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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P];'J_RMANENT RECORD

o

THE DIVISNION OF REALIAR UF MisoUUNI
ST ANDARD CERTIFICATE OF DEATH

FILED APR 27 1953 .

BIRTH NO.

REG. DIST. NO. j ; i —

- 14897
State File No
PRIMARY REG. DIST. NOM Registrar's No..._... 7.._.. R

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. It I.n-ul.ul.lou residencs before
. COUNTY ' . STATE ) . b. COUNTY . adunision).
’ Lynveoly : Missovy LIACCLIN
b. CITY (It otitcide corpurate limits, write RGRAL snd ;in g,rAl?ENfE DEF) e. C!TY (I Gutadde eorporats Hrmits, writse RURAL and give towzbip)
« vo
oW RURA ) fawu Poithivg B yrs. o Admal. SHAawx ﬁd/ﬂ)‘ )wé
d. FIEOLI‘;PII‘!I&AT.EOOF (I ot in hoepital or Insthotion, dve atroot sddress or lovation) d. ASI;rSREEESI:S s mral dnloud-on) . 457&
INSTITUTION Fampm R Esidenes- FA¥yAA i&‘s rdEace s
IS Y I e (Last) T [eoAE My e e
o pi) JpsEbh BRomme) oian _APRI) 23, /953
5. 0 6. COLOR OR RACE | 7. xl‘?)%ﬁl!%% gfggs EBRRIED. 8. DATE OF BIRTH 9, AGE‘::;:;:-;;:‘ Ll: m:l.:n rDmu ; WoLR uMuu
- . . {Bpagity) on 3 ours {0
Male. Whikre MABRIED - T Abﬂ»’? 12, /8%6. yy; | l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Euh or toreign oguutrrl 0 12, CITIZEN OF WHAT
‘dnrinx most of working life, even if retired) COUNTRY?
B4R A RER - o bbaces. SPr Loveis, Missovri | j) 5, A.

13a. FA'rHEa_s.umz

HERMAN Brvsmme )

13b. MOTHER' 5 MAIDEN NAME

MARY . LEM HAMIER

§5. WAS DECEASED EVER IN U,5. ARMED FORCES?

14, NAME DF HUSBAND OR WIFE

IERNVEE Anw BRommre ).

(Yes, Do, or unknown)

(I yen, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

?X&'U, Mo

Ne NIVE Mrs VEYniE BRUMME
18. CAUSE CF DEATH . Dis * OR CONDITIO \ MEDICAL CERTIFICATIQN ’%«Tzwhg%};u
. EASE N > NSET
'Fix;t:;:?g(}%;ﬁg DIRECTLY LEADING TO DEATH? (5 @b yoNARY [ farom besis yres
» . / B - Pt
*This does ot mean | ANTECEDENT CAUSES Ao .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | 1ise 10 the above cause (o) dating N
cte. It means the dis- the underlying couse laat. X
eate, injurg, or ! DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not .
related to the diseqze or condition causing death.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - 1 20. AUTOPSY?
mioN * 4207 |0 Wi
21a. i ENT (Bpeeity) 21b. PLACEOF!NJURY (os Inarabout 21¢. (CITY, TOWN, OR TOWNSHIP) (CO!JNTY) (STATE) 7
|~boma, farm, fact alfige-bidg oo . ‘
HOMKIDE—— o ————— | —_— - —
2)1d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCURY
INJURY. = wu:cl;g#r HUTI'IHILE_[—I

aliveon ...

22. [ hereby certify that I altended the deceased from

9——that-T-tust-saw the

18 —yd0 ceaze

IGNA

DATE REC'D BY LOCAL

g 2515

ZZE D

-

?[R R'S SIGNAT!
v G -

(Licensed F.mba!rjnrr'l Staternent on Reverse Side)

L 19—, — " and that death oceurred af ________ m., from the causes and on the dale stated above.
agTos or tilgm | 23b. ADDRESS 23¢. DATE SIGNED
M m //Wg vam $/22/33
\}. CREMA- | Z4b. DATE 24c, NAME OF CEMEI'ERY OR CREMAToy? zu. LOCATION (City, town, or county) _ ,  (tato}
3{“5%‘1 pﬁa\uuﬂ' . ST Lew'S Co. N o

25 FUNERAL DIBECTOR' S 5iGMATURE ‘ADORESS

| Calvin E FEy

/

L

Bridye Blv




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, o by e

Student Embalmer No.

working under my personal supervision.

Student ..... sascens sesieeaansensaranriires S@ed% ﬁ%&u

Student Emdaimer d Licensed Exbalm )[/fé
P. 0. Addreué é%%m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




