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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED JUL 251955  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISUURE

ICATE OF DEATH seare Fite No i L1 20

BIRTH KO. REG. DIST. NO. _42 — PRIMARY REG. DIST. NO. _1.0.0.0_._- Registrar's No..... .....Z..3...5.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitation: residence before
a. COUNTY a, STATE . b, COUNTY N adiniselon).
Buchanan Missouri odaweyy #
b. CITY (It outnide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢ CITY d. Is Rexidence within I.Imu.l of
OR s cownshipy| STAY (ln thia place) OR a cny oF, lpcorponted town?
Town S, Joseph /J 5 min. TOW  Maryville b I
d. FULL NAME OF {If oot in bospitsl or insthiution. glve streat addrem or locatlen) F. STREET (if rursl, give location)
HOSPITAL O . ADDRESS
NSHTUTION M1 ssouri Methodist Hospifal 223 East Second
3EP’QEACH£§S%IE a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) HERBERT MERRIELLE BRUMMETT DEATH 7 16 Eb
5. SEX 6, COLOR OR RACE | 7. MAR%IJEB. P[J)IE\}'OESCESRRIED. 8. DATE OF BIRTH 9-1:(55[,(‘{.3-;1’- ;; Hgﬂ ID\'EM IF UNDER U MES.
a . . s (Bpepify) t Y. oni sys | Houm | Min.
Maled | White erried 7. | _9/14/35 : | |
10a. USUAL %{&?ﬂpﬂn{?ﬂf (e kind of work m;:E KIND OF BUS!NESDCSE_‘_I,QY 1. B'RTHP‘-ACE_ (Ciey wad Stace or Foreiga Couatry) 12, CITIZEN OF WHAT
G rucking Maryville, Missouri
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
™ N 0
Glenn Eldon Brummett | Arvettsa Shelton Mary Brummett
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS -‘&O
‘e, Ro, or unknown) | (If yes, eive war or datea of service) . ‘ . f
497-34- 0959 Mrs. Robert L. Huffmen, Maryville,

. Enter only onecauss per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

line for (8), {b}, and (c) DIRECTLY LEADING TO DEATH® (53

*Thir does mot mean ANTECEDENT CAUSES

MEDICAL CER IFICATION

INTERVAL BETWEEN

ENSE‘I’ AN; DEATH

Morbid_condilions, if any, giving DUE TO (b}
rise to the above catise (a) stating
the underlying cauae last.

the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

cate, infury, or complica- DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not -
related to the direate or condition cauring death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— TION — D g~
-t YES NO
21a. gUCCIDENT (Bpeelty) |, 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
bome, llm faotory.strest, offioe bldg.,ete.) . N .
iwene Accid ent | ™ ET LAY Hear Mound CiTy  Hodt  Missoug;
21d. TII\';_iE (Month) (Day) (Year) (Hous 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ;
INURY ) y /6 1957 ﬁ’m WHILEAT™) XOTWHILERZ | A wToMo b:e Acte '_J enT 0 St

2] hereby cem{q that I attended the deceased from _Qul;dﬁ_

£i%2 B m., from the causes and on the dale staled above.

alive on , 1985 and that death oceurred at

1955 109Uy 16 15 55 ot 1 tast saw the deceased

{Degroo or title)

M. D

=S

5" AOORESTHoupson, enttun & kugppeR Tl | DRSNS
902 Educed Sc.. St losoph, Mo, | {—IF= 5D

BUé?MIAL CREMA-
TIQB L33 fé (Bpecify}

7/18/55 Miriam

24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Qity, town, or county) (State)

Cemetery  Msryvillie, Missouri

DATE REC'D BY LOCAL

July 21, 1955

REGJSTRAR'S SIGNATORE A‘)}’S’j—j
:éiﬁséezZJZRL:l£Z£%b

25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Price Funeral Home, Maryviile, Mo.

(Licensed Embalmaer’s §

tatenent on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working'under my personal superv{sion. .

H . . i N
Student ..o oo Signe%...m}....ﬁ ______________________
- Signature of Stndent Enbalmer

Licensed Embalmer No. /6 :J

P. O. Address [_J (12

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.

1* this body is not embalmed, fact should be so stated above.



