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STATE FILE NUMBER

LS

.. Ragistrar's Ne. .. \WF=d

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whero decsased lived. If institution: Residence belore
a. COUNTY Saline o STATE MO b. COUNTYSgline =imissien
b. Cé':l’ {If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. C(I)';Y Re Fo Ne NoOo. Inside Limits
TOWN Marshall Yesu Nold TOWN Slater /.f] Yest Noo
€. EgIS-Fl’-I’?AAITE}gF (1 NOT inhospital, givelogation)|L ength of stay in 1b & STREET {If sutsido, give tucunon) Reside on Farm
wsniTution . Pitzegibbon 4 wks ADDRESS Yes¥{ NoD
3 ::3‘:":{» First Middle Last 4. DATE Month Day Year
A OF
{Type or print) Russel Bruapdtti DEATH Apri 1 12=1 o
5. SEX 1 O 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B, DATE OF BIRTH 9. AGE (_I)}lngmr)g tF UNDER  YEAR |iF UNDER 24 HRS.
muiie ] - 8 03 rindny Morghs Houry | Min.
white WIDQHQ&BX oIvoRceD ) Feh.28-1F B L]

“110a. USUAL OCCUPATION (Give kind of work done

{ i a 104, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

farrer

Saline

H. BIRTHPLACE (City and xtafe or country}

Mo.

( 12. CITIZEN OF WHAT COUNTRY!

13. FATHER'S NAME

Jacob Brumltt

14. MOTHER'S MAIDEN NAME

Mary Ann Emerson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer. na, or unknown) | (If yea. gise wdr or dates of scrviced

16. S0CIAL SECURITY NO.

408 -22_004

I7. IMFORMANT

no no

h 0tis Brumit,

Address

‘Slater, Moe.

18. CAUSE OF DEATH [Enter onty one catle inefghr (8), (b} and ().}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)-_

LuuAA%pru .

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any, OUE TO (b)
which gare, rise fo . oy . .- - . - T
v« abote couse (8) ' - . st . -
stating the under- .
z lying  couse lest. DUE TO (¢} LA
=3 'PART iL.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - ' 13."WaS AUTOPSY
- PERFORMED?
2 2660 vis {1 no ¥,
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nofure of injury in Part Tor Part 1 of ftem 18.) ’
§ [ O
2| 2c. TIME OF  Hour  Montk, Doy, Year
g INJURY a.m,- . PSR |
E pom.
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢.. in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, #reet, office bidp., ele.)
WORK AT WORK
2. }atiended the deceased from [J? b and last saw :,:;. afive on

ated above; and to the beat of my knowledge. from the causes stated,

v L4
. to =
mon the date v 2

.| 2q. NAT (Degree or tit] O 225. ADDRESS DATE St
: -~ ‘-/
g{( fufnon. 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, toten. or cotinty) 4 (Sfau!
v . .
rEEY” | 4/15/1057 - | City Cemetery later, Mo.

T Rl A

&5 DATE RECD. BY LOCAL REG.

-=15-51

26, REGISTRAR'S SH

/Llcensed Embalmer;s Statement on Reverse Side)
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ER " STATEMENT BY LICENSED Ef;ﬂBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by mMe, OF By ..ot Teeeen N . Student Embalmer No.--....... -

working under my personal supervision..

Student .....oooiuniiniiiiii i aaaeaaas Signed. a‘gcd# .................................

Signature of Student Embalmer

) Licensed Embalt;?lo.i@.?

P. O. Address 3 S -0~

B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to.comply with the above constitutes grounds for revocation of license).
** If embalmed by a STUDENT, he also shall sign in his/OWN handwriting. i
If this hody is not embalmed, fact should be so stated above. » -+ = ot ‘




