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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File N.._mﬁaﬂﬁ_.

._t-.!::,n:

-

LT,

"BIRTH MO | ! REG. DIST. NO. _132____ PRIMARY REG. DIST. MO. _.1..@_. Registrar's No Lf~25 -
1. PLACE OI\T DEATH 2 USUAL RESIDENCE (Whee d d tived. If L reidence befo s
a. COUNTY a. STATE \ . b. COUNTY ndinlasion),
Buchanan o Missouri Huchanan
b. CITY U1 cutside eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside sorporsta limite, write RURAL snd give townshin}
OR wownship)| STAY (in thie place)| Q 7
TOWN St, Joseph 2 Vears TOWN St. Joseph g7/
d. FULL NAMEOFm.msa“ pll or & - mive strest addrem or Jocation) °‘Asn':§'§§s (If rural, give location) Y.
INSTITUTION 2205 Garfield Ave, 2205 Garlfield Ave,
3. NAME OF First, b. (Middie . (Last -
DECEASED 8- (Firs) = ( ) e (Last) 4. DATE (Month)  (Day}  (Yesr)
{Twps or Print) Nora Belle B rummitt PEATH April 5, 1953
B, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io years] I CNOEA ¢ TEAN | ¥ (NN 3 i,
1 . WIWWEI?, DIVORCED ) . ) last birthday) Huﬂnl Days | Hours | Min.
female white married /( September 17, 187 rard l
m:;_ USUAL g&ggﬁmon ﬂw.::h:umn 10b. KIND OF BusmgssD?ET IRN‘; 11. BIRTHPLACE i1y sad State or Foreign Coustry) 1z ogar&nﬂrwr WHAT
housewife ovwn home Clay County, Misscuri ¢/ 1ISA
138.' FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Columbus 0. Jesse - Georria B >~ #H, Bee
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT' S S{GNATURE" OR NAME ‘ADDRESS
{Ysa, 8o, or unkoown) (llr-.liunrwd.ll-durvl’.) - NO. St Jose }:
no . none Mr. i, Lee Brumpith, 2205 Gectiedd i r
CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. ONSEY AND DEATH
anty cnacauseper | 1. DISEASE OR CONDITION -
for (a3, (b, and (s | DIRECTLY LEADING TO DEATH®(3) Gt e s /b(warﬂ.: 2 Apiire
ANTECEDENT CAUSES - . Lot
oex nol mean a—’l ,{:Mg aédu LA :
of dying, such gmtudmmdb:t'iom, if 71.5, ﬂﬂ, DUE TO (b) = 4 M
. e {0 the abore coude (4),
‘ zf F" w:’:r.‘lt’;:‘::: - the underlying oquse last=" - Q \-2epeeal
enl  infury, or compli : DUE TO (c)zﬂ/l-, J e :(_4 d&, %W‘ C, g_(w
tohich cansed deoth. | 1). OTHER SIGNIFICANT CONDITIONS © - ﬁ
Conditions contriduting to the death but ot z/; .
- related to the diseasc or condition causing death. y)
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 1. .- 2= . ) 4 - | 2. AUTOPSYT
. TION b %oz 27 0 H
21a. ACCIDENT {Bpecily) | 21b. PLACEQF INJURY (ag.Incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE b, farm, fastory, sireet, ofiew bidg. w0} . . H
-, HOMICIDE n ) )
21d. TIME Ofonth)  Der) (ﬁ/m—r} 21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IRIURY . o | MUREAT[™] NOT C—
Nz I hereby gertify thgt 1 attended the deceased from L 2 S= 19'5—? to W‘J IM.J that I last saw the deceaced

alive M 1952 | and that M occurred at 3;.39_;.; ., from The causes and on the da{e stated above,
- (Degree of titly) | 23b, ADDRESS 23. DATE SIGNED

212, SIGNATURE .
. 1

0B

7%/\//%14:?7‘2//7

s31

WRITE PLAINLY—USING UNFADING BLACK INK—

24s. BURITAL, CREMA- | 24b. DATE 7 | 245. NAME OF CEMETERY ©OR Emﬁonv 24d. LOCATION (Dity, town, of county) _ (Btate)
TION, REMOVAL @pecity) " ” ;
burial 4/7/1953 Y, e L) om Tyealsic Speen Mo
REC'D BY LOCAL | REGISTRAR'S SIGNATURE LY S 25- FUNERAL DIRECTOR' S B1GNATURE ADDRESS
. ?}:G . . - 7
?) /? 3 , A L - LA _,’-’AA'_‘:L‘ Y APy ol BSLY 2 -2y e = =
(Licensed | s Staterment an Reverse Side) of / opa 0 m'




STATEMENT BY LICENSED EMBALMER-

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bf"‘“"“'"“’""“‘:"'

...................................... ,  Studont Embalmer No. I
working under my personal supervision, ) '
. ! 1
StUdONT cucsvssrsssoranves resesesunesesarnn Signed...... Ll i ? wereemr e eeveecs sesseamsear e
Student Embalmer .
' Licensed Embalmer No A( 2. ; /

P. 0. Address: 2.5 % /dAZ/’/ -

Note: The sbove M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o p!y,}wuh

the above constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be so0. stated above.




The Division of Health of Missouri g, % 6'3:
BUREAU OF VITAL STATISTICS State File No ﬂ) ¢ :

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No%af

, before me appears

...oath, states that the original record of m
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ﬁig ..................................... 19 should be corrected as follows
%“-. :" ‘Ttemn Nowoooooieeen. should read ... ... . ...

4 2

5 Instead of eereriemeenetaestasiemeasseaehemeesEaseeasaisissas icesesseemesotesotesstmssestsssesseosasseossemsttosmssehtestehmn oeeemetseeteeetmemsmemssemesemseeeseeeeeeoseeseon eeeeesees seren
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.5. Item Nooooooooo.

L »

5 Instead of

x

: tem No.. A% &

5

3‘ Instead of.. ... ... .../
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2. An item already amended once by affidavit cannot be amended again

Instead of
The above is true to the best of my knowledge, information and bell

ST

(SIAL) Affiant .7
. Relationship.

3. A surname is Changed by court order or by adoption or legitimation procedures,
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