S. No 300
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ERMANENT RECORD ™~ %

.

T

WRITE PLAINLY—USING UNI:;‘ADING BLACK INE—MAERE A P

=

! BIRTH NO.

fILED JUL 14 1954

1. PLACE OF DEATH
a. COUNTY Worth

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, é Z_H PR IMARY REG. DIST. m.m

State File No.oovinniicann

Kegistrar's Na.......&..&..............-.

21924

o STATE Missouri

b. COUN'I'YWorth

2. USUAL RESIDENCE (Where deceased lived.

If Iostitution: resideoce Lefore

adinlsston?,

b. CITY (If outride corpurata limits, write RURAL Wé

¢. LENGTH OF
Be

c. CITY (If outelde corporate limits,

OR
TOWN Tpadorse — /Pu

=748

write RURAL

ndd - Jomiendp

sive towaship) b z, 7b

BURIAL, CRE

TE;I R{aﬁyﬂ.

24z. NAME OF CEMEI'ER7 OR CREMATORY
adora Cemetery

June 24, 1954

4. LOCATION (City, towD, of county)
Isadora, Missouri

d. FSI..SLPI;ITAANII_E %F (It not in holpiul or tobd : .;sfa_n._-u location) d.ASDréiEETSS (I raral, give locatlon) //' '/ 3 0
INSTITUTION D
S.DNEACME %FD 2. {First) b. (Middie} ¢ (Last) &, DS}'E (Month) (Dsy) (Year)
(Typeor Prinz} Sareh Anna Brumfield DEATH June 22, 1954
5. SEX 6, COLOR OR RACE | 7. MIARIEE% N%R MARRIED, 8. DATE OF BIRTH 9, AGEI:::!:;)‘“ I: m&n I& ; INCER b wES,
5 RCED (5pe [~ . o ours | Mis,
Fenale Yhite Widowed. June 11, 1868 g8 l |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE Ll : ] . CI
:DH mgd'wuun{h.mﬂnﬂ:d: — DUSTRY (City sad State or Foreign Country) O [zcgu'ﬁ%‘%f“r?FWHAT
ousekeeper Oem Home VWorth County, Missouri Ue S5
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Thomas Jane Fletchal Melvin Brumfield
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-Ne.or unkoown} | (Il yes, wive war or dates of servies) NO.
0 Hone Fern Ewart - Sheriden, Missouri
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter nly cnscamseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Jins for (a), (), end (¢ | PVRECTLY LEADING TO DEATH® (5) W YL s
ANTECEDENT CAUSES
*Thiz does nol 1neon
the mode of dying, such | Afordid conditions, if any, giving DUE TO (8) W m [ 7.4.%
o8 beart failure, asthenla, | rise fo the above couse (o) stating - ﬁ s o, W
de. It meoms the diy- | Ube umderlying cause laxt. — "s Z" - g'* TR e
ease, infury, or complica- DUE TO (c) (Tg—, ‘9'1--
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ... y O
Conditions contriduting to the death but not
related 1o the dizease or condition eauting death.
19a. DATE OF OPERA. | . 19b. MAJOR FINDINGS OF. OPERATION 1+ .-, , Feo . - o ] R 2. AUTOPSY?
. . 7 /oz,o / YES D NO -
2tn. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x.. bnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) * (COUNTY)" (STATE)
SUICIDE bate, tarm, fustory, strest. office bidy..sve.) . C e e LT T
HOMICIDE i . . . . L f i
214. TIME (Month) (Dey) (Year) .(Houn .| 21e. INJURY OCCURRED | 217. HOW DID [NJURY OCCUR?
g 0F i . WHILEAT [ NOTWHILE,
-INJURY . | “work AT WORK i C
2. I hereby certify that I altended the deceased from AnACH, 1952 1o EL"‘I_@.___ 19_£ that' T Tast saw the deceased
alive ondise 2.2, Iﬂ% and that death occurred at.LQ..eLB m., from the causes and on the date stated above.
({Degres or tigi DRESS 23¢. DATESIGNED
)“% S 6%‘ %o ~25 %
2400 DATE

(State) . '

DATEREC'DBYLO:AL

REG ‘5 S

3¢J_’O 25- run;znu. DIRECTOR" &

7-/0 -*/40‘,2;56 "4

d Embaimer's ¥

(Li

‘ADDRE 33 .



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or byam—..—

Studont Embalmer No.

working under my persona! supervision.

. P 6“9
Student .usessnsecrancsionnss esamsrananten Signed_.... il x ._.._-.{,4....- —

Student Embalmer
Licensed Embalmer No é" ? {?

’ _POAdde%%

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.




