V.5.No.2 F H :
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ;—25,3 0

Rev, 5-1v.00 BURRAY OF TR CENSUS STANDARD CERTIFICATE OF DEATH State File No
Rev. 5.17.39 -
= T xseem Regisfrla!.'!.f; QthctQI!J-i_é Primary Registration District Nox J;? J {_ g 7“ )5 Regisirar's No 4 ?

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEID:
(s) County MARTES 7. Ml i Maries é 3
{a) State. MABSOUD . ___ . %) Count arl.e -
n (8 City or town RURAL..~. &I0trone s ®) Connty
3 {If outsida city or towa limits, write “RURAL" and name of township) {¢) Clty or town Rura 1
Q {¢) Name of hosmtal or institution: ;& (If outside city or town limits, write “RURAL’")
META.,. MO ... RR . # 1 ta o

0 (11 not in hospital or institution, write stroct number or location) I (@) Street No....... Me L M(()":um]. E;, &liﬂé’é 1

p {d) Length of stay: In hospital or institution g

! {Specily wheitber |] (£) Citizen of foreign country?. No {Yes or No)
In this community, 7 6 "V '3 - 1'7 day

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
¥of? Name.. Rey. MeCord Brumble .

20. DATE OF DEATH: Month___JWNE. 41y 18 th,

=]
-+
=}
L&
3]
=
By
- 3. (B) If veteran, 3. (c) Social Securit
g ® vetema I:' ey year._,. .19 4.4\ ........ _hour. 3 minute____ ™ P M.
name 2{. I hereby certify that I aitended the deceased from.. . 7#¢&% _'/]__
g S, Color or 6. (6} Single, widowed, married, 1944, to.. P 1944,
. MI . 4 Sex. Lm le mmwm 136 .‘;‘ ' di ced_MarriedL that I last saw h/_,i_ ahveoW /? : 19, 4%,
E 6. {#) Nimeof Husband or W oo 6. () Age of busband or wife if and that death occurred on the@ie and hour stated above. .
i Duration
¥ Margrete. Brumble' .’ ative.._.89 ____years || Immediate cause of death ,
N7 St date o deceii. M8 Y. 518, 1868 [Tt 2 pesy
S . Month) Dan) (Yea) &
o || & AcE: Years | Months | Days 1f less than one day Due to.... ;/M .
& : —tegce gl bion
5 76 | - | 17 b i 4
ot Due to,
E' 5. Bintoiace.088gE_County Missouri 0
{City, town, or county) (State or foreign country) \
|10 Vet occupation...........earmer & Stockmean  |[ Gther conditions. e
= 11. Industry or business SR M PHYSICIAN
) 118 v vame....Tohn Brumble - IS il ;,1 I
2 (13 s mctota Tern .{ ety
. (Gity, town, or co (State otfotem coantry} Of h 1d b
é 8 { 14. Maiden name.._. ABeY dine Carneg oo nusopey . h;'iggﬁ st
— - - tist ¥,
. 88 =
g § 15. Birthplace (Q?ffmggm&gunty M(:;'“u wﬂzi“m{) 22. If death was due to external causes, fill in the following:
E |16 @ Liomew> LAymon Brumble: . .. .. . ||(@ Acdeat, =“*T@3midd=ﬁﬁmdm
B (5) Address l\ﬂe ta . Mo o (&) Date of occurrence
17. (@) Buria 1 , (5} Date lhumf._a/go/_%i_m.m... () Where did injury occur? {City or town) (County)
. (Barlal, cremation, or rexaval) o (Manth} (Day) (Year) (d) Didinjury ocetr in or about home, on farm, in industrial place, in Dubhc Place?
(&) Place: burial or cremation._ G131 8mAN.. Come :b.ar_l._

18. (a) Signature of funeral director......: 0. ly de_Morkt Qn......._ e || T Whiile at work?...ﬁ. o ‘{Svecil‘! ‘(“)” 2 1;':5’0 injuty... i

® Agaress_ BOX 144, Tinn,Mo. _ .. _jt ’?/ -
¥ Scz y 5 3. Signature. 27y (A o (M.D! oror.her)tz_o....
~ 19- () (Dnureoeivadl/:ell atear) & - {Rexistraz's signnture) Address %« m‘ Date amnﬁ .......... £ b4 4

) o C‘( (p (Licensed Embalmer’s Statement on Reverse Side)




RECENEU
Di strtci Heal

ith Oihcer No. 9,-:

. -
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S : , Registered. Apprentice No ) : ,

Licensed Embalmer N, 7{
P.O. Address.@;m %

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conshl\xtes grounda for revocation of license.) . . .

‘“\ f this body is n%(;‘ balmed, fact should be so stated above.

b




