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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ~xe ) %
- State File No. :2%3./?.._.

NO . M Regizirar's No < g 7

L

.4

ERQANENT RECORD ‘*Q “G\

'

LY—USING UNFADING BLACK INE—MAKE:-A P

1

REG. DIST. M. _ 2 7 E{ PRIMARY REG. DIST.
1, p1_£c|-._' OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institatlon: residence. before
. UNTY . admn .
. Pettis * STATE Migsouri b COUNTY pgttis — fariphn
b. CITY (I ogteids corpurate limits, write RURAL and give - | ¢. LENGTH OF ¢. CITY (If outaide aorporate ilmits, write RURAL and glys townihip)
townahip) STi’ (i shia e 6
TOWN Sedalia TOWN Sedalia Lo
FHO’ungAhl'_E OF (1 not in hospital or institytion, give strect address or Jocation} d ASDTDRFEES (I rura). give location) fx’,z
'NST'TUT'ON Rothwell Hospitsl 416 East 12th )
3. :')“E%%E S%FD a. (First) b. (Middle) v (Last) 1 DS}-E (Month) (Day)  (Year)
(Type or Print) FORREST CHARLES RUMSEY veATHJuly 14, 1949
5, SEX 6. COLOR OR RACE | 7. #A[)%%E{D) NFVEEC]EARRIED‘ "| 8. DATE OF BIRTH 9.:.65 (In yearn] P UNDER | YEAR | r UMDER 14 uys,
6 , (Bpecify) t ) Mnnﬂu Days | H Min.
M /D W arried . f Mey 4, 1907 2z (287 | = |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
dona during most of wor 1ifs. even if f Y i ) COUNTRY?
Shipping cler Adco Chemica Georgetown, Missour 9 s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
James William Rimsey Mary Ellen Burnett |Loraine E., Rumsey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yu.fo. orunknown) | (If yes, give war or dates of service} NO.
es Wi 11 491-07-4787 Mrs., Loraine E. Rumsey, Sedalia, Mo,
18. CAUSE OF DEATH i MEDICAL CERTIFICATION _IgTERVAL gErWEEN
Enter only onscauseper | . DISEASE OR CONDITION DEATH
line for (a), (b), and {¢y | DIRECTLY LEADING TO DEATH®(5) Hypostatic anonia- - - - “Tﬁ'a .
ANTECEDENT CAUSES
*This does not mean chr
the mode of dving, such | Morbid conditions, if ang, giving DUE TO (6) onic Myocar ditie' 5 7391"’-
|| a8 heart fature, asthenia, 'm‘ut:dtfrei :inb?:a cause aﬁl) saling - - -
de. Jt means the diy-
Sare, i o comaliog _DUETO (@ Gorona.ry Sclerosis 5 yea.rs.
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ,‘?
Conditions contributing to the death but not 4
i related Lo m:o;!uiare’ase ofn'rﬂ m'ndzteim: muﬂu: death. ) mne othecr. ?, -
19a. DATE OF opslpéi égb. MAJOR FINDINGS OF OPERATION ~ C ' - * o+ ] 20. AUTOPSY?
~ None{'Mgdical treatment only. _ L ves [ wo [
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE)
SUICIDE mne home, farm, Iastory, atrest, offics bldg., e10.) . : - '
HOMICIDE s . .
21d, TIME mim_m:) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
. oo * | WHILEAT[=-] NOT WHILE
INJURY WORK AT WORK
Over 5 year I8t
2z I hereby certzfy that I attended the deceased from ¥ ?9 , lo July h 4gt.hr::t I last saw the deceased

5 Sedalia,Missouri.

alive on _July J4thi1949  and that death occurred at _QM from the causes and on the dale staled above.
23s. SIGNATU or title) | 23b. ADDRESS
ﬁlo.B.Carlisle,M.D. k‘é mb..a‘lh

23¢. DATE SIGNED

7"15'.'49.

WRITE PLAIN

BURIAL, CREMA-

TION RE Vil.tiud!v)

July 16, 1949

24b, DATE ‘,!4: NAME OF CEMETERY OR CREMATORY
Crown Hill Cemetery -

24d. LOCATION (City, town, or county) * - * -(Btate) -
Sedalia, Missouri,

£l

DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE

o2l

25[(’25. FUNERAL D|

s Statement on Reverse Side)

ECTOR S S1GMATURE . - '‘ADDRESS
Sedalia, ilo.




REL’"VTD JUL 18
District Health Officer No. 8,
District File Numbor__,,_____.,-___-..

Dato Filod oneMoct 242 ...
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«

ST A’i’EMBNI‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was cmba]med by me, or by.

S

]

Student Elnlnor No.

Smedm-f-/l,d”wé }J

Student Embalmer . © Licensed Embalmer

et o 0 S T A
’ ' P. O. Address_M ._.m:.-"

7
" Note: ~ The above MUST BE SIGNED 'BY THE LICENSED EMBAIJVIER in his OWN HANDWERITING. (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 supervision,




