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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,____é‘,g___z_,z_n__

58-021348

STATE FILE NUMBER

Regi snut'ikél______ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residenc fs;fore
a. COUNTY Cooper o STATE Migsgourl b COUNTY Coopé‘i""y on)
b. CITY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY d ?- 9 oL Insidp Limits
ok Boonville Yes [ No (] Ok Boonville D YesB% Mo L]
c. FULL NAME OF (If NOT in haspital, give locatign} Length of stay jo 1b d. STREET (1f ide, give loggtion) Reside on F
HOSPITAL OR i B ADDRESS
HOSPITAL OR Hpa 8 NUrSing Homeéa SR 1121 ¥iedenth ot i
3. NAME OF l'_)ECEASED Firss Middle Last 4. DATE Month Day Y ear
(Type or print) Joseph L . Brumnmel . DSAFTH June 1958
5. SEX U 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn ywors |IFUNDER i YEAR| IF UNDER 24 HRS.
Male White WIDOWED [X) 2owverceo | Dec, 16 ’ 18 68 8'9"'hd°Y) Honths l Pors | Hows I on-
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) J 12. CITIZEN OF WHAT COUNTRY?
dyxi rking Life wvamifretinad) INDUSTRY
MEBRARTBEL"SUPBE. | RaiiToad Co. Pawpaw, Michigan Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Brummel, Mary Sleger Elizabeth McCloud
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Brummel, 10,
(Yo, ro, or Ny 11 yes, givg e or datas of sarvice) ————— Mrs., Alex vanRavenswaay, Boonville,

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c).}

e Dirpsr i,

INTERVAL BETWEEN

ﬁ‘é-

h ONSET AND DEATH
Yecoluorate

Conditions, if any, DUE TO (b} -l
which gave riss 1o §
i ! der-
z l-;:r:gngcuu-uwl‘u::. DUE TO (c} ~ =" 4 599' X 1
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT{EM not.related to the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
by ’ PERFORMED? 2.
i YES[ ] NOND
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
w
§ 2c. TIME OF Hour Month, Day, Year S
I~ INJURY a.m,
£ p-m.
20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factary, street, office bldg., etc.) ______.\--—
WORK AT WORK ——y - ™ ™

21. | attended the deceased from
Death occurred a1

Wa%:t . o e and last 'saw:i'ﬂ"‘uliu on St
, : on the date stated cbove; and 1o the best of my & wdge, from the couses stated.

. s

Z3a. BURIAL, CREMATION,

wd '’

22b. DRESS
é &ﬁwu-:‘ﬁ& Lo

22e. DATE SIGNED

G~ 75

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATIQN {City, town, or county)

{S101a)

Burist

June 10,19%8

Cathollc

Boonville, Missouri,

24. FUNERAL DIRECTOR

Goodman & Boller,

ADDRESS
Boonville, 0iq

2.5- 24\7;73!.3? REG.

26. REGISTR;R'S SIG;TURE

(Lizensed Embalmes's Stafement dh Reverse Side}

4 [4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY cooiiiiiiiiiieii et ieceeeteceeer e eeevae e e e e s er e e rrrar s s e e e e nr e enns .+ Student Embalmer No. _..................

working under my personal supervision.

Student oo e e Signed _, Z/ WW%«—’

Signature of Student Embalmer

................................

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting, o -

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




