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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

33816

State File No.

REG. CIST. O, L3/ 7 __ PRIMARY REG. DIST. no-\-iﬂ_é_\z Rmi:mr’:Na.J.as:'éﬂ..........

! BIRTH NO.
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbere decsased livad. If ILnstitatlon: residabos bafors
. COUNTY - STATE b. imion
* Ste. Louis . * Mi ssourl WY st, Louls™
b. %;Y (I outzide eorpurate limits, write RURAL and give c GE: OF CITY (I outalde corporate limits. writa RURAL and give township)
D) e
Town  Clayton - ﬁ Ok jTOWN Maplewood WL S53Y

K}

a d. FULL NAME OF f not in hoapital or foatitution, cive .m.tfddn- or loeation) d. STREET (If rura!, ghve locatlon)
o HOSPITAL ADDRESS /
S \NSHTOTION County’ Hospital 2510 Florent Ave,
o 3. NAME oF 8. (Firnt) “b. (Middle) p o (Last) o+ 4. OATE  (Month) (Day) (Year)
H (Topeor Print) =, . ROY . BRUMMETT = DA™ Oct. 25, 1951
z 5. SEX .6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9 AGE (Lo yesrs| I Urogn 1 !'un * UADEN 2 wx,
E _D WIDOWED DIVORCED ¢ipgalty}_ b lust birthdey} Ham.h , Heurs | Min,
g | Male White Mar T~ | _7-8-1890- 61 1711
10a. USUAL OCCUPATION (Ghakindofwork [ 10b. KIND OF BUSINESS OR:IN- | 11. BIRTHPLACE (Stats or foreian sowatra) 12, CITIZEN OF WHAT
E dom mest of working i, sven if retired) | DUSTRY / COUNTRY?
i neer : Murphysboro, Illinois «S.A.
< }flaa. FATHER'S NAME ' [13b. moTHER'S MavDEN NamE | 14, NAME OF HUSBAND OR WIFE
" David Brummett 4 Nellile Tyl vel ns Brummett
iz || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §IGNATURE OR NAME ADDRESS
Yes, uwunhan) | (Ef you, xive war or dates of servies) NO.
% UMW v N Evelyn Brummett, above
18. CAUSE OF DEATH i DICAL CERTIFICATION INTERVAL BETWEEN
< M || Esteronly cnseaimeper | 1. DISEASE OR CONDITION 'EM— W’\ OMSET AND DEATH
v B | lnetor (a), ), and (¢) | DIRECTLY LEADING TO DEATH" () 1)
. 5 “This does 1t mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
i 3 || orteurtsasure,asthena, | riseto the abooe cause (o) sating
i 8 | e 1t meons the gt | the underiying cause ' !
o caze, injury, o complica- : DUE TO (¢} .
5. C|| thon ohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death but not
91/‘. € related to the discase or condition causing death.
tqt || 19a."DATE OF ops%nﬁ 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
E ' < 7,? s v w(d
o |2 ACCIDENT . (Bpuct!y) 21, PLACE OF INJURY tug. b or st | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICID| - i bome, farm, tastory, sirest, office bidy.. sve.)
. B FioNlcIDE ._..ﬂv_,; Y .
'-‘;%- g 214 TIME (Moath) . (Day)  (Your)® Cﬂm) Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e , R JoTn, NOT WHILE R o
gﬁ J‘ Ny INSURY .ff.»“ Wawork L] "ATWORK 3. - ) -
r-'{ "“E 22, I hereby certify that I attmded !he decmed Jrom 2 18 , lo , 19 , that I last saw the deceased
i » ; alive on thal death occurred al:h__._..__ . from the cauzes cmd on the date stated above.
73 ) WS 2. DATE SIGNED
il B s:emrruﬁﬁ;,h | c}@ Y
2 " Lorsl RBepistrar Vital tigtics c on Mo, 110=-27=51
E 24a. BURIAL, cREMA- 24b. DATE 245, NAME OF CE CREMATORY *, | 24d. LOCATION (City, town, or,county) "(Stats)

RO | 10-27-205 Mt Hope Le

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5, FUNERAL D
10 ~ W27 -JfEG'LM@O&_M )}55' Jay B,
~7

(Licensed Embulmcnzmzm on Reverse Side)

_._S_.t.._L.QlJiS_C.Q.ﬁ_MD4___._
r;:crou s SIEAEE Man PISORESS

Ed




STATEMENT BY LICENSED EMBALMER b
I hereby cert:fy ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or,b}_.._._.— e sanimees

Student E-Inl--r No. ._ =

LI .
. working under my persona! supervision.

Student .iissccccansvrraanane tesamassannnse
Student Embalmer

License:‘l Emba

P. O. Address

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revomuon of Ixcense.)

I tlnrbody is not embalmed. fact ‘should be 0 sated above. © - N



