MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH 1 =63<015795
D!PARTMENT oF PUBLIC HEALTH AND WELFARE '
DO NOT WRITE Regls?rnliFDPLi - w"v Registration Bistrict. No, - g[ Lﬂuﬂlﬂuﬂ. No, _1 2 g - STATE FILE NUMBER

ON THIS STUB AMENDED

] PI.ACE OF QEA_-]-_" 2 USUAL RESIDENCE (Where deceased hved I¥ institution: Residence befors
2. COUNTY Henry a STATE MO, b caunty Peattis .admission)
b. CCI)LY [T} o'utsiﬁe forporale Iiufnih, give TOWNSHIP only) Length ‘of stay in.1b :.ﬁC(IJ]l"\f . = Inside Limits
iown  Windsor 7 weeks own  Green Ridge Yer X No O
€. ;%;PWO%F ff I:{OT in hospital, give 1mﬁ?n). triside Limits d. EE%EEEISS {If outside, give location) Retide on Farm
mstution: Windsor Hospital Yes f) iNo [} Yes,[3 No g
3. NAME OF DECEASED First Midd)e — Last 4. DATE Month D
(Tygé.or print) : ay  Year
- Nellie Rae Brumble ovam  April 14, 1963
5. 'SEX 7 &. COLOR OR.RACE 7. Mamod E Nwer Marrlad [J |8. OATE OF BIRTH 9. ‘AGE [last birthday) [IF UNDER: 1 YEAR |.IF.UNDER 24 HR
Femal_e whlt e Widowad [ Divorced [] 11/ 2 7 118 9 2 7 0 Months | Days | Hours —I Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE (City and:stale or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of worl ane aven: If retired) 1 ; y o
OUSSWIEE Unknown U.S.A.

13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND' OR WIFE

John Parker : Alice (Unknown) Charlie W. Brumble

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address’

V(Yes,Ndrunknown)l(lfyes,gwewarorda!a:ufurvlce) :harlie w-BNHHble‘ Green ?idqe. MO

18.” CAUSE OF DEA'I'H {Enter only one cause per line for {al (b . & INTERVAL BETW
PART |. DEATH:-WAS CAUSED'B ’ . NSET” v D DEJE‘IE’I-IT

IMMEDIATE CAUSE (o) '

VS 300
Rev. 4/59

‘6 fas
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DATE AMENDED
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:
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:
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DOCUMENT

which geve rise 1o
above causa  (a),
stating the under-
lying cauvie last

3

AMENDMENTS. ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

Conditions, if anv,] DUE . TO {b}-

PUE TO e} - -. - . . ’ - .‘ - / ﬁ_r‘

PART :II. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TC, DEATH but not relal to the rerminal "PART 11k, If decessed was female  was
disease condition.given in PART | (l) there .a pregnancy in last: 90 dayx.

. . . - . ] O Yas I 5§ No l O Unknown
19. WAS AUTOPSY | 2. ACCBENT SUI%DE HO%C‘DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1i-of item 18.)

PERFORMED?
YES 3 NCX]

20c, TIME OF Hour Month, Day, Yeer |. -
INJURY am,
g ) -

MEDICAL CERTIFICATION

“20d. INJURY QCCURRED - 20e., PLACE OF INJURY {e.q., in or about home; | 20f. CITY, TOWN, OR:LOCATION COUNTY
WHILE AT WORK [ ‘farm, factory, street, of‘fme bidy,, etc)’ ~ .
NOT WHILE AT-WORK O

21, 1 attended the decéied from___ 2= 20 =63 Z=T18=83 it tor siw Bl awaon—2=14=60
Death occ ed & 9 55 m y on the date stated above, and to the best of my knowledge, from fl\e causes smed
/ . ya
o/ ‘ i 22¢. DATE SIGNED

(Degt: r titla) ESS
A - 165" W, co1t Windsor,Mo.  4-15-
23a.° |.,'- REMATION,. -23b. DATE 23c. NAME OF CEME'FEI!Y OK'CIEMATORY 23d. LO_CATION (City,” tawn, oF county) ] (State}

FENOAL fpeciy) 471¢)4363 idge Park Cemeter | Marsall, Missouri

24. FUNEML DIRECTOR ADDRESS ) 25. DATE RECD Y LOCAL REG. 25, REGISI’RA:!‘S Sl NATURE i .
Clifford Gouge, Windsor, Mo. APRIL lbo-IU3 Wd Ji gm

{Licenied Embaimer's S won R Side}

2;,_\

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




B e L
IS

"STATEMENT. BY LICENSED EMBALMER

1 hereby certify ‘that the body whose name i$ recorded on the reverse side of this certificate was embalmed by me,

or by - : ' : Student Embalmer No.

working under my personal supervision. . : . %Z‘d/'&/
Student : ‘ igned{ .

. Signsturs of Student Embalmer - ) V

- Licensed-EmbalrnérNo.5fo/4

. . P, O'Addressw

* ‘Note: The above MUST BE SIGNED BY\ THE LICENSED EMBALMER in hls OWN HANDWRITlNG (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed, by a STUDENT, he also shall sign in his OWN handwrmng

If this body is ot embalmed fact should be so stated above.” " ",




