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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT O

FILEDR0v24-1le

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 738064

State F-lt No.

. Registration District No....alQ._.._._..._... Primary Registration District NO--3058----~ Registrar's No / 7 é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - / 0
(&) County.....St,..Charl pq @ State Missouri " Counts Boone :
(%) Cityor town S t,.... kh € ot
[ outsida city wa luml-l, writs "RURAL” and pame of Lownship} (¢) City or town........ ___C_o ] 'umhi a v
{¢} Name of hospltal or inatitytion: , (If outyide city or town limits, write “ RURAL"} 7“
Ste Joseph Hospital (@ Street No. Tavern Hotel
{If not in boepital or institution, write street number of location) ' {If rural, give location)
(d} Length of stay: In hospital ar institution <k _ W] .S.:?._._ng B o ci ”’ . - ’ No o d
pecily w + || (&) Citizen of foreign countsy es or No,
In this community. 4 WkS l day
years, montbs or days) If yes. name country.
MEDICAL CERTIFICATION
3 @ eNt Frederick B. Mumford
> - X 20. DATE OF DEATH; Montt NOVEMbDEYr g, 12

3 ( ) I ve . ' N IL . ::) unty year. 1946 hour. 1 a 47 minu!P. P hd M.

Tome W it “11 21, I hereby certify that I MHFLQ*INQUEEFT

o
5. Color or 6. (a) Single, widowed, morricd. i| . NOM L2 . 105 o=

. seMale ] mewhite divorced_W1AOWE Q| oermrerms———rtive

6, (5 Nameof husband or wife. ...’ . 6. (¢) Age of husband or wife if and that death occurred on the date 3nd hour stated above. Duration
~Jessamine Mumford, deceased. . . . yearsj !mmediate cause of death 7 5
7. Birth date of decessed ... = 28 = 1B68 Terminal pneuvmon
T {Month) {Day) {Year)
8. AGE: Ygra Months Days If lesa than one day Due to auto acc ident
: 78 5 11‘ hr. min/
. / Due to
-9, Birthplace Moscow . . Michigan -
{Civy, town, or county) {Stats or forcign country) f ” j
10. Usual occupation Dean EmerltusUC ollege. of ¥ tees 'chlifuf.;:ﬂ.':;:zf within 3 months of death) “\j
't} 11. Industry or buqinn&griculture - niverSlty o MO. i e r\‘ e PHYSICIAN
8/ 12 Nome. Elish Charles Lindsley, Mumford (| Majerfodings: \‘ . '2 \\- B Hl
. ngerkng
L. sinimiae New York/ TeT e e
A Q. OF ty)  {State or foreign conntry) Of autopsy........ bould b
g 14. Maiden name......... jﬁ _Kim Ga.mb autopay o - ﬁ:ic:ﬁ'm?
. w York Gy,
S\ s ,Bmhnhﬁ‘ G SNe i I.o ./ 22. If death was due to external causes, fill in the following:
=2 " . {City, wﬁn,umunt:r) . {Stato or fursign n.uun'lry) . o N o ac Ci den t (?
16. (a) Informant.f Mrs, .G. Neale .. : () Accident, suicide, or homicide (%Eec 1946 .
NPT .ot Paul Minn . (&) Date of occurrence
(5) Address . : .
v o . Removal "~ lol i "11-12-L6 (9 Where did Injury oocur? Hwy f:O .j.f'n, Chas. )Cty -
¢ roremtimyor "m"“ _(Mamb) (Day) (Year) (&) Did injury occur in ar abopt home. on farm, in industrial place, in public place?
.
(c) Place: burial or crendation... ] Hi Eh‘n‘ ay ture&
18." (6) Signature of funeral dm:ctor .,..f Wiile (smlfy iy ‘1)\,[1:1;:3 1:1,ury S,G_ﬁ.._.
(8} Address_ Z ____Clharles Mo < o3
19. (a) ¥ ® - Lsecls -Mmtm: = Dae signes , /- {2

l{;Y

(Licenaed Embalmer’s Statement on l{evene Side)

u&:& :
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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 embalied by me, or by

., Registered Apprentice No

Signed.......... = ekl N T W

License;l Embalmer No. 7(/ d>?'

. P O. Address %’ é"‘"“’

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

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

working under my personal supetrvision.




