THE DIVISION OF HEALTH OF MISSOURI

. No.300 st M : 2 )
- ve-soo (65 MAY 12 1952 STANDARD CERTIFICATE OF DEATH D o
' BIRTH NO. i ) REG. DIST. NO. g 2— PRIMARY REG. DIST. NO. 3__0 / 7 Registrar's No...’&é‘%........_..........
V I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. If lastitution: residence before
97 a. COUNTY ‘Cooper a. STATE Missouri b, COUNTY cooper adinission),
I . b. %‘ll;‘( (I onteide corpurata lmits, write RURAL and give . C. LENGTI:I OF) c. CIT';I {I! outside corporate limits, write RURAL and glve townahip)
own Boonville e PTAR RSl 1Gn Boonviile o272~
d. FHOL'IS-PFPME OF (I not in hoapital or instliution, give uireot sddrem ur locatlpn) ADDRESS (If rural, glve locstion} [~
stiturion At home, 1107 E, Morgan, 1107 E. Morgan St,
3. NAME OF a. (First) . b. (Middle) ¢. (Last) 4, DATE (Month) Day) (Y
DE
DECEASED  Elizabeth MoCloud Brummel oSt May 37 1682
5. SEX / 6, COLOR OR RACE | 7. #ARI}P!'EE NEGERCIE‘SRRIE;?; ) 8. DATE OF BIRTH 9. A?Ekg:l.vnn Ll: ur |D'rm F GMDER 14 HYS.
(Bn- 'y B a on! ays | Hourm | Min.
Female White '1 a December 22 1B7 rfl? [ ,
102. USUAL OCCUPATION (Owe kindof work | 10b. KlND OF BUSINESS OR IN- | t1. BIRTHPLACE (Biate or forsign sountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY / TRY?
ougewife Own home Bagker, Oregon, e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James MeCloud Unknown, .. Woseph L, Brummel,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
ﬂ’e-.norunknown) {If yeu, pive war or dates of service)
No —— - irs, Alex vanRavenswaay, Boonville,
18, CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL Bim
= I. DISEASE OR CONDITION 0{ ONSET AND D
limotor o (on- o vy | DIRECTLY LEADING TO DEATH* g Creln ak Q4n g Lo <

oThis does mot mean | ANTECEDENT CAUSES / /{ & /( IC / / i}za/u
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) AL~ éa a" 2 -
| a1 heartfailure, asthenia, | rise to the above cause (o) sating W 0

‘ez, Jt means the dis- the underlying cause last.

ease, injury, or complica- DUETO (¢}, 4,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Z , 0{ LA
" Conditions contributing to the death but not ( A
related to the discare or condilion causing death
o%&,}i): ﬁ})AN- 19b. MAJOR FINDINGS ORQPERATION ) ﬁ 2. AUTOPSY?
/9.4 - [,QW L 5’4® ves [ NOE

21m, ‘CCIDENT {Bpecity) 21b. PLACEOQF INJURY (s.g..Inorabout | 21, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE) ’
boms, farm, Iactory. strest, office bids..eve.) . .-
HOMICIDE
21d. TIléE (Mosnts) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. wmu:A'r NOT WHILE
INJURY S @ ] ,,?,,o“ i,

. at I atlended the deceased from oo 19_151. lo AZ&Z_._?_, I.‘,dl, that I last saw the deceased
, 1848 4, and that,death oceurred at *_m., from the dauses and on the date siated above.

v/ T title b. :: ]
. , ¢ title) -BWD;ESS ' /LM | ATE?E:N/E; 9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIONBURIS\,'- CREMA- ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) y (Btate)
‘B ‘& T2 Nay 6 1952 Cathollo Boonville, Missouri,

DATE RECD AL REG 'S SIGNATURE 3 r(/ 2, FUNERAL DIRECTOR"S SIGNATURE ADDRESS

I- 6 — 3= oo~ 3| Goodman & Boller, Boonville, Mo,

’ & (Licensed Embalmer’s Statement on Reverse Side)
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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, or by —ormeeaenss
Student Embalmer No.

working under my personal! supervision,

| Signed......} W AVEN o > g & —
Licensed Embalmer No//7f ............................. !

---------- TR Y]

Student cuvane
Student Embalmer

P. O. Address ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td/comply wi
the above constitutes grounds for revocation of license.) .
di- this body is not efnbalrhed, fact should be so stated above. RIER TEA Tatr . ‘
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