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PERMANENT RECORD %

i

THE Dl\;ISIO; a’ HEALTH OFV;MSSOURI
- STANDARD CERTIFICATE OF DEATH

24501

State File No...

BiRTFJ HD AUG 4- 1953 REG. DIST. HO.'[ 3 2 PRIMARY REG. DIST. _ﬁl_, Registrar's Na..... //'S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
8. COUNTY Grundy . a. STATE Misgouri b COUNTY Grundy *deisin.
b. CITY (I outoide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY it outside corporate limits, write RURAL and give township)
OR townahip}| STAY (n this place) OR . d 92
owN  Trenton, Mo. TOWN Mo H U
d. FIE‘JICSE.P!#\MEO%F (If not in hoapital or ivuti :ivu atrsut address or loeation) dAs!;r[?REEESE . (1f rursl, give ivcation) @
INSTITUTION /0 5 // s : . 105 ‘East 4th.
3. amMe 28 8. (First) b. (Mliddle) "o :I(.liimiti) ‘ 4.'031_'5 (Month)  (Dey)  (Yean
{ Tepe or Print) Walter- W - Brumm ‘ DEATH "7 - 18-53
5. SEX c 6, COLCR OR RACE | 7. xﬁDRO%EB gIE\\{{gE MSRRIEDﬂI 8. DATE OF BIRTH 9.1.A‘('I%E (I y-;n B:; UNDER 1Dfm ;um:n M HES.
{Bpacif; 0] >4 ours | Min,
m marriea o | 5/14/1871 kK |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forsign sountey) . 12. CITIZEN OF WHAT
dona during most of working life, sven if retired} ' LSTRY d c t mo . & C?f’"g‘”
retired Grundy County, . aY
13a. FATHER'S NAME. 13b.. MOTHER' S’ MALDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brummitt |Mary Ellen Brown Lpretta Brummitt
iYS. WAS DEanEASE;) E‘(',IER IN U.S.ARMdED ?REﬂES‘; 16. SOCIAL SECUR}:II-OY 17. INFORMANT' ‘a SIGNATURE OR NAME ADDRESS
ea, DO, OF N \{ . -
Mﬁuo nown, ¥Fom 'i" WAT OF {3 S [} no .D. Brumi-tt. Trenton, MO‘. ) .
18, CAUSE OF DEATH MEDICAL CERT!FICAT:ION Y , %Egilﬁgm

. Enter only onecauseper | 1. DISEASE OR CONDITION

line fer {a), (b), and (¢} DIRECTLY LEADING TO ._':EATH'(a)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B) A LA T V] s e

.aa beart feilure, asthenia, | rite_fo the above cause (a) Mim
ae. It means the disg- | 7 the underlying cause laxt"==7 ~

ease, infury, or complica- N ...D.UE T? © el o WA
tion which eaused denth, | 1. OTHER SIGNIFICANT/CONDITIONS - &% Las® A& wi7 205 tlanit
- Conditions contributing to the dealh but not ot '
related to the disease o7 condition causing death. AR .

134, DATE OF OP_II::E)A-_ - 19 "MAIQR FINDINGS OF OPERATION® * . = h:%vs.® ood ;0 s ooy o) -nergis th
"1,"-'{1-'1.150 e ‘,du Lan) / ’Z}u ~ and 7
2ia, ACCIDENT (Bpecify) 21h. PLACE OF INJURY (o5, inorabaut | 2lc. (CITY. TOWN OR TOWNSHIP)

SUICIDE .. . | homs,farm, factory, t, offios bldg., e10.) « e Mot gt esermas o - e

HOMICIDE . + s, s

21d, TIME  (Momth) (Day) (Year) (Hout | 2le, [NJURY OCCURRED | 2. HOW DID INJURY OCCURT

WHILEAT HOT WHILE

n -

[

P A

\I’i

Wnlm‘P.;.glNLx—lUsmG UUNFADING BLACK INK—MAKE A

TINJURY ' T © 7 B " WORK™LJ AT WORK

‘2 I hereby certify. that I-attended the deceased ‘from A=t~ 19..':.&!_ to _T_ZQ_ 19&& that T last saw the deceased
Caliveon el — 19;3, and that death occurred al . m., from the causes and on the date alated above.

3. SIGNATURE. vl LT (Degree or tittef7]) 23b. ADDRESS!"; . ! 3. DATE SIGNED

. *
s et ﬂn”'v/;\mw« ot LA el .nurh,zyxly\bu (1701058
%%NBgEN; OA\"-J’;LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ! LOCATION (Oity. town, or eounty) (Smle)f_}.
. (Bpecly) e RRR

burial 7/21/53 Maple Grove . cem. | Trenton, mo. -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . /} . F NE AL DIRECTO

REG. . 3 .-
22153 | Qe . Jooo Ltfatrr 2
- T (Licensed Embalmer’s 'Statement on Reverse Side) \

J

‘S 5IGNATURE T T AADDRES




[
F .
E
j

STATEMENT BY LICENSED EMBALMER

[ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,

Student Embalmer Mo,

working under my personal supervision.

StUTENt sacenvusnsssasnsaanensnnrassarannns
Student Ernbahner

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

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




