THE EAVIRNUOUN OF MEALIN U MDA

. Mo.300 ’ P
1o.48 FiFLEl‘I SEP 24 1952 STANDARD CERTIFICATE OF DEATH IS b < s
! BIRTH MO, REG. 0IST. NO. 13 > priuaRY REG. TIST. w. 3021 Registrar's No... B
b} o l I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decessed lived. If institution: reskiance before
a. COUNTY a. STATE . . b. COUNTY adnismion),
Grundy - Missouri Grundy
b. CITY (1 cutside eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (1f outslds corporata limits, write RURAL and give township)
OR ) Vi e OR
/ vown Trenton wekin)| T8 SEETYH 1dwn Trenton pHeZ
g d. FH{I)'SLPWAT.EO%F (U eot in hoepital or inetitution, glva street address or loestion) d'ASJSErSS (I Taral, give loostion) o/
O iNstiturion. . 704 West 12th 704 West 12th
B || 3 NAME OF >, (FIrst) b. (Miadle) e (Lsst) 4 DATE  (Mait) (Day) (Y
DECEASED
E ( Tyie or Print) Caleb G. Brummett oA Sept. 4, 1952 .
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 9. AGE U reus] ¥ x T vian ” omoon 1w
T 2 RCED Bpecity) birthday o] ours | Min,
Male ()] White Married - J  |oet, 21, 1861 70 o115 1%
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Btata or forelen sountry) 0 12. CITIZEN OF WHAT
dona daring most of 'Hkh.l Uty, q?ﬂ retired} DUSTRY . COUNTRY?
i Deputy Sherit aw enforcement Grundy County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Hardy Brummett | Kate Keith 0 j a rumme
k2 [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. o, ot ynknown) | (I yes. givs war or dates of sorvics) NO. .
§ No : Mrs., [ffie Brummett, Trenton, lo.
| || 18. cAusE o pEATH ' MEDICAL CERTIFICATION 1%\;%%
=] 1. DISEASE OR CONDITION . ] .
B | e o ana e | DIRECTLY LEADINGTO 2eamHey __Acute Coronary  Thrombosis 50 Min.
g oThis doct mot mean | ANTECEDENT CAUSES
. the rmode of dying, such | Morbid conditions, if ang, giring DUE TO ()
3 ar heart fafure, asthenia, | TiFs (o the above catse (a) Hating
"B || ete. It means ihe dig. | A€ underiving coute Joxt .
. caue, injurs, or i DUE TO {(¢)
g tion wohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ _ 2. AUTOPSY?
TION
B Yo/ ves ] 0[]
w || 21 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, farm, fastory, sirest, offios bldy., ets.) . i
z HOMICIDE .. _
g 219, TIME (Mosth) (Day) (Yesn) GHown) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OoF . - WHILEAT[™] NOT WHILE
>!1 WJURY m | "WoRK AT WORK ) ) }
| E 22 T hereby eertgfy that 1 altended the deceased from Sept. 4, #9521 _Sept. 4,191958at 7 lost saio the deceased
alive M, l&s aq.d-\!hat deatb ocerirred ot _L:.‘}.ﬁ.&m  Jrom the causes and on the date sjaled above.
. a Z. SI ' fse)o 23, ADDRESS - |
; Trenton, Missouri "/ﬂ?\
E 24a. BURI < CREMA- | 245. DATE 4] F.4ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot coxlity) tate)
B TICH, REMOVAL Goettr 19 _ (52 fidple Grove Cemetery | Trenton, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “ 5- 2. FURLRAL DIRECTOR™S 8IENATURE - . ‘ADDRESS

E,ﬁ!_,gym' i&,ﬂm‘— %EM, Gipson-Oyler Trenton, Missouri

“(Licensed Embalmer's “Statement on Reverse Side)




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

........ , Student Embalmar No.

working under my personal! supervision.

Student ..... tbaerretsaanarnn Signed MCL’“’ . M .......

Student Embalmer
' ’ : Licensed Embalmer (// l/ 4 a

P. O. Address

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

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




