~ 02~ 007 e
Xz Y 1 |
b . . . ] -
14, BIRTHPLACE (CITY OR mmo.....Mis.s.our.i...“..n..........................,..0,... .
E ( STATE OR COUNTRY) Name of operation..........vvisflogfrmmrersmrrrcen feecececeeees . DBt 0o Sy
‘What teat confirmed diagnoais? ...
x
¥ 15, MAIDEN NAME Ella &Own 23, If death was due to external causes (rlolem:e) fill in alzo the followlng:
= s . oF homieide?........oroeecrmmestee, Injury. fo s 19
© | 16. BIRTHPLACE (cITv orTowN)... Missouri Accident, suicide, or homicide? Date of injury. »
3 (STATE OR COUNTRY} ‘Whera did iojury oecur? .
(Specily city or town, county, and State)
Specify whether inf occurred En industry, In home, or in public place.

17. INFORMANT-.... H’dgh Brummitt ury * *

(ADDRESS) . My

- ahm-‘-—mg—.———-— Manner of injury

18, BURIAL, CREMATION, OR REMOVAL Nature of injury o

mciBpla_Grove. Cem o 7T=1=~88 . 7

. 24. Was disease or nj

19. Fl.(lNERAL )szcron cunGipgson? . If 50, specify..... 0?' p)

ADDR

ol Regisirar.

— Jﬁp(Addr-)

(Licented Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ) o

. .‘ " -'.. B 'l " - . u r

' . .

B +

VU | hereby cerufy that the body whose name is recorded on the reverse s:de of thts «certificate was embalmed by me, S
B AI - - ey * . . " . + -
.. M ' ‘. LTI ) . , or by 4

s A Y LUV S .. o - R R -
Registered Apprentice No I working under my personal supervision. | -

T T I I N . ' '™

Signed
.o v “* Licensed Embalmer No, ‘370 ? .
v w1 POAddressM %t—.)

Note: . The n.hove MUST BE SIGNED BY TH'E LICENSED EMBALMER in "his OWN HANDWRITING.
+ with the above constitutes grounds for revoecation of license.).. -

- -
- g - . — Z - - - . . -

: (Failure, to com|

,

ir Lh.l.s body is not embalmed, above space should be left blank. . “ A '
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