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WRITE PLAINLY—USE UNFADING ]?}ACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burga IHE
RS

Regiatration District No.......™

MISSOURI STATE BOARD OF HEALTH

IA8°71 49y STANDARD CERTIFICATE OF DEATH
Primary Registration District No...ﬂ;....@...@.;lm.—

State File No—s ) (! ] r{

Registrar's Non__.__l..tl..{‘.__

1. PLACE OTF DEATH:

) City of town.. S5 a_J0seph

(If outgide ety or town Limita, write "RURAL" and name of towaship)
{¢) Name of hospltal or institution:

2709 Pateo Street

(If not in hospital or [ustitution, weits street number or locatlon}
(d) Length of stay: In hoapital or inatitctlon f el

{Specily whether

L

2. USUAL RESIDENCE OF DECEASEIDN

Misscuri & County___Buchanan

St. Joseph

(If cutside city or town limitr writs "RURAL™)

2709 Patee Street

(1f rural, give kcalion)

{a) State

(¢) City or town.

{d) Stree

removal (3) Date thereof

11, (a}
{

= City, town, or ty) {Btata or foralgn country)
16. (a) xnfomnzqggu&_ﬁ_ﬁ:md_w_‘
@ Address_2709 Patee, St, Joseph, Missouri

In this community. AD veors
years, months or days) {¢} If foreign born, how long in U. S A.?, e vears,
MEDICAL CERTIFICATION
> %L‘f.“ﬂ'{w‘g %’aul Coliing Gummerson
TR ) - 20. DATE OF DEATH: Montt F@DTUBTY 4y 10
N veteran, - e ¥ ym__l.ag—o hoyr, 1 minnte, §-_|_ —M.
name war, No. f ot
- 21. I hereby certify that I attended the d d from
1 5. Color orhit 6. (o) Single, wtduﬂved ma.rritad ooty 4 1942 to o 19_#0,
male Ww. e rie 4 s o A
4. Sex divorced... LATTLIEC that [ last saw lu{m_ allve on L, /O 19, #¢;
8. (&) Name of husband or wife_ __ B. (¢) Age of husband or wife if || and that death occurred on tke date and hour stated above. Durati
uration
Lens Hasel Gummerson nu“_____é_s years]| Immediate cause of death
7. Birth date of deceased. AR 1L 8 S - A
{Maxnth) (Day) (Yeur} 7
N 8. AGE: Years Months Days If lesa than one day Due lo.._.____W L t
65 10| 2 ,,, i U Lsitclozencan A
Due to. £
‘9, Binttplce BeTkshire New York ../ u I dd
{City, town, or county} (S1ate or forelgn enmii.ry) )
Oth ditions.
10, Unuat occupationREE1red Salesman e o eihin 3 e o7 dmE) -
11, Industry or business Wholesale House i i YSICIAN
& (12 Name.. DeForrest P, Gummerson alorfindings: L —
= e Underline
= L1s. Birthptace. __UnENIOWN New York the cauee to
_, {City, town. gr cotnty} (State or Loreign country) Of autopsy yd r‘houlddﬁl:le’
e 14. Maiden name Bm {ﬁp E ] tder . P jabould be
E Unk k{ : itistically.
nown New Yor
16. Blrthplace i 22, If death was duse to external causes, il in the following:

{a) Accldent, suiclde, or homicide (specify)
(% Date of occurrence.

{c) Where did injury occur?.
(City or town) :8i% {County)
{d} Did injury occur in or about home, nn farm, in induatrial place, in puh!lc p.!a.u!

{Licensed Embalmar's Statement on Reverse Side)

eremation, or (Maonth) (Day) (Yoar)
Berifs BT “’"h"aw" ""T ; 'E"‘ i {Bpecity type of place)
18. (a) Slmtm gg atwork? . (&) Meansofinjury___ —
" ® 23 Slgnat < (M, D, ar oth:r)’
19, (o) LZLE o .dmtw*)‘v Address 30T North Wi E"nthT Date 2 [
St. YOSEPnD




re

toL

. - STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this. cen:iﬁcate was embalmed by me, or by

el Reglstered Apprentice No

_ working under my personal supervision, o ‘
' ’ ‘ : Signed % W .

e - . L:censed Embalmer No :

P. 0. Address. St Joseph,. Missauri

the above constitutes grounds for revoeation of license,)

€ . T e e .

Ir thls body is not embalmcd. ahove space should he feft blank .

- - -

-

. Notm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI}\G. (Failure 1o comply wlth



