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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH
l»’"_ED DEC 29 {958esiswation Distict Ne. /50_

-.Primary Registratien Dlslm:t No. b ;’ 7}

58-044554

.. Registrer’

STATE FILE NUMBER

sNu

e

1. PLACE OF DEATH

a. COUNIY

Jackaon

a. S5TATE

2. USUAL RESIDENCE (Where deceased lived.

Mo,

k. COUN

b. CITY
OR
TOWN

G;!rﬂde jSQUrzm limits, give TOWNSHIP only)

Inside Limits €.

Yes [} No&

CITY

ToRN Indep endence

a0 %
,7 [+

If institution: Residence befdre
‘5{ odmiuiop_r

lnside Limits

YeflC] No[]

¢. FULL NAME OF (if NOT in hospital, give locatien) | Length of stay in 1b d. STREE {If outside, giva location) Reside on Farm
entotion Jackson Ce.Hosp{ 6 hrs. Aoress 718 N, 'Gsage Yoo [J Nog]
3. NAME OF DECEASED First Middie Laost 4. DATE Month Duay Yaar
{Type or print) OF
CORA FANNY BRUMEBAUGH DEATH Dec, 10, 1958
5. SEX 6. COLOR OR RACE .MARR'EDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR| IF UNDER 24 HRS.
Female | Whl te WIDOWED 2 orvorcen[ ] Feb R 24 . 1875 83Iamhduy] Months | Days Hours I Min.

106, USUAL OCCUPATION {Give kind of wark done

during mest of working life, eyen if retlred)

QuUgEewl

Job. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and sfate or country)

Jackgonville,

111,/ USA

12. CITIZEN OF WHAT COLINTRY?

136. FATHER'S NAM

E

Edward Welch

13b. MOTHER®S MAIDEN NAME

Virginia Ratliff

14, NAME OF HUSBAND OR WIFE

IChas, I. Brumbaugh

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yos, give war or dotes of service)}

(Yas, ne, er unknawn

}

a]

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Donald Brumbaugh, 7i8 N, Osage

PART

18. CAUSE OF DEATH (Enter only one caus
|. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditians, if any, DUE TO {b}
which gava rise 10
above cause (a),
stoting the under-
lying cause last. DUE TO {c)

7

MNone

(b), end {c}.}

INTERVAL BETWEEN

ONSET AND DEATH

PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dissase condition glven In PART | {a)

19. WAS AUTOPSY

Death occurred at

/[T#5 P.

m on the dote stated obave; and to the best of my knowledge, from the couses stated.

z
Q
-
S PERFORMED?
g A 260 YES[] NOXJ2D_
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
)
< O O d
G[ 2¢. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
% [0
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, _crory, street, office bldg., erc.}.
AT WORK
21. | ottended the deceosed from , to and lost aawa alive on Fum

'nb. D!T E

gres or title)

2, | 22b. ADDRESS

NAME OF CEMETERY DR CREMATORY

I

234, LOCATION (City, Town, or

12c. DATE SIGNED

/5—/3 $&—

{Srare)

230, BURIAL, cmﬁou, 23c.
REMOVAL (sfesiiy) |
Buria ec. 15,1958 'n
ADDRESS

UNERAL DMRECTC
“OtE e Mitchedl, Indep., Mo.

25 DA 7 yﬁcysc
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ceﬁificate was embalmed
BY ME, OT BY iviieeiiieireiiiiie e eieie s et eveunese s ereeraseseaeser i se s e e e s ee b br s , Student Embalmer No. ..........ccoeeeee
working under my personal supervision.
SEUAEOE recritmirainninrornrnsresssiasesstersnsaranssuerrnses
Signature of Student Embalmer

. * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting: « . J-
If this body is not embalmed, fact should be so stated above. - [ stk )
.l RSN

. - [




