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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

T STANDARD CERTIFICATE OF DEATH State Fite No..
1F LﬁemstrauonTDmrzlctSNoigji F

STATE BOARD OF HEALTH OF MISSOURI *MGG
T Iv T e

Primary Regiatration District NoJGj ? Regisirar's No

1. PLACE OF DEATH:

(o) County.... LAWRENCE

(b} City or town.. RURAL = VINEYARD 71uu:€9

(lfou!..ude city or town limnits, write *

(¢} Name of hospital or institution:

ROUTE #1

"MURAL" and name of l.uwnxlup)

SPOTTS=CTTY.,. MISSQURI

(Ifootin ‘mlplfnl or institution, write street numbér or locatian)

(d) Length of stay: In hoapital or institution

In this community. ?

ﬂ {Specily whether

years, months or days)

]

USUAL RESIDENCE OF DECEASED:

@ stote. MISSOURI ® Coumy... LAVRENCE._ & .e%?@
{c) Cityorr,own____R.”RAT = MINEYADRT :)

{If outsida city or town limits, write “RURAL™)

(d) Street No..... ROUTE #.l. STDTTS CITY ﬁ’fO.

(If rursl, give |u|:nl.|.nn

(¢) Citizen of foreign country? NQO. {Yea or No}

If yes, name country

(@)

PRINT

MHAODR TG

Full RAME. -THOMAS RUMSEY

MEDICAL CERTIFICATION

ntq recenu-d hx:ill re;]strnr)

l\ngmrnr s -lunature)

TRT “3‘“(‘;‘5; - 20. DATE OF DEATH: Monh..... OCT 0y L.y
. veteran, . (e ia curity
..... LOAZ o T A e minULE... Ae M
NQNE No..NONE year = ¥ -
b it 21. I hereby certify that I attended the deceased from SEPTE MBER
0 5. Color or 6. (n) Single, widowed, married, || 2R ’ 1045 OCTORER.2 , 190482
o sex MALE Y . ce. WWHIT divorced... MARRB TED that I last saw b 1.I0 alive on QPP temhar 28 , 19.43%
6. (b) Name of husband or wife......oooeeereceecenncnees (c) Age of husband or wile if || and that death occurred on the date and hour stated above. - Daration
ALLIE B. KORRIS . . Alive.... T5.......years || Tmmediate cause of death.... AGUTE.. D ITATATION
7. Birth date of deceased... . SERTEMBER 29 1865 .
{Monlh) (Duy) (Year) 1 MO,
8. AGE: Yeats Montha Days If less than one day Dueto.....0 HR.QM.ICMYDC ARDITIS
78 O 5 hr. min.
’ Due to.
9. Birthplace.. ‘JARRNE G OUN TY o I{Y- A
(City, town, or cuunty) - (4tute or furelgn country) ;
Oth ditiona.
10. Usual occupation FABRMING s (l_n:l.;;:;:rel:nmc! within ¥ months of death)
11. Industry or business T ..| PHVSICIAN
ajor findings:
B { 12. Name.. LEANDER MORRIS. f operations.... ; Undertine
E. + . . - [] .
24 13. Birthplace X ) ( KYo l ) ieh deatn
ity, town, or county. Stato or foreign country, f . hould b
% (14, Maiden mame. AR A T ONDON Of autopsy Charued -
n R . i tistically.
E{ 15. Bisthplace icin mﬁ s (SHE(}‘;dm mu“!w) 22, 1f death was due to external causes, fill in the following:
16. (@) Inrorm;nt MRS, .T. R - L-nnp Ta (8} Accident, suicide, or homicide (specify}
(b} Address R OUT? #1 Q‘T'n'T“T‘q C TTV MQ., (8) Date of occurrence
17. (a) BURTIAL : () Date thercof... lo. PO B S (e) Where did injury occur? {Clty or town) (County) (State)
(Buriul, cremution, or remaval) (Movah) (Do) (¥eur) (&) Did Injury occur in or about home, on farm, in {ndustrial Dlace. in public place?
(¢) Place: i;uri_nl or qmuomCMESPRmGSCEI‘.E.TER
18. (a) Signature of funcral d:u'e;:mr ED..C ULEER. .
) Address ....... l EQB_.__GA.BB ISON, CARTHAGE ,MO.
i9. (u) - 5 Loty LA iany.......

R

(Lmnnncd Embalpler's Statemént on Roverse Side)
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RECEIVED
Plstﬁct e alth Offlcar No. 6
Distrlzt Sl Numbar i ? 4—3 /[ A23 ~ )

-l
-~-—-h—-

Date’ l‘fﬂed ﬁrf 2 R
r. {0 . . A

Ty o o e -uun-----

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Registered Apprentice No

working under my personal supervision.

The above MUST BE SIGNED RY THE LICENSED EMBALMER in hxs OWN HANDWRITING.' (Failure to congply witl

* H ¢
LY AP

Note:
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fnct should be so stated above.




