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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS '

FILED 0CT 3 1047

) THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Siate File No..............3.0_981.

Remstmtion Disttict No... / .é’ Primary Registration District No..?cog_o'zi Registrar’s No.
1. PLACE OF D Tﬂr dy 2. USUAL RESIDENCE OF DECEASED;
Ur Mlissourl & 4
(a) County gsour Turn Yy A{
(a) State. (b) Count
() City or town a u?dap ic karh:?. TR . ! ounty. 7O
f ol city or town limits, write * pame of township; s
() Name of hosp:tal or institution: () City or townmmm’ﬁ(‘ TRe, write "BURAL") o
no / d) Street N 3
{If pot in hospital ar institolion, write sirest nmbr ar location) (¢ tree o {if rurad, give location)
(d) Length of stay: In hospital nr_lnqtimtmn D
5 yvears (Specify whetber || (¢) Citizen of forcign country? no (Yes or No}

In this community
years, months or dayw)

Ii yes, name country.

MEDICAL CERTIFICATION

3, (a) PR!NT
FuLL name_ Minerva Goins 2.4
20. DATE OF DEATH: Month...... e rflseenenee 3R,
3. (d) If veteran, 3. (c) Social Security ‘? S .. .
name war no No. O S g.?... ...hour L2, minutg M.
2, [ hereby certify that I attended the deceased from.... ememanamnnmanen
. Color 6. (a) Single, widow, married, || } Pg"," 19
. female/ ‘white . via & il '
x - oroed_" [ that I'ast sawha . aliveon a2 Ao 1 A‘b_‘..__.____._.._..__..__.A. 19.84.57
6. (3 Name of husband or wife........ooco.... 6, (¢} Age of husband or wife if {| and that death occurred on the date ahd hour stated above. Duration
i Immediate cause of death,... /)
%u? ................. years
7. Birth date of deceased Aus 4 18 S S P SO e e B *
) (Month) 7 (Dey) (Yoar)
8. AGE: Years Months Days If less than one day Due to 4
RQ / al ! hr. min
T / Due to.
9. Birthplace. ennessee y .
{Cily, town, or connty) {Btate or foreign conntry)
. . . ERI Other conditions
10. Usualoccupation ——_j-oyreceepep———m-———— “ {loctode B within 3 moaths of death)
1. Induatry or business S Q‘i PHYSICIAN
o jor findings: p
2 f2. Name. Galvin Brummett ., |}" Ofoperations prx { d nert
nderline
; 13. Birthplace T enn . / T h the. cﬁgse to
(Cily, lown, %we {Siate or foreign country} Of autopsy (J‘ a,/ :v}?'locu]deabuel
14. Maiden name. oo . charged sta-
g kn OATY q g ) o tistically.”
g 15. Birthplace i ——— B et mn{un 22. Tf death was due to external causes, fill in the following:
16. () Informamt Charley Brummet t LT (a) Accident, suicide, or homicide (specify)
(5) Address Princeton MO- 7 (b} Date of occurrence
B Date thermf 9 —28 —1.].7 (¢) Where did injury eccur?

7. @ burdal

(Bnml. cremation, nrnmv-.l] (Mnnth) {Day) (Your)

Place: burial o cremation ...... .S.p.i.c_ka.rd_.._ ........................

Signature of funeral directar...... .Noe 1 M U g

sﬁﬁéf "IZ% 95—’_?15‘ (a) ‘?‘““"' cret. L

(¢}
18. (c}
& A
19. (a)

- ‘LL,‘-:

rensmr

(City or town) {Co
Did injury oceur in or about home, on farm, in industrizl place. in pubhc placc?

(d)

, (Specily type of place)

Wlule at wurk? VSIS () Meana of 1mury __é_
23. ngnat w E‘W (M. D. orother}..—....
Ar}dress._._._.__S-sAJA ./ ... eemee. Date slgned v 2.

(Licensed Embalmf{’l Statement on Reverae Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ?}1" (

................................................ <oy Registered Apprentice No peeneey

working under my personal supervision.

P. O. Address..\ wh

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




