. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1823
—5-43 UREAU OF TH SUS )
51739 FILED P STANDARD CERTIFICATE OF DEATH State File No _
¢ xeset JUN 3 1947 _ SR AY o
Registration District No........ ‘*__r *# < Primary Registration District No... Registrar's No.
1. PLACE OF DEATH: ‘ts‘ 2. USUAL RESIDENCE OF DECEASED:
8 G LTIE 1 ————. . 1
no: ) City ar town TRURALY Marion (e} Smte——MiSsori (%) County F a0 7:5
3 O {1 outsida city or town limits, write “RURAL" and name of townsbip) {¢) City or town Diamond "RURALY D
= {¢) Name of ho_sp:r.al or institution; (If outsida city or towa limits, write "RURAL™)
= Diamond Route #1 / @ Street No Route #1 o
. E {If not in bospital or institation, write prect number ¢ loeation) . f rural, give lacation) w7
(d) Length of stay: In hospital or institution 1% o
(Specify whether (¢) Citizen of foreign countey? No (Yes or No)
Iit this community. 35, Years
E years, months or doys) If yes, name country.
] MEDICAL CERTIFICATION
2| i FRINT  Jacob Oscer BRUMMETT .
- TS PRrFrSwewT— 20. DATE OF DEATIL: Month May day. 22nd,
: veteran, - L) Sedtalseeanty 1947 11:00 ; A
No N NO year. hour. . minute I M.
g ik ° thgt, I aticiided the fleceased from
E 0 5. Color or 6. {a) Single, widowed, ny].tril:d.
MI 4 sex_ Mk race dvarce MRXT 104 )
E 6. (b) Name of husband or wife. ... ....... 6. () Age of husband or wife if
= l|Artie G. Brummett ative.._80___years / .
< 7. Dirth date of deceased._. December 12 1882 . LA .. S M ..................................
ﬁ {Month} (Day) (Year) q
i v /
4] 8. AGE: Yeara Months Days If less than one day Due to (‘/
Z .
E 64 5 1 O UROURRUTITIY () SR - .|+ l L4
- . Due to.. \ i)
- % . 9. 'Birthplace Pr imnce tron 3 . . MO . 111 . \ A'W
-8 {City, town, or county) {State or foreign oonnu\if A
. . L . Oth ditions..,....* L
5:) 10. Usual occupation Farmer, — + - (}m?lfn'i:::n:.;nanny within 8 mnwh)
- 11. Industry or business o PHYSICIAN
; 8 ( 12. Name.....Burton Brummett T e e . : g -
N ne
2 115\ 1s. Bicthotace Brinceton, Mo, ¢ \ the cause to
o {City, ow " {Stats or forei try) M
E 5 14, Maiden name "'3 ng.h unw 1ght- o fornign conntry Of autopsy........ . g —— f.hh%;ellc‘i:s?ae-
- x : istically.
g § 15. Biﬂhphu-------—-iali—wugrm;%i—it‘,?n-#------- Prrrey— fﬂgﬂ;wté;) 22, H death was due to external causes, fill in the following:
= |16 @ Informant_ M8  Artie G, Brummetl || @ Acdest, suicide, or homicide {specify)
B ) Address__ ROLLE #1 Diamond, Mo, (5) Date of occurrence
v @ — BULA8L ' @ Due oot B B4 AT || @ Wheredidinjory occur? S
,  (Burial, cremation, of romoval} . . (Menth) (Day) (Year) 1} (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..EQWEL'S _Cemetery A -,
18. (o) Signatire of funeral director .Bde GC. Ulmer .. - wml.-: at I Gl 1:::;)“ iniﬁw'_:_m____.__?ﬁ/_
g () Address .. 95';’-"'113)%%---5?‘0 . . 25 Spuscne_ (o 790 / ﬂ
19 () (Dluiwed local registrar) T (Regmtrars sigpaturey J o -3 || Address..... e .._FW.,..,". Date slgned;_’j/. e {f
(Licensed Embalmer’s Statement on Reverlo Side) J ! 4 *
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

: : ..... Registered Appréptice

working under my personal supervision.

Gene. C ». Pugh,

Licensed Embalmer No 4231

P. O. Address Carthage, Mo,

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

' t
If this body is not embalmed, fact should be so stated above.

[



