IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "60“0258W

ILED VS JUL 18 1960 04.2 o _ 758 STATE FILE NUMBER
NDED Registration Distriet No, > = s ___Primary Registration District No. R ar's No.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Residerce before |
». COUNTY  Bueshanan o. STATE MO b. COUNTY Buc hanan admixsion) |
b. CCI)TRY (If outside corporate limirs, give TOWNSHIP only) Length of stey in 1b c. CCI’LY Inside Limita
TowN DeKalb, 34yrs TOWN DeKalb ’ Yes 0 NaX
€. f‘l%éP’:‘TAAME OF {If NOT in hospital, give location) Inside Limits d, :D%E!E (If cutside, give location) Reside on Farm
INSTITUTI O T e = b =00 R Yedl Ne [l sRural, Bloomlngt on Tw Snj@ No ]
3. rI:AME OF _DE)CEASED First Middle Last 4. D&IE Month Day Year
ype oF print
James Wayne  Brumley pam  uly 10, 1960
5. SEX 6 COLOR OR RACE 7. Married ]  Never Married K] ]s. DATE OF BIRTH | ®- AGE (tast birthday) | IF Uf:hDEi 1 YEAR _IF UNDER 24 HR
- . Mon D: Hours Min.
i Male White Widowed O Ovoreed O ITune 21, (1926 34 | o i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durii st of working life, even if retirad)
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
Melvin Earl Brumley Iva Yarton none
15. WAS DECEASED EVER [N U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addresy
Yes, no, knoy if -1 dates of ice - -
, (Yes, no, or un wn)l( yes, give wa{lJo‘hIi_:e service) 497 32 4063 IVe Brmey’ DeKalb’ Iﬂo
) - CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
‘ uZJ PART |I. DEATH WAS CAUSED BY: . ONSET DEATH
B MHEDIATE CAUSE (o MM@QAA@%__ ‘
i o
' o] .
t (=] Conditions, if any, DUE TO {b)
wb’:aii' gave tln‘t)o
e )
stafing T under ) A Wﬁwﬂd yﬁfu/
lying cause last. DUE TO (c £ -
‘ g PART 1I. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH buf not related to the terminal PART 11, If deceased was  female  was
| = disease condition given in PART | (a) thers & pregnancy in last 90 days.
b [CYe [N | O Unknewn
£ | WAS AUTOPSY | 20a. Accgspn’ SUICIDE ~ HOMICIDE .D IBE HOW INJUR RED. re of injury in PART | of PART Il of item 1B}
& D? m} [w]
| 3 YES NO [
F & 20c.TIME OF  Houl  Month, Day, Year —
a INJURY -~ e /D
Z\ 17 P
20d. (INJURY OCCURRED 20¢. PLACE OF INJURY {c.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O , factory, street, office bldg., erc.)
| NOT WHILE AT WORK O{)'Q' M_/
|
| s 2.0 am ; tast saw S alisy on ,/D'—'AD
3 Death occurted ot "'T Vi on tifa date stated above, and to the best of my iowledge, the cautes stated.
S ‘J:_ 222 M GNATURE {Degres or title) 22%. ADDRESS 27 7 (L ‘7\(’
e N éé&; o
>
ST 2 EmovaL fspecity) !
2 BUia i Westlawn Cemetery DE Kalb, Mo
< F‘ 3 ADDRESS 25, DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
b
% dt. Joseph, Mo 13 /560 |22t Clals Yppl X -
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L e ) . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body vsilgose name is recorded on the reverse side of this certificate was embalmed by |

a:hp Student Embalmer No.

working under my_personal supervision. ' / — '

Student l Signed “! /A VLA
Signature of Student Embalmer / '

Llcensed Embal

_ . ) " P.O.Add _m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT! G (Fallure to co

with the above constitutes grounds for revocation of license). :
I ‘embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L. ”
i



