lealth, . R THE DIVISION OF HEALTH OF MIFSSOURI Nan
Walfore i STANDARD CERTIFICATEOFDEATH 5 §$E =010408.
:uufc FILED MAR 2 4 RL9'§‘§"°“ District No. /J 7 Primary Rc_g;utrul:un Dl“rii_Ni ____;_Q_M_" Reg_istror's No. .—_""""ﬁ““

RFYICE
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence telore
300 a. COUNTY MM o. STATEmﬂ'W b, COUNTY ""“ 210
, Soohet™ Fiig 3.
=57 \ b, CE)TRY {If outside corporate limits, give TOWNSHIP oaly) Inside Limits c. CgRY Inside Limits &/
Tom __ Canthage Yes [, Ne [ o Canthage Yoslg] No[]
c. EgLJ; NAM%OF (1f NOT in hospizal, give location} { Length of stay in 1b d. STDRD%EEES {If outside, give location) Reside on Form
SPITAL OR A
mnsTiTuTion 149 L, Cemtirad, 149 W, Gerrﬂ,q,q,{, Yes [] No[A,
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
(Type or print QF
) \
Geonge Euenett  Brummett cEaTi  Manch 12, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 bF UNDER 1 YEAR| IF UNDER 24 HRS.
m 0 ui" . MARRIEDmNEVER MARR'EDD t:r;::;-; Months | Days Howrs Min.
| ade ite weoweoT] [ oworceold| Manch 24 18811 Yo
5_ 10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
: during mas? of working , wven il retired) {NDUSTRY ~
: IngAance. o Snautrance Cavthage, o, 0 u. 8. G.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UsBAND CR WIFE
1 [a'] L] .
| lames M. Brummett nahetoble Shanko Winifned SBrummeit
]
. 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? Mcw. SECURITY Mo.| 17. INFORMANT Address
4 = (Ya or wnknawn)] (f yes, give war or detes of service)
] A I s, George €. Brummett, Carthage,
3 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
; w PART I. DEATH WAS CAUSED BY: . . . R ONSET AND DEATH
. IMMEDIATE CaUSE (o) ATTeTriogsclerotic heart disease with G-4 yrs,
g fibrillation and failure
- E Conditions, if eny, DUE TO {b)
; > which gave rise to
; ; abave c:uu jc),
: tot] r-
é 8 s I-yrngnuc'au:-u?u:t. DUE TO (C) q aoo
, - =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (c) 19. WAS AUTOPSY
S & PERFORMED? U
= B vesf ] no[}
- S x |5 [ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART T or PART Il of item 18.)
= Zfw
" 5 % 3 I O O
i & < N5 20c. TIMEOF Hour Month, Day, Year
s afs INJURY . am.
AW & p.m.
2 E Z 204. INJURY OCCURRED 200, PLACE OF INJURY (a.., inor cbouthome, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
; ;_ w WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., e1c.)
;5 g | work AT WORK
E E 21. | attended the deceased from l 0 2 54 . 1o 5"12-58 ond last saw t;:‘ alive on 5-10—58
; 5 %th occurred at J.J. 45 u. m on the date stated above; ond to the bast of my knowledge, from the couses stoted.
- 2 %GNATURE /’J tisle) J 72b. ADDRESS 22c. DATE SIGNED
> O
3 —
iz LS 0, Carthage, Mo, 3.13-58
236- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIOHN [City, town, or coundty) {Srate)
REMOVAL (Sgecify) . . .
/ GEunLar 5-14-58 Jaoken Cerrue)te/vu
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD B8Y LOCAL REG.

men, Sunencd diome, Gcwtha@e ho | S-/3-5%5 %
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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 embalmed

by me, or by (iiiiiiicirierieeienanns S eeheresaeseeseranennrraesrae e sa st s s et ne s s e ar s ., Student Embalmer No. ........c.........

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

— 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.
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