,. 0 0. . MISSOURI STATE BOARD OF HEALTH
Wa@ﬁﬂi@ @ 3 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH DDZ_LQZ,,',LZ,,_

1. PLACE OF DEATH

{8} County....... St.. Francois | Begistration Disteict No 773
(5 Townanip... 5. Francois Primary Registratton Distelet No... (2. 9./ 5.4 Registered No........J. i 7
() Chyzrmsz-NOBT=-FAIMINEEOR (4) Bureet No....SE2Te Hospital No. 4 st

(If death occurred in Hoapital or Institution, write its name instead of street and number)
{e) Length of residencein cliy or lown where death occurred e, maos., ds. (f) How long In 1. 8.,If of forelgn birth? Frs. mos. ds.

2. PRINT FULL NAMEQO Louisa.Rumsey
(3) Residence, No...l_:iﬁ...P.ar.k...R.o.a.d..._..Hehs.t.er....ﬂrn.ms.,...Mo.. ..... st. |:I

Usual place of abode, if no street address, write county or city)

(If 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
Female . DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY.AND YEAR) r \m&ﬂﬂﬂ !3 . 193 i
White Married
2 I HEREBY CERTIFY, That I sttended deceased from

....................... 12 1933, 10, 0 lﬂ' 1039

5A. IF MARRIED, WIDQWED, OR DIYORCED

HUSBAND oF L ratanalatns
(OR) WIFE OF ¥m. S. Rumsey
Hastsaw b.. S alive on. “¥stemalpatnd. 4. D g ..., 19.39. Deathissaia
8. DATE OF BIRTH (MONTH, DAY.AND YEAR) §~16-1869 to have otcurred on the date steted above, atd 225 B m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, . ——— .
70 2 2

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

4 8, Trade, profession, or particular kind of s
] work done, assawyer, bookkeeper,ete. Housewife
E 9. Industry or business in which work
E was done, as gaw mill, bank, ete,........
O | 10. Date deceasad last worked at 11, Total time (years)
8 this occupation (month and spent in this
year}...... cetupation.. ...
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Iowa
& 1 13. NAME Albert Spencer
I
E 114, BIRTHPLACE {erTy R ToWN)
™ STATE OR COl
¢ Wisconsin
4
% 15. MAIDEN NAME Unknown 23. If death was due to external causes (viclence), fill in also the following:
’ , of homlcide?..........ccosurerenen. Date of Injury......... L (19
5 | 16. BIRTHPLACE (c1T¥ 0R Toww) ;:I;mﬁd.??de or h°’:"’m°? Data of Injury
n occur
= (STATE QR COUNTRY) " i (Specify city or town, county, and State)
» ,or i blic place.
17. INFORMANT RBCOI‘dS Of State HOS'Dt . #A Specify whether injury occurred in Industry, in home, or in pu place
(ADDRESS) Farmington, Mo. “Manaer of Infury
°EQ 18, BURIAL, ATIQN, OR R Al - Nature of injury
=] PLAC o i merﬂy:_,ga 2 TOZH
g ;.; Q 7 0 & 24. Was diseass or injury {n any way related to oecupation of doeu.-.ad"hno
. |8 19. FUNERAL DIRE e~ 4 M:ﬁ.u If no, specify.......... P~ A 1
0n
af | (CHCAVIES
z. « — S/ 1/ | f(slznod) (-j .ttt rcinsienneage Mo Do
. AR/ T RS st 43 JOAQRrens) ......cnv vt e mreenrn s k: A g L) A
P 20. FILED / 7 L ocal Reglstrar, 'Q A 1

. Licensed Embalmery Statement on Reverge Sldc)
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T ’ v ’ STATEMENT BY LICENSED EMBALMER. . -
i . . ) 3 - - ’ =
- — _.'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, — 2
, or by - ,
o . Lt
Regnstered Apprentace Nn . ... .
- 1 Saa . 1 ) .
i arr ! L e 14 1 O P ol ol L o W SN A, el A i, . A
w2 - Licensed Embalmer No.....£z7... / xf J} /
.." .t . ! - ay . ) P. 0. Address. .

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

If this body is not embalmed, above space shou.lcl be left blank.
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" {(Failure to coimply




