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21d. TIME (Month) _ (Day} (Year) (Hour)
: WHILE AT NOT WHILE
INJURY m. WORK AT WORK

n.1 hercby certify that T attended the deceased Jrom _\5'___3_-6_ IBS_L to J_L._ai 1988 that I last saw the deceased

alive on _Lo_-ﬂf i 91:_5 ond that death occurved al _E m., from the causes and on the date siated above.

2. S ATURE % 0 * (Degres or title) | 23b. ADDRESS . - 3. DATE SIGNED
// W\ LY Carthage., Mo. /0 ~2.2-53
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: Jasper ¢ Miss ouri b GoUNTY Jaspern-f}j‘}' 797
b. CITY i outcids sorpurata Himita, writs RURAL aad give c. LENGTH OF || « CITY R A 4. 1n Tésidends it Uoattg ot
OR o) O - N 0
TOWN Carthage oveskin)) ST e0s®l 1w Carthage - L i T R
g d. FHO%P?’#AB;‘.EOOF!F (H not i bospltal or instlution, glvs sireot sddress or location) A%TI?FEEES% . (X rursl, give location) o -
O instirution  McCunepBrooks hospital 1131 Lyon St.
8 | 3 NAME oF 8. (First) b. (Biddie) e (Last) 4OATE  (Manth)  (Da
DECEASED . A ) (Yea)
B { Type or Print) JOSEPH JOHN : ERUMMER ' peay Qct 21 , 1953
Eg 5. SEX & I 6. COLOR OR RACE | 7. #ﬁ&%&g Ig!li‘yggcfgSRglE%, 8. DATE OF BIRTH 8, hA.GEir:lth.;" n:lr UNDER 1 \"z.u: IF UNDER U4 HRS.
. (Bpucify’ L ¥) the » Hours | Min.
5 male white married /| Oct 5,1878 75 &™) 28|
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ﬁ :“. using moet of workica life, .::nd ll ":l; b & STRY (City and State or Forsiga Country} 12, CbTrjiEf‘{?OFWHAT
4 | _re ired carpenter | carpentry Pierz, Minnesota.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
q [Joseph J. Brummer | Mary % Maery B. Brummer
bl Ez WAS DECkEASE:J E':ER INiU $.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
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_Zrﬂmﬂgaqlg\}. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or connty) (State) -
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remova "loect 24,195 California, Cemetery California, MNo.
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REG. - -
Y27 -3 2 3. (2L Jy ¥). Knell Mortuary Carthage, Mo,
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S'fATEMENT BY LICENsED EMBALMER

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

P . Studeﬁt Embalmer NoO....ccvue-n...

Stgned....w H‘: XN

Licensed Embalmer No. L]' q S-ﬁ
3 [/

E : P. O. Address .  ‘O\ AW "
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
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,



