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WRITE - PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD"

BIRTH NO.

AEDFEB 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _La— PRIMARY REG. DIST. mﬂ.iz Registrar's Nd........g.."...z.__......

69

State File No.vnuoinissessen

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deccased lived. If i idancs before
a. COUNTY . a, STATE b. COUNT dinision),
Audmain Ohion ¥ Xlﬂuﬁ

b, CITY (I outside corpurate limita, wtite RURAL and give

OR .
w8 Rural, Saltriver ™ ™"

¢. LENGTH OF

S-TY ﬁlhillﬁ‘u)

T

¢. CITY (If ousaide oorporate mits, writs BURAL aad give townahip)

roun-Centerville

&

ﬁﬂm

Unknown

Unknown

%nsn.cr unknown) I tv

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

" faf "I

16. SOCIAL SECURITY

14,4~10-2757

d. F'_Lifous_Pl;lAME OF (If not in hoepital or {nstitution. aive streat addrem or location) d. AE‘BI’&EEI‘ " raral, ghve location)
NsnTotion] /2 mile North of Mexico Box 298
3DNEACNE‘|ESOE|E a. {First) b. (Middle) ¢. (Last) 4. Dé.lp-E . {Month) (Dey}  (Year)
(Typeor Prine) J OBEFH P. - BUMMER DEAH Jan, 24, 1950
5. SEX 0 6. COLOR OR RACE | 7. M%%EB BIE\‘I'IEEC%SR 1ED, 8. DATE OF BIRTH 9.]:?'5 (41 rc)-n l:om 1& I UKDER U RS,
- ED (doecity) : birthday. Hours | Min,
Male WHite Harried™ | april 5,1910 | 39 el |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foregn oountry} - t2. CITIZEN OF WHAT
ndﬂmmel working 1ifa, sven If retired) DUSTRY E i - CDUNTRY?
own Unknown 4 eSele
FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, "Nmz OF HUSBAND OR WIFE

| Dorothy Bummer

ADDRESVS

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (m), (b}, and (c)

*This doey not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-
care, injury, or compli

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (s (132113

: xoam

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE

rize o the above cause
the underlying cause last

‘17 INFORMANT'S SIGNATURE OR NANE _
Identification record on person
DICAL CERTIFJOATION ~ p A lg“rggrvhgm
(X Lo E Q] LA, AA
At - ._ é
Tk 2y

tigns which caused death.

{a} stating ﬁ
E TO (¢}

If. OTHER SIGNIFICANT CONDITIONS
ioms contributing to the dmﬂ: but not

11'44-‘

b A4 i

eebb

19a. -DATE OF OPERA-* |
TiON

,M/éa(“/

Condit
related Lo the disease or condition causing death. - Oy
-15b. MAJOR FINDINGS OF OPERATION *| 20.'AUTOPSY?

INSURY / —— A4 =40 q:n.

WHILE AT NOT WHILE|

WORK AT WORK

N . AL ves (] wo [
2ta. ACCIDENT P 215, PLACEOF INJURY (n. forsbout “21c. (CILY. TOWN, OR TOWNSHIP (courmn . @A
SUICIDE boma, , offtoe bldg.,ete.) . :
HOMICIDE W 4
2. THE (Moo Da (Yen  (ogpgg] 2. INJURY OCCURRED URY OCCUR?

oo

certify that I-atlended the deceased from

Coe

19, that I last saw the deceased

19_41 and that death occurred m&éﬁ. m_, from the causes and on the dale stated above.

1

’ 24a BURIAL cR A-

24b, DATE

Jan.25,195

{Degres or tﬁs)

A

g

23b. ADD Z3¢. DATE SIGNED

co b Niivien

24, NAME OF CEMETERY OR CREMATORY -

Arlington Cemetery

‘24d. LOCATION (Ofty, town, or county) ™ ~ (Gtate)

.Washington D.C. .

DETE REC'D BY I.CEAL | REG]STER;EZ]GNATURZ W

o,

ADDRESS

zs ERAL D wmn - -
‘ Mexico, MO

{Licendit Eurhlmef Statementfon Reverse Side)




FFRT +ta®n

- \- :\‘l [Il&

—
g
S

RUcies

RECEIVED JAN 3 ¢ 18
District Health Officer Ny :
Uistrict Filo Numbor__Z. "'QS?:" 2

Dute Filed I3 g a8

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, 0f by e emeveanne.

Student Embuimer No.

working under my persona! supervision.

STUIENt voneanrsrasacnnaaanccasssarnansssns Signed ﬁéfM

Student Embaimer

. . Licensed Embalmer No.... 3189 . . . —

P. ;) Address._exico, Mo,

Note: The zbove 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.




