HLED JUN & 1300 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e ADO8S
BIRTH NO. - REG. DIST. NO. 42 PRIMARY REG. DIST. NO. .._—._..1000 Kegistrar's Na._.574.
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whers detossed lived. 1f lostitution: residesce befors
2. COUNTY™ gl oharan ' --a-STATE w13 sgouri’ > CONTY Buchanai ™™
b. CITY (11 aytaide corpurate Hmite, write RURAL and d':.hl g:rALEI:IGll;l.DSF’ | €. Cgf;( F n“mm’;g ﬂmhugmm of
omn St. Joseph y erie) ST WSS 1w DeKalb =K
d. FULL NAME OF (1§ oot in beepital or institution. give streot addres or locaticn} s STREET (If raral, give locatian) ’0
HOSPITAL OR 3 ADRRESS
INeTToTion 110S0l0th St {Hovey Nursing [Hom None DI /
3. NAME OF 8. (First) b, (Middle) e. (Last) | 4. DATE {Month) (Day) (Year)
DECEASED OF
(Type or Print) ELIZA JANE BRUMLEY DEATH May 19 1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED, gr;:\\;'ggchsléﬂsim. 8. DATE OF BIRTH 5. AGE {fa yean} ¥ woo & T 7 s u .
., {Bpecif. ¥ on re ours .
Female White idow L-17-1872 gL ] |
10:;;}35&1;gg%g{r:\*ngr:l;’?ixmfxﬂ; 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0;\. (0g seate or Foreipn Counirn 1) | 12, CITIZEN OF WHAT
Housekeeper Home Platte Co, Mo U.S.A.

14, MAME OF MUSBAND'OR WIFE

Edward Brumley(DE)

13b. MOTHER'S MAIDEN WAME

Sarah Ellen Carpenter

138, FATHER'S NAME

| Eli Patterson

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES’ 16. SOCIAL SECURITY . INFORMANT"

(Yos.no,or unknown) | (Il yeu, give war or dates of service)

5 SIGNATURE OR NAME ADDRESS

?
no- [Nell Sams ,

no no none Miram, Kansas.
5. CAUSE OF DEATH | SisEASE OR CONDITION MEDICAL CERTIFICATION ’ NTERVAL BETWEEN
O e o bes | DIRECTLY LeaBiNG TO DEA'IH‘(n) Carcinoma of Thyroid with Metastases to
' adjacent tissues (neck & chest Uknown
*Thit does nol mean ANTECEDENT CAUSES j ( )
the mode of dying, such |  Aorbid conditions, if any, giting PUE TO (b)
aa bear! foilure, asthenia, | 7ise to the abore cause {a) stating
efe. It meana the dis- the underlying cause laat.
case, infury, or complica- DUE TO (c) 1
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS URl Jalle Y, 1956 approXe. L FH deceased % 2 :
Condité tributing to the death but nof
_ Oonditions comtributing Lo the death but nof 5. €at & fell outb of back door at home, fracture
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION Teft hipe 20, AUTOPSY?
. '/ ?4 X F ves L) wo [
21a. gﬁCéDEENT (Bpecity) 21b, PLACEOFINJURY(-; taorabost 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
1CID L4 b farto, factory, strest ato . .
kowicipe Accident [Pt ST Rural, DeKalb Buchanan Missouri
21d. TIME (Month)  (Day) (¥ r) '93;(-: 21e. INJURY occu?r‘;sn 211. HOW DID iNJURY OCCUR? T § pped over cat and fell
.
INSURY Jafe 0941956 ] Work L] "ot wonk out back door.
2. | hercby ccrh!{ that I allende gte dcceased Jrom _.._..5_13._. 195__ that I last saw the deceased
alive on -1 , 19 and thal death occurred af _8...3.0_Am from the causes ond on the date stated above,

2. BIGNAT 23b. ADDRESS 2 Sacramento Z3c, DATE SIGNED
) 801 5-21-56

St. Joseph, Mo,

3 R1 CREMA— . DATE c. NAMAOR ETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
(o] EMOVAL .
T§ 5/21/56 ugar Creek bemetery v
FURERAL DI C 5 3 ATURE ADDRESS

DATE REC'D BY LOCAL

o d
oo

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

May 28, 1558

R%STRAR'S SIGNATURE ; i
(Licensed Embalmer] .

ide) -~

tement on Reverse

St. Joseph,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the

+ -

by me, &:bf‘. .....................................................................

working under my personal supervision..

Student...ccooiorieiiiciiiiaciarieaccsiaara e seaianas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HAN

reverse side of this certificate was em

eeretavenans . Student Embalmer No..........

to comply with the above constitutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



