. Mo, 300
. 10.48

o

=
-ﬁ
&

THE DIVISION OF HEALTH OF MISSOURI

16. SOCIAL SECURITY

49L-288085:

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. po, or unknown) | (I yea, xive war or dates of service)

ALEDNOV 4 1957 STANDARD CERTIFICATE OF. DEATH - s st e 35043
BIRTH NO. REG. DISY. NO. .-) 3 PRIMARY REG. DIST. ND. 30/0 Registrar's Ne. #fk-_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If ioatitath Tore
» oMY _Cape Glrar deau » STATE M4 ssourd b CC"’“T"'}_’io].ln.n ton).
b. CITY (f outeide corpurate limits, writa RURAL and rive ¢. LENGTH OF c. CITY d. In Residencs within limits d
OR . - oo .- .
1own Cape Girardeau ™ Siﬁ““"l:"g | 1o Lutesville o Yo
d. FULL NAME OF (if not in hosplial or fustisution, give strect sddrnn or location} v STREET {If rura!, give location) _f
HOSPITAL OR ADDRESS . 0’0
INSTITUTION Southeast Hospital Rural Route # 1
3. l;qECEA E%E a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (m,) ‘e g
{ Type o Print) Bernard r, Brummer DEATH Oct. , 1957
5, SEX CI 6. COLOR OR RACE | 7. MARIEE% P[])IE\‘IIEECIESRRIE 8. DATE OF BIRTH 9. AGE (l::c;n ;; ur 1| e | o veoen boss.
{Bpacify) > on Days | Hours { Min,
M Marrie July 26,189k ?;"' [ [
T e | o o 8 G, | MRy o o T
Farming Leopecld, Mo. . S.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Bernard Brummer | Francis VanDoran Pearl Chapman Brummer

)y SIGNATURE OR NAME

ADDRESS

ey No
18. CAUSE OF DEATH
. Enter only onecensaper | 1. DISEASE OR CONDITION

line for (), (b), and (¢ | D!RECTLY LEADING TO DEATH® 5

BETWE|
ONSET AND DEATH

*This does nol viean ANTECEDENT CAUSES

?I%Rﬂﬂgﬁ’? | _ 7

the mode of dying, such
as heard faflure, asthenio,
de. It meens the diy-

Morbid eonditions, if any, giring DUE TO ()
rise to the adove cause (a} ddating
the underlying cause last.

& > o 1l yr.plus
DUE TO_(3) /:5 f?ﬁ—h«e

cose, Infury, or complica-
tion twhich cavaed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the discase or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OFERATION

a/l..oﬁw't?—fﬁﬁé'ﬂ'—

2. AUTOPSY? 4

4040 ves (1 wo
21a. ACCIDENT (Bpacify) 21b. PLACECF INJURY (e, lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE " bome, farm, factory. sireet, offics bldg.,ate.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
WHILEAT ] NOT WHILE .
INJURY o | “work AT WORK

2.1 hereby certify tha.! I atlended the deceased from

“aliveon _10-1Wth | 1957, and that death occurred at 28 S g 501

, o _Q.c;t..._m_th, 1997 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION, REMDV.
urial

(Bpedlty)

(Degres ot title) ']

24b. D 24¢c. NAME OF CEMETERY OR CREMATORY

Sm., from the causes a the date siated above.
23b. ADDRESS /&M Z3:. DATE SIGNED
L]

/a,-g.

DATE REC'D BY LOCAL

/O-30->

10— 21 57 | Bollinger Co. Nem_

(Licensed Embalmer’

“Sfatement on Reverse Side)




NOV 21 1962

e e .. - . .

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o e e e tteranrearenan e s . Student Embalmer No...............

. i . = 3
working under my personal supervision..

LT L1 o, T PSP - Signed.. 037 ........... dg"""‘g -

Signature of Student Eabelmer

P. O Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. oo



