MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=027895

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
. - . . . _— < = o . - .
DO HOT WRITE AMENDED Registration District No, 1 ——-.Primary Registration Disirict No a‘m."_nw.m.r? Neo. _'__lzi' .-_-A_

ON THIS STUB T : -
FT!‘IEE%WW 2. USUAL S.IDENCE (Wher.e deceased lived. If institution: Residence before
VS 300 a. COUNTY Gpeene ». STATE . COUNTY 63-0% admissien)
Rev. 4/59 b. CCI)T"‘Y (If outside corporate limits, give TOWNSHIP only) Length of slay in b c CITY Inside Limirs
R
07257

TOWN f le 1d 3 Us T8WN W’U‘i/f/rfe Yea 1 Ne AL
c. ;%EP:‘TAATEOgF !If NOT In hospital, give location) Inside Limits d. STREE]; (If cutside, give location) Reside on Farm
2 payd msmution gt . John's Hospital [veg teo |l IXWd. South Yesf No O3

3. NAME OF DECEASED First Middle Last 4, DATE Month Da Year

[Type or print) OF
FRANK FARL BRUMIFY DEATH Juty 10, 1963

5. SEX 6. COLOR OR RACE 7. Marriedl]  Never Marrled [J a. DATE OF BIRTH | 9- AGE (nat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male Wh 1te Widowed [] Divorced [ _25_ 1 Sqlk bq . Months | Days Hours Min.

10a. USUAL OCCUPATION {Giva kind of work done , KIND USINESE OR INDUSTIRY BIRTHPLACE (City and state or country) | 12. ZEN OF WHAT COUNITRY
during moat m}ﬁe, eaven if retired) ™ SMW
er.chan A Gen, .

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME I 14. NAME OF HUSBEAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAl SECURITY NO. [17. INFORMANT Addresg

(Y1; noE or unknown} | 113 mlbgiv war or datea of ervi

18. CAUSE OF DEATH {(Enter only one causa per line A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET ANQ DEATH

IMMEDIATE CAUSE (2)

STATE FILE NUMBER

DATE AMENDED

DOCUMENT

Ceonditions, if any, DUE TO (b)
which gave rise to
above cause [(a),
stating the under-
lying cause lmt. DUE TO (¢)

PART (1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH but not relaled to the terminal PART LI If docoased was femmale was
disease condition given in PART | [a) there a pregnancy in last 90 days.
L

C@-«%ma.{_oo 'fﬁ_q, [Oves [ ONe | D unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDICID L‘Zﬂb. DESCRIBE HOW INJURY OC| RED. (Enler nature of injury in PART | or PART Il of i1em 18.)
O 0

PERFORMED?
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CIIY, TOWN, OR LOCATION
WHILE AT WORK [J {arm, foctory, street, offica bidg., etc.}
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-. .
21. | arrended the deceasad fro :and laal saw'’ p;m slive o
Death occurred st on the date itated above, and to the best of my Imowledge, from the cpuses stated.

722, SIGNATUR i 72b. ADDRESS W
(\"—0»4-9 Isy Sk Y/l

732, BURIAL, CREMATION, | 23b. DATE . MATORY 23d LOCATION (City, town, ar :nunty] T (Shate)
REMOVAL {Specify) -ea,e}Ul& o

DIRECTOR 3 ) i 4 25. DATE RECD. BY LOCAL REG. 26. REGI AR’'S SIGNA‘IURE
M-—Qamw& Inc. ) 7-29-4¢3 /

(Licensed Embalmer’s Statement on Reversn Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

,‘-—




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate wasrembal_med by me,

or by ' S Student Embalmer :No.

working under my personal.sﬁpervision.

Student . 5

Signature of Student Embalmer ' ¥7
' R 4 LI Wt

Licensed Embalmer No.
54,/7’2' Yo

P. O. Address

3

Nofe: 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 alsc shall sign in his OWN handwrmng

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




