|| pEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH j_ 79 1 3

W fES AT 31044 STANDARD CERTIFICATE OF DEATH s e

Registration Distrlet No... J ..._...._.__. Primary Regiatration District No?‘}_'.tfé__ ' Registrar's No. ’3 4
1. PLACE OF DEATH: " . o 2. USUAL RESIDENCE OF DECEASED: W
(¢} County Douglasg N . - g
. ]
(% City o town Aya Lincoln ~ |l @ sate Missour iy () Comnty___ Douglag .. 27
{if outaide city or town limits, write “RURAL" and name of township) : _ Ava
(¢} Name of hespital or fnstitution: (&) Cityortown ; W f)

! (Ifnut.ld. city or town limits, weite “RURAL™)
(It not tn hospital or inatitution, write strest number or Jocatlon) Ve v
(@ Street No Route 3 = 7 : )

(d) Length of stay: In hospital or institution

- (Spocify whether (Ifrural, givelocation) - et
In this community. 7 b vﬁ’/ : S T /

years, monthe or deys) (e) If foreign born, how long in U. S, A.?

3. (e) PRINT MEDICAL CERTIFICATION

" (St4te or foreign country)
ir "(6) Accideit, sulcide; or homicide (specify) : eI i Er

6. (a) Informant.
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=
=
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e
%
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A~ FOLLNAME. ___ Samuel FEdward. Kummur
- 20. DATE OF DEATR: Month...AREAL... — day 10
@ 3. (&) I veteran, 3. {¢} Sodlal Security year . ._liﬁ___hour S minute 30 Pa M.
| name war...... O No. No
] 21. I hereby certify that I attended the deceased from.
El 5. Color or 6. (a),Single, widowed, married, 1., to 19 .
o s sex. Male dm‘e White /divorced Haripied . that I 1ast saw b allve on 19
E 6. (B) Name of husband or wife..—re oo, 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
g || Bmmie Hednesie Kummur alive 52 years || Immediate cause of death i
g 7. Birth date of deccased.. .3 un Bh.)..:ik 4 . 1808, _WW % p) _La ke |
= ont! ( n;.f {Year} z EZ. 4 t )
4] 8. AGE: Years -Months Days If less than one day Due to. Y ,7-!14/1 Ay D
E 75 1 0 & d hr. min K n
- Dae to
B 1l 9. Birnnp itmimioties ohio /. . ) [] )
% {City, town, or county) (State or foreign comatry) ;
" HouseWife Other conditiona { ‘f;/
% 10, Usual occtipation (Inciuda pe Tiithin 3 Fa of death)
5 || 11. Industry or busi i ) PHYSIGIAN
| Major findings: / e —_
>| E{ 12. Name....cmmereee- ."“..Mmur - Of operationa ¢ — U 1
E = \13. Buthplnce_.‘..a_n.wg.‘i.vme..r..l and - 4‘ the?:g:rseltl:
_ P ((gp-. town, or county) (State or loreign couniry) 'which death
3 14, Maiden nam u AT Of autopsy. should be
I { 1. Brthol nd 3 Ustically.
IE -1 ; 22. If denth wan due to external causes, fill in the l'o!lowinz
-
-
=3

(%) Address Rou te 5 Ava , Migsouri {5) Date of cecurrence
1. @ . ourdel "(3) Date thereor___4912-44 (¢} Where did Injury occur? S -
(R Hon. o Ellison (Montk) (Day) (Year) () Didinjury occur in or about home, on farm. Ini ndtm.r}a.l place. in public place?

" (¢) Place: butlal or cremation
18. {a) Signature of funeral director_CLlinkin

(5) Addresa. . ..o
19_(,)9-'/ Vi A ud ®

(Datereceived [ncal registrar)

(Specify t T place)
MO while at work? : ¥ (@ Means of hu

23. Signat oth )

Date aigne«iﬁ_ﬁ Yol
,.
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pie© rure ‘.."::' ﬁﬁw ’ '
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. 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....cooovevresee.

: > ., Registered Apprentice No

working under my personal supervision,

v RS - - e Licensed Embalmer No 35/ 3/
' ' P. 0. Address. W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in h.ls OWN HANDWRITING . (Faﬂure to compl
the nbove constitutes grounds for revocation of license.) .

i If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING Bi..ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

4
\
Registration District No&jﬁ._z_.l_.___...

THEGSTATE BOARD OF HEALTH OF MISSOURI]

ST ANDARD CERTIFICATE OF DEATH

Primary Registration District No...&2.

State File No

Registrar's No...

=¢

1. PLACE OF DEATH

{a} Cnfmty
(b} Cityor town\
(¢) Name of hosmtal or instltutlon

{[f not in heapital or institution, write street number or location)

(d) Length of stay: In hospital or institution

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State. (b) County.

(e} Clty or town
(If outxids city or town limits, write “RUNAL™)

(d) Street No.
{If rural, give location)

(¢) Citizen of foreign country? (Yes or No)

years, months or days) If yes, name country:. o
3. () PRINT S " % MEDICAL cmrmr[ b ‘\ _ﬁ‘
= - B, _ - 20. DATE OF DEATH: Mol o7 ' Q \;
3. (¥ If veteran, 3. () Social Security / '( w : [~
year. (LU ¥ W SN, W e ¢ ute.. M.

name war. No
21, I hereby certify t
5. Color or 6. (8) Single, widowed, married, 19,
4. Sex_.......m race.. . W . divorced. 7Y 193
6. {») Name of husband or wife...ccccoccoeeeee.. 6. {¢) Age of husband or wife if .
Duraiion
AliVe g
7. Birth date of deceased A._ A\l
MY 221
8. AGE: Years Eless than
7 4 : mm
Due to
9. Birthplace.....moo..- S
(Suu or l'are:[u oounuy)
10, Usual T Other conditions
. Usual occupgtio Includ within 3 months of death)
11. Industry or busin PHYSICIAN
Maioofr findings: -
\¢ operations..,......
g Name pe Underline
= 13, Bltiotace : L
(City, town, or county) {Stata or foreign country) Of autopsy should be
a Maiden name. charged sta.
S tistically.
Birthplace ; P
s e ———— Fiiate or forsigm cocmirm) 22, If death was due to external catses, fill in the following:
16. (a) Informant {a) Accident, aulcide, or homicdde (epeciiy)
(&) Address (b) Date of occurrence.
(¢) Where did injury occur?.
17. (a) (?) Date thereaf. (€ity or town) (County} Sinted

{Burial, cremation, or removal} {Month) (Day) {Year)

{c) Place: burial or cremation
18. (a)
{b) Addreas

Signature of funeral director

(d#} Did injury occur in or about home, on farm, in industrial place, in poblic place?

(Specily typa of ploce}

While at work?...o oo {¢) Meansofinjury . ...
23. Signature (M.D.orothet).._____
Address Diate sgigned

: £ 3 §
1. (@) le=t. _.LZ_‘#':_ (MJ%&M
(Dats recaived local repistrar) eristrar’s sigdature)







