Lm, F“.EB OCT 7 195‘7 THE DIVISION OF HEALTH OF MISSOURI 326 41

:W;II.lnn STANDARD CERTIFlCAT! OF DEATH 5 STATE FILE NUMBER
ubbic
wrvice Reglsrrulmn District Na. _.... 0 ________________ Primary Reglsirailon Dlsfrlci Ne. ._..__..75 3 N Reglsl’rar 5 No
I
l V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Rnsldenca befor
300 ‘ a. COUNTY Mar ies a. STATE Iﬂissourl b. COUNTY Mar iesﬂ dmission)
-57 k. CgRY (M cutside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY 0 Inside Limits
| : R v
| TOW  Rural Boone Yes ] Mo TOWN Rural ‘Boone AP Ye X
¢. FULL NAME OF (If NOT in hospitcl, give location} | Length of stoy in 1b d. STREET (Hf outside, give lo:ai“o‘ﬁ) Reside on Farm
HOSPITAL OR ADDRESS Y -
INSTITUTION : s [F Mo ]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yaar
(Type or print) B OF
Margaret Eiizabeth Brumble DEATH 9 26 1957
5. SEX l 6. COLOR OR RACE T’MARRIEDDNEVER maRRIED[ ] 8. DATE OF BIRTH 9, AGE {tn years FUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min,
Female thite vivoido [} DIvORCEDE ] 10/8/1874 82 I
10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY?
during most of werking lite, even if ratired) INDUSTRY
Housework Cgn Home Maries County, Missouri Us. S. A.
13a. FATHER'S NAME 136, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o ] -Zohn Dodds Catherine Powers Ray Brumble
-c-.j IS. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. S0CIAL SECURITY ND.| 17. INFORMANT Address
53 (Yes, no, or unknawn)| (If yes, give wor or dotes of service) . . z x
4 No X Mrs, Artbur Wilgen, Rt. #], Meta, Migsouri
o 18. CAUSE OF DEATH (Enter only one couse per line for (), (b}, and {2).} INTERVAL BETWEEN
w FART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE () carcingma of stomach . unknown
£ X —
S ; . .. . - .
o Conditions, if any, DUETO (b)) "~ ° - s s
= which gave rize 1o
L above cause {a), }
= stating the under-
) 8 é ) lying ecausw_fast, DUE TO (c) - -
. 28 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal diseuse condition given in PART ) {o) 19. WAS AUTOPSY 2
T =k« ) PERFORMED
L1 : 1S X. YES[] NO
> x =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
RV ] D & . . . \ B
2 3 _‘J . o . N .
v 5 RY| 2c TIMEOF Howr Maonth, Day, Year
3 opa INJURY  am.
e & p.m.
‘E ZF |-204 INJURY OCCURRED - | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION -CQUNTY .~ STATE
T w WHILE ATD NOT WHILE 0 Farm, factory, strees, office bldg., etc.) e e .
S g [worK AT WORK ‘
E ' 21, I'atignded the dececsed from Feb  1C » 1557 , to SQDt 21 > ¥ 57 and last 30w 1" clive en Sept 1 1957
E apil Decurr 8320 P. . m on the dufe sra'ed above; and to the best of my knowledge, from the ccuus stated,
- NAT! " (Degree or title) A 72b. ADDRESS 72c. DATE SIGNED
©
- l DO, -+ - - ' . Dixon. Mo, - T - R_ap_gD
23a. BURIAL, CREYATION, [V23b. DATE | 23¢c. NAME OF.CEMETERY OR CREMATORY . . | 23d. LOCATION (City, town, or county) {Srate)
EMDY, ecify} R L . L . . .
¥, Burt 9/28/1957 - Crismon Cemetery - Maries County, Wissoyri

N 24, FUNERAL DIRECTOR ADDRESS T 25 D? RECD. BY LOCAL REG. | 2. WRAR' GNATURE -
N . . . < - - Q“EZU %W
e Fred H. Gilbert, Dixon, Missouri Ko S7

{Liconsed Embalmer's Statement on Reverss Side)
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. . . e L 1 r N

STATEMENT BY LICENSED EMBALMER

1 hereby certify-that-the bo, hose name is recorded on the reverse side of this certificate was embalmed

. by me, or by ........... [EIRPR,: [ }:?é/.q( AN Student Embalmer No. .....ccu.uue.n.e..

_ working under my personal supervisi

Sl S AR . R B L s Lt Llcensed EmbalmerNo.gca’?[

.. TP 0 AddressD;,xon. M.lssouri .....

TRy ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is not embalmed, fact should be so stated above.

-




