§. No.300
v, 10.48

o

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

fILEB NOV 15 1958 STANDARD CERTIF!

REG. DIST. NO. /J-.; PRIMARY REG. DIST. NO. Qazy

34498

State File No o i

Registrar's No.w. g X/

CATE OF DEATH

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased .lived. If iostitution: residence befors

102, USUAL OCCUPATION (Give kind of work
dons during mest of working lile, sven if retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

a. COUNTY R _a. §TATEM b, COUNTY atlinbmion?.
Josner ~_ Miassourl - Jasper
b. CITY (It cutside corpurate limits, wrlte RURAL and give ¢. LENGTH OFi| e. CITY 8. 1s Residence within limits of
township)] STAY in (bis place OR a {)ty Qbinwrponled townT
TowN  Cartha ge TOWN Carthage s e
d. FULL NAME OF (1f not in hospiza! or inatitution, give streot address or locstion) o. STREET (If rursl, give location) 0
HCSPITAL OR g ADDRESS oY
nsTiTuTioN  MeCune_ Brooks flosn. . _Route # U /
3 NAME OF 8. (First) b. (Middle) c. (Lest) 4 DATE (Momth)  (Day)  (Year)
(Tyoeer Print)  Ralph Hall Brummett bEATHOgot, 21, 1956
5. SEX . 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDEH 1 YEAR | F UNDER 51 wEs,
@ WIDOWED, DIVORCED (8pecify) last birthday} Mnalh-l Deye | Hours [ Min.
Male White Married 1 ___55 .

1i. BIRTHPLACE

{City and State or Foraign Country) O 12, C{};{I.IZ.EP{,OF“HAT

“il-Eoter only opecauss per

Farmer Jasper Co,, Mo, 17,84,
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Arthur Brummett Agnes Hall Jegale M, Brummett
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S 5f{GNATURE OR NAME ADDRESS
(Yes.no, ot unknown) | (If yem, mive war or dates of service) 0.
no 491-12-34lq Jegsie M. Brummett, Carthage # U
18, CAUSE OF DEATH MEDIC INTERVAL BETWEEN

1. DISEASE OR CONDITION

line far (8), (bY, and {2) DIRECTLY LEADING TO DEATH'(n)

*Thir does not mean ANTECEDENT CAUSE"

- - | onser Az DEATH

Morbid conditiona, if any, giring DUE TO (b}
rise to the abote cause (o} statiag
the underlying cause last., .-

DUE TO (¢,

the mode of dying, auch
as heard failure, arthenia,
ete. It means the dis-
rase, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS /]

Conditiont eontributing to the death but ol

tion which caused death.
related to the diseare or condition causing dmﬁ... 1

198. DATE OF OFERA. | 150. MAJOR FINDINGS OF QPERATION a9 7 . " T20. AUTEPSY?
SB3AIX ] w0 X
21, ACCIDENT (Bpuelty) 216, PLACEOF INJURY (e.x. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm. lactory, street.ofice bldg. eta.) .
_ROMICIDE R -
210. TIME  (Mont) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
iNJURY WORK AT WORK
2, I hereby eceased from _Ll_i,_ L‘lié wld—& ] m.ié that T last zaw the deceased

certy, altcnd th
alive on , and ihat death occurred at =92 30 An., from the causes and on the date stated above,

WRITE PLAINLY—TUSING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

3. SIGNATURE (Degreeor titlep™] 23b. ADDRESS B , l 23 DATE SIGNED
W M. D Carthage, Mo, /022 A
%‘ia. RERMI A CREMA- | 24b. 2%:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couﬁl.y) (Stale)
{Bpeclfy)
BArLa1™” | 10-2U4-56 Diamond Cemetery Diamond, Mc,

25. FUNERAL DIRECTOR" S S1GMATURE ACORESS

[Vl

DATE REC'D BY _LOCEAGL REGI%IGNATU ;
‘- -

"imer Funeral Home, Carthage, M o,

(rxmmed Embalmer’s Statement on Reverse Side)

"-q
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STATEMENT BY LICENSED EMBALMER

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

Student......ooonoiiiiiiiiciiiaii e it cee i caea e
Signetare of Student Embalmer

Licensed Emhalmer/ L&
* P. Oy Address é;-//é/dé
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {F4
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.
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