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THE DIVISION OF HEALTH OF

FILED OCT 1 1957 STANDARD CERTIFICATE OF DEATH Sate Fite Mo, 31149_
BIRTH NO. _ AEG. DIST. W0, _ (oA _ PRIMARY REG. OIST. Wo. B el AL Resistrar's NosBt //
[ .HESS;@F DE?_:E.-(I) n g 0_ ‘2 / 0 z.al'..lssTl:.lﬁ_\El. RESIﬁgI:CE (Where d‘“;."dcoul.‘lrr?i;fu ﬂ:ﬁr .?7..,‘:.“:,’.

0.2 o
b, CITY {1 cutalds corpurate Umits, writa RURAL and sive CSI'ALEN;ETH OF || = CBT; © 4 b Rasidence within lnsts of -7
rowRural-Keytesville “Yo¥eues +own Keytesville EHURR o
d. FH%P:!#A“E OF (If oot Lo boepital or Institution, give strest -ddr— of loeation) ASDI;;‘REH (I rarsl, cive loeation)
iwetnoTion. Chartton County Rest Homd| Z2-M1les E.of Keytesville
3. NAME OF 8. (First) b. (Middle) T (L) 4 DATE (Mot
(Typeor Pty LOULS : ' Brummitt oo Bept. 22ni 1957
5, SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. BATE OF BIRTH 5. AGE (fn yean] v voct 1 7un | @ oca .
Male O| White Never Marrigd” | Not Known o il il il B
0. USUAL OCCUPATION (G kiadofwork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (c(y; vag Suate or foreign Goumey) | 12 CITIZENOF WHAT
Farmer Hetired Dirt Farmer | GChariton OGounty, Mo. U VYA,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/CR WIFE
Willigm Brummitt | Jane Riggins I —— -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
(Y-Wbuunkmu) | (I yon, ive war or dates of sarvica} !

ADDRESS

None | Jake Brummitt, Bosworth, Mo,

18. CAUSE OF DEATH oR o 3 MEDI1 ERTIFICATION Iﬁﬁgﬂg‘%
. Enter anly oneceuseper | I. DISEASE NDIT oN 1 )
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(,,)
*This doet nol mmetn ANTECEDENT CAUSES
the mode of dying, auch | Morbld condilions, if any, giving DUE TO (b}
a5 beart fallure, asthenia, | rise to the above couse (o) stating
ele. It means the dis- the underlying couse fast. -
case, infury, of complica- DUE TO {¢)
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bul not -
related Lo the dirente or condition cousing death.
19a. DATE OF OP_F%A’; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
493X vl w®

21a. ACCIDENT (Bpecify) 2ib. PLACEQOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strect. offics bldy.,ete)
HOMICIDE . s
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '~
C . WHILEAT[ ] NOT WHILE
INJURY [N Lo B . WORK AT WORK

2. I hereby cerlify that I attended the deceased from ﬂ_l_e,_ I@?, to %. I , that I last saw the deceased
- - alive on _f{g 3G I.‘ﬁ'z_, and thal death occurred al _‘B_-m., Jrom the causes and orf the dale stated above.

23a. SIGNATUR v, (’), {Degres or title) 23b. ARPRESS / 23c. DATE SIGNED
SN 5 D fE ek T2 K —~
ra 2 A & .' ﬂ Y . ! oot AT A 7 g

ZAa BURIAL, QA A— b m-: 242" NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county (State)
N, REMOVAL Wpeeity) . | - o
urial . Berp 080lloygh Cemeter Tripplett, Mo,

DATE REc'DaYL%cEA.GL R 'S SIGNATURE /o 25, FYMERAL o RECTOR' 3 S| GNATURE ADDRESS

\2-23 -57 AN ( nra D .Z i1 eyteeville, Mo, .
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T LT . K .
STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate'was_ emba]

byme, or by ... oiiiiiiii e PO e eaierar e aaaaaaaaan ey Stude-ub—ﬁmbaima:.ug,_ ...........

. working under my personal supervision..

Student . ..ooiereoen e " Signed....

.
e Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDW
‘to’ comply with the above constitutes groundsfor revocation of license). .

If embalmed by a STUDEN’I‘ he also shall s:gn in his OWN hﬂ.ndwntmg
14 this body is not embalmed, fact should be so stated above. xor e
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