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tem of information should be carefull

1

7

N. B.=—Eve
CAUSE OF

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

that it may be properly classified. Exact statement of OCCUPATION is very important.

L'

S

EATH in plain terms, so

MISSOUR! STATE
"JAN 17 1938

1. PLACE OF DEATH
CoumyHeWth
Township... YOI BUXON.

L% 5 A (No.........
Flla Brummett

2, FULL -NAME

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.

Primary Reglstration District No....... 5 5/ / %

Do not use this space.

4044¢

Registered No..
e St.

BOARD OF HEALTH

(12

(a) Residence, No..,
(Usual place of abods)

Length of resldence in city or town where death occurred I l, yra, mos,

SRrcexie, route l. . s ..

(If nonresident, give city or town and State)
How long in U. 8., 1f of foreign birth? ¥TB. mos.

-

ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Fema_l.e —_ Wh 1 t_e D[wical.: (wrt:e&ho word)
5A. IF MARRIED, WIDOWED, OR DIVORCED

opwreor. Burton Brummett

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) February 5, 185

7. AGE YEARS MONTHS Davs
10 19

8. Trade, profession, or particular '
b4 kind of work done, ga spinner,
0 " sawyer, bookkeeper, otc.
| . -
S o s done e min iy, Housewife
=} gaw mill, » bte.
§ Dato doceased last worked at I1. Total time (years

8] in
ym)ocimg‘?%an ogcumpntion .....
o rer Haute

12. BIRTHPLACE (CITY OR TOWN).....= M & ¥ ‘

(STATE OR co(uu'mv) ) ?nﬁ?annu
ﬁ 13. NAME Unknown Rooks

-I k:

%l BIRTHPLACE (CITY OR TOWN) Un‘m,ovm
i ( STATE OR COUNTRY) Yoy '
]
id | 15. MAIDEN NAME Unxnown
=
© | 16. BIRTHPLACE {CITY GR TOWN) Inknorm
b (STATE OR COUNTRY)

17. INFORM

21. DATE OF DEATH (wonTH, oav.ain vamD@e . 22, 1935, 15
2. 1

HEREBY CERTIFY, That I attended deceased from
P o s L i Shr S 1830 t..... &v‘xiﬂ/ ................ 197y~
Ilastsaw b. QI‘ aliveon.. A @~ 2. 2 19754 Deathis said

2\‘.0 have occurred on the date stated above, at. 4 .m.
The principal canse of death and related causes ol impartance were as followa:

Date of onset
- 2.1-57

23. If death was duo to external causes (vlolence), fill in alao the fcllowing:
Accident, suicide, or homicida?.......o.ociecvcnaeeen Date of infury....cocceeueenee. 219,
‘Where did injury oceur?......

1Specify mty or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publlc place.

Manner of injury
Nature of Injury........

DATE

R otrcs e Ay eitain..

19. UNDERTAK|
{ADDRESS)

Dec.2b, 1934

24, Whas disease or injury in any way related to occupation of deceased?................
I 80, speciiy
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