BUREAU OF VITAL STATISTICS !
CERTIFICATE OF Dml-l?@i : 3 2 7 2 4
1. PLACE OF DEATH

(8)  COURLF e voreerens ﬂ Registration District Noﬂ@.@.@ .....

Do not use this space.

NCT1 4 1937 MISSOURI STATE BOARD OF HEALTH

(b) Townshlp................ Primary Reglatratlon District Now.ovoioicieeeecc e Registered No............. 877 o
(0 cy. Skl Louls, (@ SweetNo..... D0 Panl Hosnital,. .. 8.qt.
(H death occurred in Hospital or Institution, Write its name instead ol street and number)

{e} Length of residencein ciiy or town where death occurred 18 ¥yra. mos. ds, (f) Howlongin 1. 8., If of foreign birth? yr. mos. ds.

2, PRINT FULL NAME Aiken D. Rummel,

(@ Residence,Mo.... D475 Cabanne AvVe., . .. ... .. .. st E S
{Usual place of abode, if no street address, write county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wri&the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) q { f 19
Male White Marrie - —
: 22, I HEREBY CERTIFY, That I attended deceased f{ro;
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF i 4. T e e, P 4 S i 1 ALY 1927,
(OR) WIFE OF Etta J. Rummel. wref s 7

Ilckt faw h..'...“ aliveon.... S -+ 1587, Death Insald

y supplied. AGE shouldbe stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Allg - 16 2. 1880 to higve occurred on the date stated above, at.."" Pm
7. AGE YEARS MONTHS Davs If LESS than 1 |{ The prineipal cause of death and related eauses bf importance were ns follows:
day, ..o brs. rr————

l 1‘{ G) 57 1 2 or...\. .. .min. Date of onset

z 8, Trade, profession, or particular kind of ]

Q work done, nssawyer.bookkeeper,ebc.....];!;!r.:fe I..n saurance X

Bl Industry or business in which work “Er

E was done, as saw mill, bank, at,cAgen.t ..................................................

a 10. Date deceased last worked at 11. Total time (years) [ N _ Ad ;o o Al Sl n a3t i

¥]

[¥] this oecupation (month and spent in thia

Q YEALY ot vers vesser e st s ar s OCEUPALIOD...eeeeeriirecr e LYo

. BIRTHPLACE {CITY OR TOWN) A
(STATE OR COUNTRY) JUnnlo

N (I

WRITE PLAINLY,JVITH UNMADING INK---THIS IS A PERIWP'!ENT RECORD
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o
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)
2 £l name Herbert Rummel,
= I 0 WU VSO O
El E | 14, BIRTHPLACE (ciry orTowm ’ g o
':ol & { STATE OR COUNTRY) oRnl'o Name of operatlon™=¥m m@. A ate of... f==f Jr=> 7
“@ ‘What test confirmed diagnosis?. y .Qaﬂu thef an nutopay?. £ =,
g r : : ¥
8 I:‘tl i15. MAIDEN NAME . Bl eanor MeTnt v I‘? 23. If death was due to external causes (violence), fill in also the following:

[ icide, felde?..eiernniesninnn 17:571 5 SR 19........
E O | 16. BIRTHPLACE {c1T¥ oR Town) C}]_i o %Wc:{den;.dm.mflde or hox:uclde? Date of injury '

TRY ere did IDJUry 0CCUPY. i e e et menen b b
‘g : (STATE O COUNTR™) (Specify city or town, county, and State)
= Specily whether injury occurred in Industry, in home, or in public place.
‘g 17. INFORMANT X . 4 . D. Rummel '
(ADDRESS)

:g D475 Cabﬂ nne Ave, Manner of injury........o.ccuvirveiens
=a 18. BURALr CREMATION; OR REMOVAL | Nature of injury....

-

ruce_Lebanon . K. oae_Sent . 20 w3 26 Wen
. a8

15. FUNERAL pirector .. Wagoner Undertal-ing. Codl 11, specity.
{ADORESS) 36271 0liye S+ . 4 (Signed).}...\

. @-ki'ks\ ......
Tocal Regisirar, -- -71«0-—--

y (L d Embalmer's Stat t on Reverse Side)
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Licensed Embalmer No. 33 J_/

L

e ‘.‘._"
o

héreby certify that the body recorded on the reverse side of this certificate was embalmed by

e

0 o E.

e

No. ' eimnennniOF DY

working under my personal supervision.

v ' ' . Lmensed Embalmer No3\....§5/ .................

Note: The\above MUST{BE SIGNED’ BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above.constifutes gro'unda for revocat:on ‘of license.) 4
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