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WRITE_-_PLAI'NLY—USXNG UNIE:ADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iy g

LED JUN 1- 1983

20406

State File No.... R

I BIRTH NO. REG. DIST. NO. ...._3._24—_ PRIMARY REG. DIST. NO. _99_?..:5_. Registrar's No.......].'...].'..g....._..;f........._...
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare & d lived. If Institusi id. before
a. COUNTY Saline s. STATE Missouri o. COUNTY Sallne““w

(51 yes, pive war or dates of service)

(Yeu, Do, of anknown)

None

b. ClTY tH outsids corpurste limits, write RURAL and ch;u X . |§'ENGT¢|; DEF c. ng (If cutalds carporate limits, write RURAL and give township) ¢70
tow! [} )
'mmmural, Marshall Tms.4fg years| TowNn Rural, Marshall townshlp /1
d. T&SLP?AT.EOORF (If not io hospitsl or fostitstion, give strest sddrem or lceatlon) dAsE-)rDRRFEE{S (It rural, give location)
isTitution 2 miles east Marshall ? miles east Marshall
35‘5%'255%% a. (First) b. {Middie) e. (Last} | 4, DATE (Month) (Dey) (YVear)
(Typeor Pint)  JOORD Fletcher Brumble pEaH May 28th,I953
5. SEX 6, COLOR OR RACE | 7. M.BRDI}' ED, NE\YSEC'EBRNE&) 8. DATE OF BIRTH 9. hA.E-iE (!nrw)sn J "’3;:" 1 YEAR ; URDER W HES.
on ours Ain,
Male White MALT LS 7™ | Feb. 20, 1863 | 90" 3™ ® ™|
wor X 5 - | 11. BIRTH . .
10a. us&& gnc.ct;mmﬁl: {Gbvebtad of merk i0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (i\. 1y Stete or Foreiga hm&, 12, crﬁ%:-:@ror-'wmr
armer Qwn farm Osage Co. Migsouri U,
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brumble |Jane Carnes Theodocia R, Brimble
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rchie Brymble, Marshall, Mo.-

. |;. Enter only onhecairss per

18, CAUSE OF DEATH DI

DISEASE OR CONDITION

lime far (=), (B}, and (2) DlRECTLY LEADING TO DEATH® (5

*This doet not mean ANTECEDENT CAUSES

CERTIFICATIO

INTERVAL BETWEEN

OZ AND DEAiH

-

Mortid conditions, if any, giving DUE TO (b) :
rise to the above couse (o) sal
the underiying cause last.

the mode of dying, such
as heart faflure, asthenta,
de. It meens the dis-

DUE TO (c) /

coae, injury, or compllca-
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death bugt not
releted Lo the diseare or condition causing d:d.b

Z'éz —~

and thai dealh occurted

0 (Degree or title)
()

Ilb DATE

A= LY AR S /.
24z. NAME OF CEMETERY OF

19a.- DATE OF OPERA- | 19b"MAJOR FINDINGS OF OPERATION . *- . C - | 20. auTOPSY?
) TION " Lk T X
. ves []. w0
21s. ACCIDENT (Bpecity) 215. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) "(COUNTY) (STATE)
SUICIDE bams, farm, fastory, mrest, offics bldg..st0) .t L. , -
HOMICIDE 3 . ] .. . .
214. TIME (Mosth) (Day) (Tt (oun | 210, INJUR‘( OCCURRED | 21f. HOW DID INJURY OOCUR? _ '
oF ' - WHILEAT[ "N
lNJURY - WORK P T e, . . » °
21 heréimr "Lattende deceased from W 1&' that I last saw the deceased
* m., from Me causes and on the date slated above.

244. LOCATION (Oity. tmm. of county) X
aline County, Missouri

May.31,1953 IConcord cemefery
Y\

~FUNERAL DIRECTOR"S 83GMATURE ADDRESS
el Reverme Side)

s




o . A N PR A
) STATEMENT\BY LICENSED EMBALMER

¥
[ hercby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby .

N . Studaent Emdalmer No.

v-orking under my personal supervision.

SEUJENTt Lovisscsrcaasssrsrsnsronsatsarsnnn .
Student Embllnor . sty
I - b
A .
Note:» The above MUS'I' BE SIGNED 'BY' 'ILHE LICENSEﬂ‘ EMBALMERrIn hu OWMWDWRITH\IG (Failure to comply with
the above constitutes grounds for revocstion of license.) *

i} thm body is not embalmed, fact should be so. stated above.




