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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaassd livad. If institution: Residence befors
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TOWN Brumley = ° TOWN Brumlevw D 450 NoDy
e Eg%}ﬁ?ﬂ%g’z {If NOT in haspitol, givelocation)|L ength of stay in 1b 4. STREET {1f ourside, give location) Reside on Farm
E g' INSTITUTION Heme Li— fo ADDRESS GlaiZB TW'D Yesl MNoO
"
- 3 3 :::t or First Middie Last 4. n&'_rc Meonth Day Year
° EASED
e (Typeor print) Rena Brown oexw  Feb 18, 1957
o5 5. SEX / 16. coror or RACE  |7. yammiep [ wever MM‘{BD 8. DATE OF BIRTH '9. AGE (Jn years | IF UNDER L YEAR [iF UNDER 24 HRS.
2% irthdoy) [Months | Do Hours l Min.
Z Female| White | . . = '~ Jan 20, 1859 | ¥
z ‘; -[10a. USUAL OCCUPATION (Give kind njwork ;iov;; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) O 12. CITIZER OF WHAT COUNTRY?
- d e, even if retire
E3 w rRSYSEW YT & o Miller Co. Mo USA
é'% ; 13. FATHER'S NAME - - ) 14. MOTHER'S MAIDEN NAME- . . . - - -
€ 3 Brance Neal un kn own
o
z° o W 15’; WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
P (¥Yer. no. nk 1) (ff pea, pive war or dates of servies)
srw | mo | - None | Walter Brown Brumley, Mo,
’ E E o 18. CAUSE OF DEATH [Enfer only one canse ne for (a), (&), and (c).} tg‘;gg’a} BDE;\ED\I'A!ZTE:
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o= E stating the under- ,
ES = z fying cause laat. DUE TO (&)
2 x - |© PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)" 13 WAS AUTOPSY
-y O - 26‘ PERFORMED?
52 ¥ g . { ves{] no [
! e ; E 20a. ACCIDENT SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer na.rure of injury in Part I or Pnrl I of ttem 18
&N x o W] 0 -
>z 2 |8
. €9 < = [ 20c. TIME OF HMour Month, Day, Year L
i °§ o S INIURY  a. m. : . S : - - v
EISNE - - ‘
.« 8 g & § 20d. iNJURY OCCURRED, - 20e. PLACE OF INJURY {¢. ¢., in or ahout home, [20f CITY, TOWN, OR LOCATION COUNTY STATE |
-0 - ) WHILE AT D NOT WHILE 0 Jarm, foctory, sirect, office bidg., ete.) |
i E5 M WORK AT WORK ‘
. ¢ E 2 her |
? - 2i. I attended the deceased from . to and last saw him alive on l‘
i - % Doath occurnd at / o 'S [+] P m on the date namd above; and to the best o! my knowladge, from the causes sta ud’ |
' g"' ) ree or title ] T2Zze. oATE siGnED
K 0 Cres PL AR 2 -25-57
» 2 ' A . .
) E 235. BURIAL, CREMATION, l Be ﬂut OF CEMETERY OR CREMATORY 23d. LOCAT)ON (City, town. or county} (State)
1 ifn . . .-
> 38 EMOVAL (Specily °/ .L/ 5 -Gott - Ulman Mo
) 25 Bupial

24,F NERAL g ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR S SIGNATURE
Iveria, Yo. pnach 7,195 |77 K. E. K"-M"-‘*L
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by U O P PR PP RS U AP PR eeireeeieee et Student Embalmer No

- working under my personal supervision..
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Noté The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his- OWN HANDWRITING (Fa
Vo4 to comply with the above constxtutes grounds for revocation of l1cense)

A - If embalmed by-a STUDENT “he also-shall _sign-in his OWN handwrﬁ::.ng R S §
If this body 1s not ernbalmed fact should be so stated above, st e . ': B




