sommoy FIEDOCT 2 1956 ST ANDARD CERTIFIGATE OF DEAT 31493
v 10.48 o STANDARD CERTIFICATE OF DEATH State File No
BIRTH ¥O. REG. DIST. NO. _aZf[L___ PRIMARY REG. DIST. 0. 3L £ Registrars No. DB
‘3—\ I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decessed livad. I lostitution: residence before
ﬁ_r\ 8. COUNTY New Madrid a. STATE 1“.’1i ssouri . C?\Pgl\;\'Y :'.'Iadrid . ..?;““L )
b. CITY iomite, . . LENGTH OF || <. CITY , XU
' R {If ouicide co-rnunu hml.u. rite RURAL nd‘:::;mp, CSI'AY o this placel c on . . I.-él:;idnn ﬂlbhulh:l:;::
TOWN  Portageville ToWN Portageville L X= 0
d. FULL NAME OF (1f oot in hospital or Institution, give streot sddres or Jocation) STREET (If raral, aive location) - /
HOSPITAL OR * ADDRESS . pr oy
INSTITUTION v
3. 6“&"&5 s%'i-: &. (First) b. (Middle) C. (Last} a. DATE (Month)  (Dsy) (Year)
{ Type or Print) Horace Brumley péATH Sept. 14 1956
5 SEX - 6. COLOR OR RACE | 7. MiADRO%EB "Sf#éﬁc’é‘é““'m ?.a. DATE OF BIRTH 9. li\.GEhc‘;ra:;)m a'; ok :Dr‘m ¥ uoER u e,
- - 8 . 4 on ays | Hours | Min.
Male | Colored | Widowea " | About 1874 About 8BS |
10:;Jgftggcuffrtﬁ£ﬁ:mm: 10b. KIND OF Busmmo%grwf 11. BIRTHPLACE (€ity et Scate o Forvign Conntry) / 12, CITI%EI:}?FWHAT
etlTred Brownsville, Tenn. O.A,
138, FATHER'S NAME 13b. MOTHER" 5 MAI1DEN NAME 14, NAME OF HUSBAND'CR ¥IFE
, Joe Brumley . | Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes, glve war or dates of sorvice) NO. . . .
. None Annie McKinney-Portag ev111e, Llo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL EETWEEN

Ent 1 I. DISEASE OR CONDITION ONSET AND DEATH
-li:e?;ru?n{?i;?nﬁ?:; DIRECTLY LEADING TO DEATH® () aC“—?*Q (-a"f JI 3 < ﬂ’\g (oo BEnGAT/ o~ Sy NS
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= *This d of ANTECEDENT CAUSES / - K o
3 the mode :;;;ng.'?ﬁ: Morbid conditions, if any, gising DUE TO (b) C} Y Aa 9 / C ﬂ'{ I!) LAl "'f )\/%-4‘3*'75
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ar heart foflure, asthende, | ride fo the aboce cause (a) dating

the underlying couse last, ’/
efe. It means the dis- .
ease, injury, or compliea- DUE TO (2} s..Q“)') } /\e ‘47‘2"’)’/ ﬂ-—f‘AT}O bt = % %)/Jd ‘5‘

tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the digease or condition cousing death.

19a. DATE OF OP_FIJ};N 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

5810 ves (1 wo [

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es.. Inorabowt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, tarm, factory. sirest, office bldg..eva ) R

HOMICIDE

2id. T‘lng (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?

WHILEAT NOT WHILE
- INJURY m. WORK AT WORK

2. I hereby cerij, that I attended the deceased Jrom _Q.'*_L‘ 19_5_3 lo LL‘L Iaéié_ that I last saw the deceased

glive on - -, I&'ﬁﬁ_, and that death occurred at+ m., from the causes and on the date siated above.

s SIGNATURE {Degres nrill.l!p b, RESS . Zx. DATE SIGNED
-&@ﬂ@% Lo . W —/5-8C
24b. DATE

E JAL, CREMA- . 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Olty, to_wn, or county) {State)
BAHPY St 1 g _16-56 Portageville Cem. ‘Portageville, lo.
DATE REC'D BY LOCAL | REGISTRAR'S S5IGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2 IGI.. 7-2¢. ¢ e f,ééu— : Ponder Funeral Home-Lilbourn,lio.

O T (Licensed Embaloser’s S on R Side}




DATE RECEIVED SEP 2 4 1956
NEW 1;ADRID CO. HEALTH CENTER

Coo 2 4L
L L4

S
T —— e ——————————

STATEMENT BY LICENSED EMBALMER

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

by me, or by M&GM ........ eeemeameececciareans R , Student Embalmer Noné

working under my personal supervision..

Student .%/QMA/ ....... Signed. : ... 'i .. W .. z .... s f .............................
Signature of Student Embelmer
Licensed Embalmer No\ﬂé./

P. O. AddressA &2/ & 0070, o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




