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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bungav oF THE CENSUS

AllED sep 14

Registration District No.. Mfﬂ“m

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28175

State Fils No

Registrar’s No

1. PLACE OF DEATH:
@ C Daviecs
ounty. CRETey

(If autside ity or town [imits, writea “RURAL" and nome of towaahip)
{¢) Name of hospital or instituticn:

(b} City ot town

{If not in hoapltal or institution, writs atrest number or locatian)
{d) Length of stay: //

In hospital or institution

moct of life

(Specity whetber

2. USUAL RESIDENCE OF DECEASED:

Mo

{¢) Cityortown. ...

Deviare 03

(¢} State (3} County.

LU

Loffe;

(lfouuuf‘ city or town limits, write “RURAL")

(d) Street No

{If rural, give location)

(Yea or No)

(e} Citizen of foreign country?.

In this community.
ye:rm, months or days) If yes, name country /ﬂ
MEDICAL CERTIFICATION
«
35 FRINT Chas, Sherman Brumfield

20. DATE OF DEATH: Month.,ﬂg 7...__ --day

3. (&) If veteran, : 3. (¢) Social Security
x no year. ,/ v HOUF o) oo TtinUtead. A AT M.
name war. NO : —
- 21. I hereby certify that I attended the deceased !rom_._.(,ét.—_.(..";r._.._(.a?__._.
1 0 5. Calor or 6. (o) Single. widowed, married, 19%4 o - Yo_uf:
4 sex M2 LlA Y milﬁh%%ﬁ , diverced AT Ti 04, that I last saw b3 aliveon ... & ¥ o !
6. (b) Name of husband or wife... ‘yr +@ (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Bru mfisld ﬁw_sg___ym Immediate cause of death
i B!rt.h date of deceanﬂM.a.V 6 18 6 6 Gél-m_ = .-ﬁ-:il-n—-‘.:.-n.‘, Z_
(Mnnlh) {(Day) {Year}
8. AGE: Yeara Months Days If less than one day Due to
2 | 26 TR
i hir. min o =
Due to. i A h E‘
o. mirnhotacddf S70Mrd . (Co. nat Known) A1 Vi Y VR
(City, town, or county) (State or l'oruin country} " - = i =
Other conditions.
10. Usual oceupation..... 24 DOTOF {1nclude preganncy within 8 months of death)  §
11, Industry or business P - PHYSICIAN
o . Maj H —
“Bf operations
B9 12 NameAfton Brumt teld p
= - ; 0 . : Underline
& | 13. Birthplace, Mic~ouri, “},"-?‘é"iﬁ
own cougt Seats or fareign sountry) walch cea
5 14, Maiden name ﬁ‘lf %ﬁ Sc (#] t% Of autapsy -Zl?a':-:elgsge-
{ / ) tistically.
g 15, Birthplace....... (l“uyMio%;";;"cg;&})‘.i .- iate o7 foreien mu;;—b,) 12. If death was due to external causes. 61l In the following:

Mre, Muttle Brumfield
Coffey. Mo.

16. (a) lnfomnnt

(b) Address
17. (a) burial @® Date thereor AUE 4 , 1941
(Burial, cremation, or remaval) (Mouth) (Day) {(Yaar}

{¢) Place: burial or cremation c Of fey MO . Cem .
18. (2) Signature of funeral tiirectm'E:> %“

(&) Addresa..... G:Q.llatill_mn; f—
19- (a)(D urm';lmlrmlnrl ( ) :gnt.rul

(a) Accident, suicide, or homicide {apecify)

(b) Date of occurrence
() Where did Injury occur?

{City or town) {County) (State)
{¢) Did injury oceur in or about home, on !atm. in industrial pIa::e in public plpce?

(Specily type of place)
{€) Means of iDJury. e s e

drD. or otha@é_a

While at work?...

v (1 C’) ([} {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcé.}te' was embalmed by me, oF by

*...,.Registéred -Apprentice No

., -
working underl_’my' personal supervision. =~ | . T
. o T . B .

1"
e m ek

‘.' '..d. ) “ 'I S1gner| Cf % %—’—M _____

P O ' Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocation of license.)

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

&




