o300 FILED JUL 16 195 THE DIVISION OF HEALTH OF MISSOURI. : - ~ 2420

10,48 STANDARD CERTIFICATE OF DEATH: ' State File No..
' BIRTH NO. /ﬂ*f _ REG. DIST. MNO. _é_L PRIMARY REG. DIST. NO.ASZéé_ h,gmm”Na __3 éé'
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whart decdased lived. If- in-muuon Jesidence betare
a. COUNTY a. STATE COUNTY, adunimsion).
__  __Ghristien C Mo cv SRRl stian Co
b. CITY {Tf outalde corpurate limits, writs RURAL-nd dve ¢. LENGTH OF c. CITY (It outaiie corporste Umxn wric- RURAL .n.x cive townsblp)
wownship}| STAY (in this place) OR - T . alr ‘j
TOWN Rural. Finl oy Io ¥rs TOW Rupal . Fi nJ oy v d‘.-gz,‘:,
d. FULL NAME OF (If not in hospital or istitution, give strect address or location) d, STREET (1 meeal,amivs locatlon)
HOSPITAL OR : ADDRESS . . P I Q
INSTITUTION  Qmpplc Mo : ‘ PN
3. NAME OF a. (Flrst) b. (Middle) c. (Last} ’
DECEASED 4, DSIT:E (Moenthy _,(Dey}  (Year)
(Typeor i) Daniel 0 Brumlevy peatd  June - §& 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH TH8'7| 9 AGE (o yeam| ir unoiR 1 YEux | v Grner 1 wes.
0 - W|DOWED, DIVORCED (Hpecity) Last binha.y) Months , Days | Hours | Min.
_Male © | Vinite arried / April 7 zRS5E | |
t0a, USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foreign country) 12, CITIZEN OF WHAT
dotwe during moet of workiag life, sven if retired) DUSTRY . UNIRY?
Farmer Mo A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Brumley | Imcids Wh |___Minnie Brumley
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y'ee. 20, or unknowa) NO. M
No innie Brumlev,0zark.Mo

18. CAUSE OF DEATH ME LELERTIFICATION . INTERVAL BETWEEN
| Enter onlyonecausoper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for fa), (b), end (<) DIRECTLY LEADING TO DEATH (2) =

7
*Thir doey not mean ANTECEDENT CAUSES

the mode of dying, such | Mfertid conditions, if any, giring DUE TO (b) {
-z heart faflure, asthenda, rise to the above cause (a) stating

ee. It means the dig. | he underiying cause last,

ease, Injury, or complica- _DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death tut not
related to the disease or condition causing death.

19a. DATE OF OP.F%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

(Il yeu. xive war or dates of service)

NFADING BLACK INE—MAKE A PERMANENT RECORIN@

7 | L /Sax ves ) wo
21a. ACCIDENT {Bpeclty) 2ib. PLACEOF INJURY (ss..lncrsbouns | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) - {STATE)
SUICIDE boms, farm, tastory. street, offics bldg.. et0.)
HOMICIDE
21d. Tci)gE (Month) (Day) (Year} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | “work AT WOR&D

22. I hereby cerfifyghat I aliended the deceased from ﬂff ‘%LL 19__1 “that. T last saw the deceased
alive onm‘ 9!2_, and that death occurred al/t Jrom the causes and on the dale stated above,
23, SIW M z (Degreo or ugda$zab. ADDRESS 2 ' 2/5‘%

WRITE PLAINLY—USING 1

o~
> 2 H{“&}' CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CB@HATORY | 24d. LOCATION (Olty, town, or comnty)’ AState)
)
¢ Ei“' rial ™" | June 20,1941 Prodpect Cemétry Christian Co- ¥o
"D BY LOCAL REGISTRAR'S SIGNATURE \57 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
7. ﬂ # - i
L7l e A LIPIINA | Cte@bfrrl (T2 A7

(Livensed Embalmet's Statement on Reverse 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

i . . . - Student Etmbalmer NO..oewwwssus Pressnsnsnnness
working urnder my personal supervision.
el
Signed.......(.t. ..... PR, Wy b
3lgnediicienss. Veteuniaaane teissenseaian . P /92—\
Student Embalmer Licensed Embalmer Nna

P. O Addx;ess_n.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above. B .

G. (Failure to comply with




