Health, I ) THE DIVISION OF HEALTH OF MISSOURI 59_002351

L Welfure STANDARD CE;EHHCA“ OF DEATH STATE FILE NUMBER -
Public -7 gﬂj 5 3
Service gistration District No. d y Primary Registration | Dlﬂrlcf No. €l ced &7 Registrar's No.____ e .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
a0 g a. COUNTY Pettis : o. STATE  Migsouri b COUNTY PetﬁT‘é""?*
157 b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits < chY o 8O Y Inside Limits
Ton Sedalia Yes K] No (] oy Sedalia o Yes&] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
. hentution  Bothwell Hospital 2 weeks ADORESS }0); East 12th Yes[J No[X
i 3. NAME OF ?ECEASED Firss Middle Last 4. DATE Month Day Yeaor
) (Typo or prin) FLORA B.  BRUMMETT oy Jan. 18, 1959
| -
! s CQLOR OR RACE| 7. 108, DATE OF BIRT 9. AGE (In years §£ UNDER i YEAR| IF UNDER 24 HRs.
i E‘¥emale | atﬂllte “ARR'EDD MEVER MARRIED‘j .E]e %66 last Ml:')': 'f; Months | Doys Heurs Min.
iﬁ winoweo[ ] pivorcep{’] §2
rE 100. WSUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR ". BlR%HPLACE E:ny ond state or ﬁumry) e CITIZEN OF WHAT COUNTRY?
= ring most of working life, sven H retired) INDUSTRY e ‘t}ls ou 1
p o sekespar O R o P nty, Missouri U.S.A.
f:_‘ 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\,’, Fugh L. Brummett Margaret Hacker
|E
| w
Lg @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANTY Address
E_ ﬁ (Yuu, tht unknqwn}| (If yes, give war or dates of service) none .T.o:r. mlllams" Green Rldge, Mo .
8 b iwlwiw fwiwiwinin wiw i
E o 18. CAUSE OT DEET¥I£EM§:EMGS?5 EBYU“ per line for (a}, {b), and {¢).) iPéTERVAL‘BEDTEWAETEHN
) e PART 1. DEATH WAS CA : /f ﬁ/ f r PEV m
E = . IMMEDIATE CAUSE (o) 2 Zﬁ M/Ml ﬂ bV CHO MUM‘)
% £
;g FRACTORE FI. H)FP
£ e Conditians, if any, DUE TO (b) 0 p) hl
e > which gove rize 10 ¥
Lg [ above couse [a),
4 tating th der-
- P bying “cavie tasr )__DUE FO fc) e 7
E ‘é s 5 PART Il. OTHER SIGNIFICANT connmoNs commaurmc TO DEATH but not ratated to the terminal dizseass condition given in PART | (ahp; 19. gég;gg)?gg;
c
S of /HAL/VUM/” ves{) no X u
E - § | 200. ACCIDENT SUCIDE HOMICIDE 20b DE IBE HDW INJURY OCCURRED. (Enter nature of ) ury in ART | or PART H of item 18,
2= Z G
I O O O
§ 8 <BS| 20c. TIMEOF Hour Maggh, Day, Yeor
$s afs INJURY o, 3
2 y
bt g 5_'1 £ p.m. r -
gE % 20d. INJURY OCCUR 20e. PLACE QF INJURY {e.g., inor abouthome,| 208 CITY, TONN COUNTY STATE
g+ w WHILE ATD NOT a farmeefofftory, street, office bldg., etc.) , / 2—.
£ gf [womk AT WORK. 2 - 5 %d
§ 5 21. | attended the deceased from __ K and lass san@hvu on
§ 4 Daath occurred ot '0 m on the date stated above; and te the best of my knowledge, from the causes stoted,
3 .
i 5 2Z0. S:GW .gree or ml.) o 22¢. DATE SIGNED
o
e a2, lod.
23c. BURIAL, CRELATION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

“

REORMFLET 1/21/59 Longwood Cemetery Longwood, Missouri

DIRECTOR Y_. ADDRESS .
Sedalia, Ho.

{Licensed Embalm,

ATE RECD, BY LOCAL REG, | 24. REGISTRAR'S SIGNATURE

Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MO, O BY oottt e e e et e ee et eee s b s aranaerarnaratrnanas , Student Embalmer No. ...................

working under my personal supervision.

StRAENt woiiiiiii e a e Signed (f/j Mﬁ- ........................

Signature of Student Embalmer

P. Q. 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 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.




