ot THE DIVISION OF HEALTH OF MISSOURI 58-043928

w[::-h" STANDARD CERTIHCAT[ OF DEATH STATE FILE NUMBER -
ubiie
ervice F"_ED DEC 2 9 1q%9""°"°" Distrier No. //ft A Primary Registration District No. 4—1-3/ ----------- Registrar's Ne., d Z.-..-_-__-_
{ . PLACE OF DEATH 2. USUAL RES| CE (Where deceased lived. I institution: Residence byfore
300 a. COUNTY Howell o sTATE M18BOUI'l b COUNTY HoweI‘I’"}"‘
=57 b. CITY (If outside corporate limits, give TOWNSHIP enly) inside Limits c. CITY ]
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<. zg]s'é]!;ﬂd%g': (f NOTHmDh::gtnl give location) LlTh l&séué.ii‘g d. i.II'JRD%EE}S-S (I outside, givn location)} Reside on Fg
INSTITUTION : Yas [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month oy
(ype o prim) THOMAS B, BRUBAKER .o Dec. 1Ty 19%8
5. SEX 6. COLOR OR RACE| 7. %h 0 8. DATE OF BIRTH 9. AGE (in years JF WNDER | YEAR] IF UNDER 24 HRS.
MARRIED EYER MARRIED n ¥ L
Mal e o “fjhi t e _VIIDOWEDD DIVORCEDD De c. 21 , 187 8 ?gmlhdcy) Months | Days Hours ] Min.
10a. USl:JAL OCCUPAT|PN ('G'Vl kind of W?rk dons | 10b. KIND OF BUSINESS OR 1. _BIRTHPL A {Cy state ) 77| 12. CITIZEN GF WHAT COUNTRY?
WIGZELT EPih G reven i rorived) rertiTe Ty Bo%; " MIEgour ¥ U, S,.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'I‘ NAME PF HUSBAN QR k
John 1, Brubaker Maggie Horn {ca Bfubaker
| 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFOR
: (Ynhl& or unknqwn)l {F yeu, nvo war or dates of service) 348_0 7 - 326 %;‘U.baker, MO unbﬂﬁih V1 ew, MO .
' 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and (c}.) . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (k) _ija““ ‘(‘: i‘“‘:
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[t above couse {e), / .
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5 o §= PART Il. OTH SIGNIFICA T CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condltion given In PART I {a} 19. WAS AUTOPSY .
s SN PERFORMED? <
> e Alzal ves[] NO "
. % 1 20a. ACCIDENT SUICIDE  HOMI 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
2 «fv 0 d -
: %z :
o Y] e TIME OF .Hour :Manth, Day, Year
o §s INJURY am.
‘;7 : £ p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0O form, factory, street, office bldg., etc.)
5 g WORK AT WORK . ,
E 21. | attended the deceased from ] gg /d m , to /ﬂ‘t z ,( / F4 ;S z and lost iawa alive on /73////.5
'§ = Dedth occurred at m on the date stoted above; and to the best of my knowledge, from the causas stated.
]
L‘_’, HWRE {Degree or title WDRESS 22e. DATE SIGMED
. 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY CATION (@Fty, mv,{t :oumr] Mo {S1a1e)
i BERAT | 12/14/58 |Greenlawn Cemetery Hountadn .
i
‘ - 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATUf
« fPuncan Funeral Bme Mtn View, Mo. /,ﬁ-—*,(,ﬁ-—' 45
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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, OF BY tuvviivreeeceiien e i et teateranrataeaeastarenaren e tsainaras , Student Embalmer No. .............c....

working under my personal supervision.

Student .o Signed w‘@lﬂj%&ﬁ

Signature of Student Embalmer
: Sapr

P. O. Address..... W ............. é

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