fILED JUL 1 1957

Registration District No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L2

“_______,____2919___8_ ____________

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Buchanan

2. USUAL RESIDENCE (Where deceased lived,
o STATEMigsouri

If institution: Residence bpfore
b, @w“ﬁuchnnéhj?(

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tomw Washington Twsp. Yes O] No[X 9w Rural Washington Ye:[] No g}
€. Egls.é.l#hkr%gl; (If NOT in hospital, give location) | Length of stay in 1b d. i'E%iET If oupside, gr\ré lr?a@:n) Reside on Form
mstitution R o F LD, # Life RER.FL.D. 6 0 Yes (A N[
3. :'ITAME ::Fr?:)CEASED First Middle Last 4, DATE Month Doy Year
pete JAMES EUGENE BRUMLEY peatH JUNe 22y 1957~
5 SEX ¢) | 6 COLOR OR RACE WARRIED[ TNEVER MAREIED 8. DATE OF BIRTH 9. AGE fIn yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male White mmwsng E Dwo&%’g Feb.15,1884 byginhden) [Wantes [ By Hours l Wi,
10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond stats or country) O |12 SITIZEN OF WHAT COUNTRY? .
PP freiine e vt mived | WOUSTRY g gy Buchanan Co., Mo. U.S.A.

13a FATHER'S HAME

Andrew J, Brumley

135. MOTHER®S MAIDEN NAME

Susan Kna

14, NAME OF HUSBAND OR WIFE

- Jennie Brumley (de)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-Nu or ur&nqvn)l(lf yes, give wet or datas of service)

16. SOCHAL SECURLITY NO.

None

17. INFORMANT Address

Mrs. Edgar Tollard, St. Joseph, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

PART I. DEATH WAS CAUSED 8Y:

18. CANUSE OF DEATH ({Enter only cne cause per line for {a}, (b), and (c}.)
IMMEDIATE CAUSE (o} PAN METASTATIC CARCONOMA INVOLVING THE RIGHT WING

INTERVAL BETWEEN

ONSET AND DEATH

17 MONTHS

MEDICAL CERTIFICATION

Condltiona, if any, DUE TO-(b} - 3
which pave rise fo }
above couse (a}),
stating the under-
lying covse laost, DUE TO (¢)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ' TO DEATH but not related to the terming! dizsnse conditlon giver'in PART | (a} ' 19. WAS AUTOPSY
5 PERFORME% vy
/oS5XK | ves(wo
20c; ACCIDENT  SUICIDE  HOMICIDE | 20b:  DESCRIBE HOWINJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF .Howr Month, Doy, Year '
INJURY  o.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, factory,” street, office bidg., etc.} - R * '
WORK AT WORK T .
21. | attendad the dq:mgad MAY 8. 1957 JUNE 22, 1937 ondlost saw het alive on  JUNE 11, 1997
Death oc:u on the dote stated above; ond to the best of my knowladge, from the couses stated.

220 SIGNAT?W /{ g (chrunotgllK)

2b. ADDRESS 5108 KiNG MILL AVE.
ST. JOSEPH, 48, MO.

23¢. DATE SIGNED
JUNE 24,7037

23a. BURIAL, CREMAT 13b. DATE

23c.. NAME OF CEMETER\’ OR CREMATORY,

.Mt - Auburn-Cemetery .

23d. LOCATION (City, town, or county)

(State)

- 8t. Joseph,. Missouri —

. lSv K

DORESS

St. Joseph, M

25. DATE RECD. BY LOCAL REG.

o.June 26,1957

{Liconsed Ezbelmar's Stctemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, aeslay= ..., Mevereereerereasiiaseeararensaastastinrnsrnores “vuris Student Embalmer No. ................

working under-my personal supervision.

FUSTIE B B B - A R

R LR
Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocauon of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwnt.mg
If this body is not embalmed fact should be so stated above.

- (" -.J."'n P




