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THE Di¥ISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

________________ 29-009027

STATE FILE NUMBER

4

207

1. PLACE OF DEATH

a. COUNTY Greene

a. STATE

2. USUAL RESIDEMCE (Where decoased lived
Missouri

. If institution: Res(i’dgnc_e )iorn
. odmissi
b COUNTE reene

=57 4 I b.

CITY [If outside corporcte limits, give TOWNSHIP only) inside Limits c. CITY -3 ¢ FA Inside Limirs
R : : Yesr] Ne [ o ; ; 7774 | ved D
TOWN Springfield TOWN _ Springfield
¢. FULL NAME OR@ W give location) | Length of stay in Ib d. STREET {If eutside, give lacation) Reside on Farm
HOSPITAL OR Wide o ADDRESS Yes[] N ul
[NSTITUTION S Years 1311 State St °s o b
3. NAME OF DECEASED First Middle. Last 4. DATE Menth Day Year
(Type or print) OP
JAMES L. BRUMLEY ceatMarch 20 1959
5. SEX 6. COLOR OR RACE T.MARmEx:] #Even marrien[] 8. DATE OF BIRTH 9. AGE (in yenrs IIF UNDER 1 YEAR| IF UNDER 24 HRS.
n . 1 Irthday) { Months | Days Hours Min,
Male White wIDOWED ] oivorcee[ Wuly 27,1889 &9 l I
10a. USUAL OCCUPATION {Give kind of werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12« CITIZEN OF WHAT COUNTRY?
d m ] ing |l{e, sven if retired ST, z a
Tarponter " | BUTTding Ozark, Missouri U.S.A.

130, FATHER'S NAME
James Brumley

13k, MOTHER'S MAIDEN NAME

Lucindi Whiteside

4. NAME OF HUSBAND OR WIFE

Della B, Brumley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YUhnkor unkmuin)[(ll yei, give wart ar dotes of service)

16. SOCIAL SECURITY NQ.
Unknown

17. INFORMANT

Della B. Brumley Springfield,

l}lnﬂ-.uState St .
Mo.

18. CAYSE OF DEATH (Enter only one couse per lip for (a), (b}, and {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C )) OrfET ND DEATH
IMMEDIATE CAUSE {a) Stroke of AEbP]-GX G“‘M
Conditfons, i any, . DUE TO {b) G'Vtg_/v—b S—M
which gava riss to
above covse (a), }
stoting the under-
z lying couse last. DUE TO ()
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl Jlsease condition givan in PART | {a) 19. WAS AUTOPSY
< i i 3 PERFORMED? |
£ Congestive heart disease 32X ves[] NOXISA
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
wr
: O 0 O
| 20¢. TIMEOF Hour Monih, Day, Year
a INJURY  a.m.
"X p.m.
204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE form, foctory, ureet office bidg., oﬂ: 3
WORK
21. | attended the deceased from : v ':"’ H ﬂ ,l(‘"- ?"o S T and last saw h " alive on l[:: [ ‘_I 1 i N ‘ i
Death gacur 3 3o0nm$ ——— . meon the date norod nbove, and to the best of my knowledge, from the causas stated. !
220, SIGYRS i |e) 22b. ADDRESS 22c. DATE SIGNED
5JZ%%%fUH—WEK§mEH 4 Springfield, Missouri 3-23-59
230, BURI&REMAT!ON 23b. DATE 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REM! L (Specify) , . qx .
Burial 3-24-59 Maple Park Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. ISTRAR'S 5|6N&URE
- . * i -
AYRE-GOODWIN: Springfield,Mo.|S-23~ =7 % . A0l
o

{Licensed Embalmer’s Statement on Reversa Slde)




- STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...............ceee

working under my personal supervision.

B 3 1 L= 1| PP PPPPPP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (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.
If this body is not embaimed, fact should be so stat'ed above.




