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No. 300
10.40 iAR 24 ?ﬁﬁf_\ . STANDARD CERTIFICATE OF DEATH State File No... W
. l....._d by
s e ovsr. w0, BB reuser wee ovsr. 01002 segirmrnve 2449
d I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: reaidence before
a. COUNTY . a. STATE Vissouri b. COUNTYWaShingtOff‘“h""""
b. CITY (I cutslde corpurats limlts, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f ouwids corporats limits, write RURAL scJd give township)
OR township)| STAY (jn this place) OR R hw d
TOWN euri 25 dys Town Richwoods // D—r)
. FULL NAME OF (If not in hoapital or institation, giva sireet address or locsilon) d. STREEFT (It rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION  Bethesda Hospital
DEC’E%S‘DE% a. (Flrst) b. (Middie) ¢. (Last) . 4. DS}-E (Moath) {Dey) (Year)
mmefmm) David Iincoln Brumbaugh . DEATH 3 5 53
d 6. COLOR OR RACE | 7. MARRIED, NEVEQC%SRR]ED' 8. DATE OF BIRTH 9. I:\.GE (la .v‘;n L'; IJ'I;‘I.ZI 'Dﬂ o UNOER W H3S.
- clfyy | - t birthday on Hours | Min,
Male White WIRISR S 55"'/ Sept.3,1860 g2 ' '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |, .. : .
dnmdﬂfiﬂ!mutotwmhluml.mﬂ m!rod“) . DUSTRY “;‘.“ w2d Seate or Foreign Covntry) 2 crnzgp’:'?': WHAT
Revired Timber Wkr Pennsylvania
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Brumbaugh . 1 Catherine Mbheethen Isabella Brumbaugh
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST ‘ 16. SOCIAL SECURITY RMANT' S SIGNATURE OR NAME DRESS
(Yes, ﬁ .orunknown) | (If yes, pive war or dates of servics
0

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter oty onecausper | I. NDITIO
lige for (a}, (b), and {e) DIRECTLY LEADING TO DEATH® ;)

Waj‘ 22/ o
MEDICAL CERTIFICATION INTERVAL BETWEEN
onszﬁg DEATH

“This dges not mean ANTECEDENT CAUSES

Ihe wmode of dping, such | Aortid conditions, if any, giring DUE TO (b)

&b heart fflure, asthenda, | riae to the abose cause (a) stating = |

cte. It meany the dig. | “Che underiying couie lait.”

ease, injury, or complica. DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS

Conditions contributing to the death but not
related to the di. or condition causing deafh.

‘192 DATE OF OP'FIF:}AN. 196, MAJOR FINDINGS OF OPERATION . L s , are el 200 AUTOPSY?
. ] a1 R YES D - NO
21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (s.a., Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) . {STATE)
SUICIDE boms, {arm. fagtory, strest. offlos bldg.,ete.) . R T T .
HOMICIDE T . SRR .
214. ngE {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
N 5 HILE AT NOT WHILE '
INJURY : o ‘m. - wwonx ATH:RK .. 5 5‘, \
2 Lhereby' certify I‘auendedjf?demud from _&.IJ_ 19ﬂ. lo _ﬂa_, Iaﬁ; that I Iast saw the deceased
alive on 1932, and thal death occurred af & . from the causes and on the date slated above.
23a. SIGNATURE. :: K v d {Degree or title) gjl‘fﬁ [GNED

ZAao.NBklét“I A\Ir.ﬂCREMA- 24b. DATE 24c. NAME OF CEﬁH ERY OR CREMATORY 24d. TION (Ony. town, or euunty) {Binta) .
N (Bpaeliy) .
urlai 3=8=53 Horine Cemetery. . RlChWOOdS.MO. /.

wm—rvmm ?Essmmyﬁ , % Z5- FUSERAL DIRECTOR.S, 81GHATYRE

— T Tl 2S¢

WRITE PLAINLY—TUSING IJNfADING BLACK INE—MAKE A PERMANENT RECORD




St p————
PR g iy et e

srArzMENr'_ BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumemnr e

Studont Embalmer No.

v-orking under my persona! supervision. 7/' // f
Signed 2212 /

Student L.caunensnee essrastrsecnss ssssssene

Student Embalmer " Licensed Embalmer Nnc}?éé’/

P. O. Address .. R T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If chis body is not #mbalmed, fact should be so. stated above.




