22, [ hereby certify -that 1 attended the deceased from ‘@?7, 135:2_’, lo __1.5&, 19& that I last saw the deceased

alive on ___ /0 Apa 195, and that death occurred at J2.08 m., from the causes and on the date siated above.

233, SIGNAT E . Degroe or title) j4 23b. AD| ESS . 23¢. DATE SIGNED
ot W BN vy rsHeam M0 Do fps

%AI?)NB};ERM.O CR MA 24b. DATE 24c. NAM.E OF CEMETERY OR CREMATORY ud' LOCATION (City, town, or county) (State)
BUR L/17/56 EWING . EWING, MISSOURI

o300 TIiED APR 23 1956 THE DIVISION OF HEALTH OF MISSOURI 12905
o.a8 l STANDARD CERTIFICATE OF DEATH $tate File Novmmmmmmsmsososon
! BIRTH NO. REG. DIST. NO. l 2 é PRIMARY REG. Dlér. KO, liié Registrar’'s No.....s....l......................
I’ 1., PLACE OF DEATH R 2. USUAL RESIDENCE (Where decosssd lved, 1! inetitution: reidepce befors
a. COUNTY ~LEWIS--- 8 STATE MT SSQUR I b. COUNTY TRWTS adetmion),
b. COITY (f cutelds corpurate limits, writs RURAL and give ¢. LENGTH OF c. Clc;r;{ o, 1s Restdence within llmits of
| i ] ]
- own EWING tomushie) - town - EWING o EMWMDWD "
=] d. FULL NAME QF (1f not in hospital or instisution, give streotl addrees or locatlon) «. STREET (If rural, give location} 1‘9'-"
HOSPITAL OR ADDRESS
8 INSTITUTION ) 9000000005009 04 P9 90000.09 600004 XXXXXX)OEX
ﬁ 3:’;‘5‘%%%5%% a. (First) b. (Middle) ¢. (Last) 4. DS}.E (Month) (Day) (Year)
E (Typeor Pimty  ETTA BRUMBACK pEATH APRIL 15, 1956
é 5. SEX f 6. COLOR OR RACE | 7. \h‘\"‘IAD%R\.‘\IIEB Ig]E‘\;’OESCPESRRIED. "} 8. DATE OF BIRTH 9.1:55 Iz yo;.rl L:r UNDER | YEAR | of uaoeER 1 sms,
k . {Bpmcil. - t ol D Hours | Min.
S | FEUALE | WHITE WIDOWED T_1/27/1871 o < e
= 10a. USUAL OCCUPATION (Ghve bind of work | 10b. KIND OF BUSINESS OR IN- I 11, BIRTHPLACE - - . 12,
[ done during moet of workiag lfe, aven if recired) | DUSTRY (Cicy wad State or Foreign Conntry) ) Cgllln'?r%wr?FWH”
& HQUSEWIFE ) 9.9.9.9.9.0.0.0.¢ CALLAQ, MISSOURI USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
2 | _EMANUEL ROTHSCHILD | PAULINE MORRIS SHERMAN BRUMBACK
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDR
= ESS
o {Yes, noN (jnknnwn} af yxmixm{xx’u) NO,
= NONE MAXINE BRUMBACK EWING, MISSOURI
“! 18. CAUSE OF DEATH EASE c MEDICAL CERTIFICATION Ig:gg::hgmiu
Enter only onecauseper | 1. DISEASE OR CONDITION . m
E line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(n) 2 MiN .
= *Thiz does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} = 5’14:: 2
| a8 kearl fallure, asthenda, | rise to the obove cause (a) stating
= de. i means the dis- the underlying cauae last. -
o ease, injury, or complica- DUE TO (¢}
4 tion tohick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol 5 Z : ! . ~ t 7{0‘_“"
ﬁ related to the disease ot condition cauring deaih. "
[ 19a. DATE OF OPTEIH(.JIN lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z .
= - - }{ 20 { YES D NO [Zl
) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.g..[ncorsboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, lsrm, Iactory, street, offics bldg., e10.)
% HOMICIDE i
g 2id. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: NIURY WHILE AT NOT WHILE
‘| INJUR m. WORK AT WORK
bt
b
-
By
9]
e
It
[~
-
-

~
™

TERECD BY LOCAL | REGISTRAR SIGNATU_RE _ ER DIR Q 1 ADDRESS
17 526 .W-EMM.)H.LQ-JW . ,/g !!ewistown! Mo

E.aL(/f icensed Embalmer’s Statement ot Reverse Side)




e —

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY .o ot iiaiiaieeetaieaiatarrermm e mmsatarasaateaas e bt s e deenoe

working under my personal supervision..

£ 2 L L < e Signed..
Signature of Student Embalmer

Licensed Embalmer Noll-ééz

P. O. Address LEWISTOWN, ..l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




