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THE DIVISION OF HEALTH OF MISSOURI

RTIFICATE OF DEATH

_____ _-Primary Registration District Ne.

58-035600

3or'j

STATE FILE NUMBE
T i Raglstmr s No. é .ﬁ._

STAND%
'I:HF” Nn\] 14 1G5 Resistration District No r-

Female / White

MARRIED [ JRNEVER MARRIED[ ]
wicowee[] }/ oivorcen[]

Wov.19, 1911

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence ore
a. COUNTY Butler a. STATE Missouri b. COUNTY Butler admiss}
b. c(roRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Ingide Limirs
R
Jome_ Poplar Bluff Yesg] Mo [ Toww Fagus Yes[F No[]
c. FULL NAME OF (If NOT in hospitsl, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL OR ) 0i2 b ADDRESS :
INSTITUTION P, Rluff Hospital 10 hrs. i Yes (] Ne[T)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) orP =
ELVA CLEO BRUMMETT peatn  November 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.

last birthday) [ Months

11

D_:Ly; Hours l Min.

100. USUAL OCCUPATION (Give kind of work dons

during mest of working life, even if retired) INDUSTRY

13c. FATHER'S NAME

Samuel Botts

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or cowntry)

12. CITIZEN OF WHAT COUNTRY?

Huffman, Arkansas / v.5.

13b. MOTHER'S MAIDEN NAME
Melissa Spivey

4. NAME OF HUSBAND OR WIFE

Carl Brummett

15. WAS DECEASED EVER IN U, S, ARMED FQRCES?
{Yas, lNdr unknqwn)l {If yas, give wor or dates of aervice)

16. SCCIAL SECURITY NO.

Unknown

17. INFORMANT
Carl Brummett,

Address

Fagus, Missouri

18. CAUSE OF DEATH (Enter only one cause per line

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

which gave rise 1o
above cause (a),
stating the wnder-

Condlitions, If any, } DUE TO (b)

r {a), (b), and (o).

INTERVAL BETWEEN
ONSET AND DEATH

BT |Nov.3,1958 |[Qulin, Cemetery

inln.}%fsourl

g Iying covse lost. DUE 7O (C)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated to the termingl disease condition given in PART I (g) 19. gAS Aé.ITOPSY
ERFORMED?
18
& G44sK ves[ ] Nof] 9
& | 200. ACCIDENT SUICIDE HOMICIDE 2)b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
']
o O | 4
‘j 20c. TIME OF .Hour Month, Day, Year
o INJURY o.m.
k3 p.o.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK
21. 1| attended the deceased from 10031 5% o 311-7.58 and last saw M9 alive on 11-1-58
Dea} occutred ot afn@ the dote mnod obove; and to the best of my knowledge, from the causes stated.
V [Dregree or title) 0 22b. ADDRESS 22c. QATE SIGNED
/ .&) 11-3-58
230, BURIAL, EREMATION, | 238, DATE " | 23c. NaME or-* CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

24. FUNERAL DIRECTOR ADDRESS
Landess Funeral Home, Campbell, Mo.

25, nne7£o %Pmc

{Licensed Embolmar's Sluh&m on Reverss Side}



ON 3714

RECE{VED
~ -nov.1 2|08 ' "
BUTLER €O. HEKLTH CENTER

FILE No.

YA b R hmm e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Studeat Embalmer No. .....cc.ovvnvennns

by me, or by

working under my personal supervision.

Student ..oviviiiiiiii e Signed W%.%MAA‘/
Signature of Student Embalmer

' ) ..~ ~Licensed Embalmer No..4%.%..3=.77...

P. O. Address.

-

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 hcense)
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.

L




