. 10.48

©J

WRITE FLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

ALED AUG 30 1949

BIRTH NO.

AFE AYINAAN WU Fkirn A ivddngsueng

STANDARD CERTIFICATE OF DEATH

. Y
REG. DIST. M.Z_ermv REG. DIST. no.\j__QZ? Registrar's No.o 82 8.

State Fiic No, .2

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare 4 d lived.” If institution: reeld before
a. COUNTY BateS a. STATE Missouri b. COUNTY Bates ld:;ioa?.
b. CITY (If outaide corpurate Umlts, write RURAL sod give c. LENGTH OF || ¢ CITY (If cutelds corporste Limits, write BURAL and give towaship) 2

townahip){ STAY (ip this placs)||
oMM Rural--Spruce Twp.7 | Lite TOWN_Rural --Spruce TWD. &
d. FHOLJS.P#ME OF (If not in hoapital or institation, Kive sirset addrem or locstion) d. A%FI:I}EEI‘ (If rural, give location) [
iNSTITUTION RFD 1, Butler, -Mo "SmEp_ 1 , Butler

3. gE%ME orE 8. (First) b. (MIdd..le) ] ©. (Last) 4 DATE  “(Month) (Dsy} (Year

(Typeor Pint) Charles Arthur Umgtattd DEATH Aug, 15 49

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8piclty}

5. SEX | 6. COLOR OR RACE
W Married /

M -()

10a. USUAL QCCUPATION (Oive kind of work:
wost of working e, svan if retired)
armer

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

8. DATE OF BIRTH 9. AGE (In years| o mex 1 vean
) lass birthday} {Me , .
ct, 2 138 54 1
1). BIRTHPLACE (State or forelgn country} - 12, ngﬁ ?F WHAT

OF VADER 2 Wxd.
BMIM!:

%

Bates Co,, Missouri

13a8. FATHER'S NAME 13b. MOTHER'S MAIOEN

NAME 14. NAME OF HUSBAND OR IIF‘E
I Ethel Umstattd:.

. Enter only onecaise per

Edwin K. Umstattd | Mary---
:;':: WAS DEEESSE? E‘("IER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
3 VeS| R W L] Unkown Ethel Umstattd RFD]‘Butler, Mo.
18. causp./ OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

line fof (a}, (b), and {c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
ﬁﬂgdmmﬁlomu if a(ﬂ;)v ‘gz::g DUE TO (b)
ar heart fatlure, asthenia, 2 above cause (a
de, Jt meons the dis. | ¢ underlying eouae lost.
eate, injury, & pli GUE TO (c)

. *This does not mean
the mode of dying, ruch

Y

iy

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

g[ﬁﬂj

171:) oY)

related to the disense or condition cuu.dnq deatd,

19a. DATE OF OP_FI%AN- : RERA ¢ 2. AUTOPSY?
| 00001 Aol Loos - To (o = a |
21a. ACCIDENT . i c. (ClTY‘-.-TOWN.OR TOWNSHIP) (COUNTY) (STATE) o
SUICIDE bome, farm, i’utorv luvﬁ offios bidg., ae) o L
HOMICIDE ]
214, TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F : WHILEAT[ ) MOTWHILE .
INJURY = | “work AT WORK

22. [ hereby certify llha! I atiended the deceased from ———
alwc on 19 ,,.and that death occurred af

l_.f , 19 , that I last saw the deceased
sm.. Jfrom the causes and on the dale stated above.

{Degrea or title)

fﬂ BURIAL F
OVAL

Buria

| 2%. DATE SIGNED

%ﬁ YND~— -15-49
. LOCATION (City, town, or county) . (Btale)




. ' RECEIVED

District Health Officer No. 7,
fiteict Filo Number_Z-_ ¥ %= fal>

| ,@‘9, Date Filed .8 -2 & 12 &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, 0f by

.................................... . Student Eabalmer No.
working under my personal supervision.

Student coevensossns teamseensansnsesannanan
Student Embalmer

Licenzed Embalmer No

P. O AddressMZ_,_&mmh._..m

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

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




