Health,

FILED OCT 28 1957

THE D1VISION OF HEALTH OF MISSOURI

34770 .

- atc. must use only stondard romencloture in item 18, No symptoms will be listed.

Part | must be causally related.’

UVoctor, cotoner,
All diseases in

ol

3 Welfare STANDARD CERTI FI(AT! OF DEATH STATE FILE NUMBER
Public
Sarvice I Registration District No. 15 Primary Reglslruhon Dutru:t No. . ] E . ﬂ ___ 3_ Q_O.f“t ..... Rngisnur's No.,
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resn:fance b)eforn
. a. COUNTY . STATE 3 b.- COUNTY mi ssian
0 \ Bar ton i Missouri Bar toxd Vi
=52, b. C(IjTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits < C(IJTRY Inside Limits
TOWN Lamar Yes [y No[] TOWN Lemar DA J— [ Yos X Mo 3
'D c. sgls.Fl’_I{:lAMI(E)OF (t NOT in hospital, give location} | Length of stoy in Ib d. STREET (If outsida, give location) 7| Reside on Form
A ADDRESS
INSTITUTIDNRBEI' ton Co. Hospital 1 hour 1004 Cherry St. . Yes [] No
| |
3. NTAME aF PECEASED First Middle Last 4. DATE Month = Year
(Type or print} WILLIAM TRAVIS BRUMMETT DEATH Uct. ~18, 1957
5. SEX (% 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 0 | FUNDER i YEAR| IF UNDER 24 HRS.
M w MAMEDE]NEVER MARR]EDD d 1 bi:r:;:;; Manths | Days Hours Min.
wibawep [ oivorceo[}| May 24, 1874 3
'IOu USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . S A
| Laborer, Hetired Dray. iness| Fena, lllinois U. 5. A
13a. FATHER'S NAME 13b.” MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jordan Brummett Hancy Brummet Armilde Brummett
15. WAS DECEASED EVER IN U. S. ARMED FGRCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT  Address
(Y.sNo, ar utknawn}| (If yas, give war or dates of sarvice) None MI‘S . w‘. T Brumme tt' Lhmar Mo -

18. CAUSE OF DEATH {Enter only one cuuse per line for {a}, {b), and {c).)
PART I. DEATH WAS CAUSED BY M{an_ﬂ CJZ
IMMEDIATE CAUSE {a} ‘-2 ¥

INTERVAL BETWEEN
ONSET DEATH

Conditions, if eny,
which gave rise 1o
above couse (o),
stoting the under-

} DUE TO (b}

mg

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cousa last. DUE TO ()
=4 PART Il,, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given'in PART I-{a) . 19. WAS AUTOPSY
3 PERFORMED?
g H2o | YES[] NO
% | 20e. ACCIDENT : SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in. PART lor PART 11 of item 18.)
uj
v O dJ O
S| 20c. TIMEOF Hour Month, Day, Year
s INJURY a.m.
= p.m.
20d. |NJURY OCCURRED- 0. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE- D E farm, factory, street; office bldg., etc.) . . *
AT WORK

21. 1 attended the deceased from 494/6'/ /q

57

,,./o“/’oﬁ

Death oceurred at

and last saw him ailva on M

m on the do!a stated ubove, and to the best of my knowledqe, from the couses stoted.

[ 57

-

_l-22b. ADDRESS
. "‘T};QW W

27c. DATE SIGNED

Yo57-57

—pf

230. BURIAL, CREMATION,
REMOYAL {(Specify)
rial

235 DATE 23: "KAME OF CEMETERY ORC

Qct. 21, 1 5.7 X Lake Cemeterv

23d. LOCATION tCiny,

La.mar,,

REMATORY

o-m, or counly)

Missouri

. (‘$| ate}

24, FUNERAL DIRECTOR

Chiles Funeral Home,

ADDRESS s
Lam&r, Mo.'

25. DATE RECD. BY LOCAL REG.

OCT 21 57

REGI STRAR'S SI GNATU E

{Licwensed Embalmer’'s Stotement on Reverss Side}

(Az21e- . M%
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- o éfATEMEN'i‘ BY LICENSED EMBALMER

t . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by oot et eieaeesteesbbrreessiebeiiitesteessarataninnssonraren

working under my personal supervision.

Student .oeeee
Signature of Student Embalmer

P. O. Address,; (i M (e

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




