THE DIVISION OF HEALTH OF MISSOURI "
No. 300 nen )
e | FLED MAY 171954 STANDARD CERTIFICATE OF DEATH o, 16744
. %
BIRTH NO. . REG. DIST. NO. ﬂ_ PRIMARY REG. DIST., NO. 5048 Registrar's No.oz..... ‘.2:,1...............
1. PL.ACE OF DEATH T Z. USUAL RESIDENCE (Where deceased lived. 1f iostitution: reidence befors
. COUNTY . . STATE adinbsmion).
. Nodawsay : Missouri B COUNTY W odaway
b. CITY (1 outoids corpurate Umits, write KURAL aad give ¢, LENGTH OF || ¢. CITY ) . Is Residence wiihin lmits of
OR township}| STAY (in thh place) OR » clty of. incorponal
TOWN Maryvi 1le ? TOWN Msrvville . o q{x o MCIW‘:!
. FULL NAME OF (If not in hospital or institution, give strect sddress or loeation) . STREET (If rarl, give location) . 7 S{f-‘.
HOSPITAL, OR ADDRESS ()
INSTITUTION S§t. Francis Hospltal 606 College Ave. e
3. NAME OF a. (First) b. (Middle) - ¢. (Lost) 4. DATE (Manth) (Ds
DECEASED 7} (Year)
(Twpeor ity LUCTLE, ELLA BRUMBAUGH | oeam~ 5 g 54
5. SEX / 6. COLOR OR RACE | 7. x&mgg NEVER | MARRIED ‘9 8. DATE OF BIRTH 5. AGE o yeans] o e |D1tu v oo u
. t on RHours .
Female’ | White Never mart 12/3/1900 -- 53 | > |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1 BIRTHPLACE (i, vad State or Forsign Countryy & 12, CITIZENOF WHAT
working life, sven If retired) . TRY?
| CIBTErian NW Mo. Collége| Maitiund, Missouri
| 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I
| Melvin W. Brumbaugh Myrta E. Skeels | _ none
' I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, cive war or dates of service) - .
i no G. E. Brumbaugh, Hotchkiss, Colo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . :ggm:]ﬁgm
. Enter ont I. DISEASE OR CONDITION ’ )
e ot | "DIREETLY S E O DEAH ) A 05 iR

“This does mot mean ANTECEDENT CAUSES L ! -

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b} =) —_—
as heart fatlure, asthenta, | rise to the abore cause (a) stating

de. It meena the dis. | e underlying cause last. ' -
case, infury, or M DUE TO ()

P

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol '
related to the disease or condition causing death. £

19a. DATE OF OP'!E'E)‘I‘H- 19, MAJOR FINDINGS OF OPERATION - . ) 20, AUTOPSY?
: /75X | wl wf
'|i 21a. ACCIDENT (Specty) 21b. PLACE OF INJURY (ex..Ilnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
., *SUICIDE . home, farm. hmry sirot, cﬂubld.c 910,
HOMICIDE * . v
21d. TIME (Month) (Day} (Year} (Hour 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
- OF WHILEAT[ ] NOT WHILE
INJURY = | "work AT WORK

22, I hereby cerlify that I attended the deceased from _MMLv_f_ 39_.7._* lo May 9 18 54 that T last saw the deceased
" _alive on ﬁn:uq_E 19_¢ G,ond that death occurred at == © 5 m., from the causes and on the dale stated above.
Z3c. DATE SIGNED

23a. SIGNATURE {Degres or tiﬂw 23b. ADDRESS . . .
%‘ Gﬁwww Maryville, Missourl 51059

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%_Aao.NBl!:.ilERMI s\!.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, or county) (State)
urial | 5/11/54 Maitland Mailtland, Missouri

DATE REC'D BY L%CE.?;L REG RS SIGNATURE g 2_? 25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS

S~ )s-sy Price Funeral Home, Maryville, Mo.

(Licensed Embalmer’s Statermnent 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 emb
L3 = o T 3T U , Student Embalmer No...........

working under my personal supervision..

LT L] -y A Signed. %l . m .....

Signature of Student Embalmer

P. O, Address !/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.



