W L e A Y B

AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " —bj_—(}(}8097
ARTMENT OF PUBLIC HEALTH AND WE

FAR
? 3 3 STATE FILE NUMBER
Registration Distriet No. _f_ 2k 4 ____...._Primary Registration District No, f_2%xd__/.____Registrar's No. S

AMENDED ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before
a a. COUNTY Iron s. STATE MO. b, COUNTY StFranCO:ls sdrmisslon)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limis
[TH ORr QR I { t e =,
£ owy Ironton 11 days TOWN ron o . Ya O NoOXK
< <. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cuiside, give location) Reside on Ferm
E HOSPITAL OR A{TESS
< wstution StMaryt's of the Ozarkg=X O |4 miles east of Pilot Knob |Ysfg N O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Frank Marion Brumit.t PEAM _March 15, 1961
5. SEX 4. COLOR OR RACE 7. Married (3% Never Marrind [J ATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
male | white Wiowed O o0 /1971900 60 Ronths [ Dort T Hours T i
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired}
or livestock Anna, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Williem Brumitt Evaline Willlams Vesta Brumitt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, unknown} [ {If iva war or dates of service)
yu§ "Wt Mrs Vesta Brumitt, Ironton, Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART 1. DEATH wAS CAUSED BY: ONSET AND DEATH
i E mwmeniate cavse ) Acute hepatlitils 3 wks
o 3 :
by B Conditions, if eny,7 DUETo®m GCilrrhosis of lliver : 3 wks
5 which gave rise 1o .
z abeove cayse (a),
=] stating the under-
lying cause last. DUE TO (c)
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1k, |f deceased was female was
.O: disease condition given in PART | (a) there a pregnancy in last 90 days.
&| hypertrophied prostate gland [Ove] DN | O unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)
= PERFORMED a O m]
L] YES ] NO.
-
5 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
g P-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streat, office bidg., ete.) -
NOT WHILE AT WORK [J
O |
- -]b- e . - -
é |' «| 21. | atended the deceesedigl 2=10-01 te. 3 ibl and last saw iy slive on 3 15 ol
e ' Death occurred st 15 A M m on the date stated above, and to the best of my knowledge, from the causes stated.
2 F ree or fi 2b, ADDRESS 22¢, DATE ED
o S 222, SIGHAJURE eg fron on. Misso 2 ?-g
2 0 .—f‘) o Ban B, ton, ssouri 1 |
- z Ta. ggﬁg&hE?EMT;gN' 23b. DATE [ 23c.MAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
[a] pect -
g = | burial Arcadia Valley Mem, P Ironton, Mo,
s g RAL QIEECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i ~| %nite Tuneral Ho ronton, Mo ,/f -1/ /i i ‘ )
= @ (EX PRV IS
{Licansed Embalmer's Statement on Raverse Side} U




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

-
Student SignedW
Signature of Student Embalmer

Licensed Embalmer No. 5012

.. P.O. Address__Ironton, Mo.

Nofe: 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.

) this body is not embalmed‘, fact should be so stated above.




