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WRITE ‘PLAINLY—USING UNFADING BLACK INK—MAKE A P

BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOURI

fLED DEC 21 1943 STANDARD CERTIFICATE OF DEATH stote Fit ,,,,4%2?

REG. DIST. NO. 2 2 __ PRIMARY REG. DIST. uoI:ZQ.Lé. Kegistrar's No.

(Yes, no. or unknown)

No

(If Fas, xlve war or dates of service)

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whbere decossed lived, If lLaatitution: residecce before
a, COUNTY a, STATE . b, COUNTY - adioiielon).
Cole Missouri Cale &
b. CITY (I outeide corpurata limits, write RURAL and give e. LENGTH OF Il . CITY (If outside corporste limits, write RURAL and dive townabip) = s
R townahip)| STAY (in this place) oRr 6’
ToWN Jefferson City —~|_Life ToWN Jefferson City
d. FULL NAME OF (If not in bospital or jastitation, give stract sddress or losation) d. STREET (I runal, give boeation) ’
HOSPITAL CR - ADDRESS N
INSTITUTION g+, MarvsHospital 1216 St, Marys Rivd, :
3DNEAC'EES%FD 8. (First) b. {Middle) e, (Last} . DSFE (Month) (Day) (YW]\
(Twpeor Frint) - Hubert Victor Brumbach DEATH Dec, 10, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.‘ AGE (In years| Ir UNDER | YEAR | O UnDER 2 nps.
WIDOWED, DIVORCED (8pecify) ’ last birthday) Monﬂu, Days | Hours | Min.
Male White : Feb 25 1874 75 |
10a. USUAL OCCUPATICN (Gwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelga oountey) IZ CITIZENOFWHAT
dnn‘dn:in;mmlo{worﬂulﬂn.mnﬂmh'd) DUSTRY S i COUNTRY?
Retired Carpentar Qwn Page C, Virginia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem H. Brumbach | Mary Hoffma
IS. WAS DECEASED:EVER IN U.5. ARMED FQRCES? | 16. SOCIAL SECURITY 12. INFORMANT' S SIGNATURE OR NAME ADDRESS

No 86-03-1866

Dare Liee Brimbach Jefiferson CityM

. Enter only onecause per

|| aa heart failure, asthenia,

18. CAUSE OF DEATH
line for {a), (b}, and (e)

*This does not meen
ihe mode of dying, such

de. It means the dia-
case, injury, or complica-

MEDIAL CERTIFICATIO , INTERVAL
1. DISEASE OR CONDITION °"Sg"’
DIRECTLY LEADING TO DEATH® ) )
)

ANTECEDENT CAUSES

Morbid conditlona, if any, giving DUE To (b)
rise to the above canse () slating R
the underiying couse last.

. DUE TO (c)

tiva which caused death.

1. OTHER SIGNIFICANT CONDITIONS ﬁ
Conditions eontributing to the death bul ot W/\ %W
related to the digease or condition causing dzdb

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUT
TION D
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY teux..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE i bome, tarm, factory, strest, office bidg., eta.) ' .
HOMICIDE -
21d. TIME (Month) (Day} (Yar) (Hoan 2te, INJURY OCCURRED | 2it. HOW DID INJURY OCCLIR?
. © [ wHILEAT NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby 1fy teaél attend deceaszed from ~ lo , 18 , that I last saw the deceased
alive on and that death occurred at] m.from the causes and on the date stated above.

m5|TM {Degree me)‘p QA%RN & omas:sus?_ ?

24a. BURIAL., CREMA.

TngLlE MgVNl(Baulb)

-

24b. DATE 240] NAME OF CEMETERY OR CREMATORY& 2419 TION (Olty, town, or cou.n:y) |

ferson Citv, Mo,

R%BI/?Z?A el

SIGNATURE o

12-12=-49 Rlverv1ew-Cemetery

(Licensed Embalmer's Sutmam en Reverse Suh)
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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 embalmed by me, 0r by e e

e RS et e et et oo e e eoeeee e e e ., Student Embalaer No. .. >foay..

working under my personal supervision.

Studen tW
tudent Embalmar

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be o stated above.




