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' sIRTH NO.

rilcD AUG 20 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ . .
REG. DIST. WO, JH-_b__rmumv REG, DIST. NO. .b.‘n'-LL.L. Regirtrar's No

28462

.S'lur File No....

1. PLACE OF DEATH
a. COUNTY Iron

2. USUAL RESIDENCE (Whare decensed lived, I bnsthatioa: l-hlcnu baton
s. STATE Missouri b. COUNTY

b. CITY (If cuddy corpurate limits, writs BURAL and give

¢. LENGTH OF
ST

€. CITY (If ouride sorporate limite, wrise RURAL asnd give townshin)

. Bnter only cnecauss per
lins for (n), (b), and (c)

*Tkis doer not mean
the mode of dying, such
a# heart fofture, asthenda,

Wete. It means ths 2la-

cane, infury, or complica-
tion which cansed death,

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morud conditions, If ang,
tize to the aboee causr {a)
e under]

ying canae lzsf.

g‘;gDUETO'(D) —

OR
wowe Rural Kaolin | 7™ >™*b=gpel +Six  St.Louis 2349
d. FULL NAME OF (12 oot Ls bospital o astitation, give street addrem or losstlon) ||  d. STREET. {1f 1aral, give location) &"
Nortonon 14 miles west of Bellevilew’*® S 1001 Ann Ave. ]
3. NAME OF . (First) b. (Mladle) ¢ (Laat) 4. DATE {(Manth) (Day)
DECEASE (Year)
{ Type or Print) PHELAN BRUMETT pEAH Aug. 14 1953
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' l 8 DATE OF BIRTH 9. AGE (Io years| r wom ) viar | &
male white wi PSP oRceD ‘Sept. . 1876 E S Howm | M
m;T USUAL OCCUPATION (Qbakiod ot work- | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy; wad 3tate as Foreian Comtry) d 12,  CITIZEN OF WHAT
aborer Jlumber Farmington Mo, Us
133, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WiFE
Jasper Brumett "4 Lucinda Littrell Roge Brumett
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOC! RITY . &
R g e | VER IN U.S ARMED FORCES? AL SECURITY T INFORMANT' S SIGNATURE OR NAME ADDRESS |
e no Fred Bell, Goodland Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |

Crr @ein PVIvg

Q{MA-AI;L o'zmnmm

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS *

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

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

{

15-9
©

Conditions contributing to the death but ot
releted to the disease or condition
t9a. DATE OF OPERA. | 155 MAJOR FINDINGS OF OPERATION’ T | 2. AuTopsY?
A /5SS X v [J wo (3
2ia. ACCIDENT Epaeity) 21b. PLACEOF INJURY (a.g.,In or sbouws | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, farm, fastory, street, offies bidg..ene) .
HOMICIDE C - AN
2id. TIME (Month) (Duy) (Tear} (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY GCCUR?
Imlfm, w. | WHLEAT[T] NoTWHRE )
* AT WORK :
2. I hereby certify that Iaumdedlhademsedjrom_m_ 19853 10 E-2Y¥ 1953, that I last saw the
alive on -/ , 195 3, and that death oceurred at __3 o+ 308, from the causes and on the dale stated above.
2. SIGNATURE: (Deamut titte) 4 23b. ADD 2. DATE SIGNED
. 88« 2. . /\‘)‘uﬂ A q) ?WA% feo . §-75-$3
%.WBUFNAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ..| 249. LOCATION (Oit, town, of county) | (Btats) -
8-16=53 Harbison Cemetery Banner Mo.
25. FUNERAL DIRECTOR'S S]GNATURE ADDIE“

White Funeral Home,Ironton Mo.

Extbalmer's Ststernent oo Reverse Side)



e v e et St i e =

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalnted by me, or by.
Student Embaimer No.

working under my personal supervision.

StUdOAL suvacsrcarssscatnessssssasrrsrnsras

Student Emdalmer

. P. 0. A
Note: Tha sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Pé-wcomply
the above constitutea grounds for revocetion of License.)
lltldsbodthmﬁmhaw‘hnmdm

-




