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USE UNFADING BLACK INK—MAKE A PERl\iANENT RECORD
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WRITE PLAINL

:

DEPARTMENT OF COMMERCE '
BUREAU OF THE CENSUS |

HED JAN 11 183
JAN 2.

Registration DistHet No...fiim.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nodw?d 7 57050

Stale File No

40658

A S

Registrar's No, / 7 7

1. PL_ACE QF DEATH:
Dunklin
Kennett, Rural

() County.
(&) City ar town

2. USUAL RESIDENCE OF DECEASED:
Migsourl @ County..DUNKLlin

{a) State.

{If outside ¢i wn limits, write “RURAL™ and name of townshi . . Kennett Rural
(¢) Name of hospita“lu; 1;;&::&;;1:1\} . mrite s anms oft » (@) City or tow (Il‘nuui;e city or Lown limits, weita "RURAL") g -----
one [/ @ SweetNo.1Q Miles 8.E. of Kennett
{1l not in hoapital or institution, write strest number or location) {If rural, give location)
(d) Length of stay: In hospital or institution Na nﬁ(s P @ cui i ) No v N
ily whether e tiz. i t
In this community L 1 fe T ime - on o Toretim countty e
years, mootha or daya} If yes, name country.
L@ PRINT Genuia Mae Brumley R S o
TR PRTE R Y— 20. DATE OF DEATH, Monsh..ZSCEMDET, 25
X \ . ri '
@ Veteran‘ I\: ?NO i year. 1942 hour. 1 . OO minute. A M.
name war. 0
21. I hercby certify that I attended the deceased from
P 5. Color or 6, (a) Single, miz'vgi;irréea SO 2 a0 195 %% LS ~7 lo?’?‘"
4. Sex - race divorced... that {last saw h <57 alive on..-.._ bl 2L — 0 .z—
6. (b} Name of husband of wife.....ccccccerereme. 6. {¢) Age of husband or wife if || 20d that death occurred on the X ;v 2 Duration
W.E.Brumley alive DONY _KIyai|| Immediate cause of death... AAAR A
7. Birth date of decensed............. Opt ober 28 3 1887
* {Moath} (Year)
8. AGE: Years Months Days If leas than one day
r
5 5 1 56 hr. min. fji ﬁ
Due to.
9. Birtplace.... DUNK1AN County = _Missouri d 7
T- {City, town, or county) (State or foreign couatry) }y I /
10. Usual occupation..........H.Q.u.ﬁe..‘fj1 fe O_the‘r ':“::'"m"! within 3 months of death) y/ &;. {/ -
11, Industry or business HO me g PHYSICIAN
X ajor nindinga: "
B {12 Name...lQMMY..Moore f operations ,
= 0 thU:'u!erlutle
7 { 13. Birthplace.... Du nklin. COJ. nty.. Miggaurpd/{ - which death
{City, town, or county) (State or foreign conntry}
- Of autopsy. should be
m{ 14. Maiden mmPnr ey..Barham e/ ctmrg:ﬁum-
o] tistically.
. T
E 15. Birthplace U r(.i:l:,n;grtv:lwm,) (Suuf nneiiﬂ e 22. If death was due to external causes, fill in the following:
16. (&) Informant Mrs., Wiliford Lvnn (8} Accident, suicide, or homicide (specify)
o ®address__ 0+ 2 _Kennett, Missaouri (&) Date of cocurrence
7. % ..Burial & Date thereot. L2/ 26 /194 Where did injury occur? T
(Burial, cremation, or removal) jMﬂMh) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place in public nlace?
{9 Place: burial or cremation._ ST EEOTY remetery

(Specily typo oI' place)

18, (a) Signature of funeral director.{ oL
) Addre ‘%e. ) i g
19. {a) j (b -

rece lreml.rlr) (Hegistrar's signature)

While at work?. of injury.,

23.

Slgnat, ﬁ é _A/M (M. D. or other)..
Addrm/w /j{’w '/(-:C. MMD Date signed. f ‘

]f?/ ¥

(Licensed Embalmer’s Statement on Reverse Side)




. j-w” : ) .
RECENED o
. ' Dislrict Health Office No. 2,
. District File Number /42 — & __

Date Filed ./ ==H#_%=2

"+ STATEMENT BY LICENSED EMBALMER C -

1

.. . working under my personal supervision.

v

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALM;:_B
thc nbovc consututes grounds for revocatmn of license. ) Lo oY LI

CEF I.hls body is not embalmcd fnct shou]d be so staled abO\c




