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WRITE- P:LAI‘.N’LY—-—-USING UNFADING ﬁLACK INE—MAXE A PERMANENT RECORD

£

! BIRTH NO.

LED FEB 2 1950

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTiFICATE OF DEATH

2070

SNttt bhabphat

State File No...

AEs. DIsT. W0, L S O _ priuary mEc. DisT. w0 KL D 8 | Regitrar's No, .._.:2_......._.“__.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. I §

rﬁdm bdm

| dte. 1t means the dis-

line for (8), (b), and {c}

s COUNTY Pigtte L »STATE 1issouri Btte i ra
b. CITY (f cutsids corpurats Limits, weits RURAL and give ¢. LENGTH OF || c. CITY mmmmmnmmmm &
R townstip)| STAY fin thie place) Y
ToWN Wegton At romn Wegton:
d. FULL NAME OF (1f not in boapital or § logy. give virest nddress or 1 d. STREET ¢ (H v, ghve looation)
HOSPITAL OR : ADDRESS .
INSTITUTION. 110
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Math) (Day) (Yem)
DECEASED
(Typeor Pringy ATNLE Theresa Banner pen 1-13-50
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| » pooem 1 TEAR | o owpER 2 mas.
# em&lf—"\ ] hi tP "'WIDOWED DIVORCED (El'ndb'} i é?.)uﬂhdlﬂ Hn:tﬂll,v_?u- Hours I Min,
: : 11dowed —\_10-16-64
10a. USUAL OCCUPATION (Give kind of work- lgb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
dﬂime c{v¥ﬂu Ute, sven H retired) DUSTRY i . . 0 COUNTRY?
homa Zegton, Migsouri 2 ~ K, Q
13a. FATHER'S NAME 13b._MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
¥inibald Rumpel Josephine Emhart | C. D. Benner
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S5 SIGNATURE OR NAM ADDRESS
(YhB.wmhwwn) | (I you, xive war or dates of servies) NO. ot w ) ’} y ‘t R
- XX - Hra, W, H, Humphrey Mo,
18, CAUSE OF DEATH , MEDICAL CERTIFICATION lm%"gm
-Enter anly sneauseper | 1 P ADING TODEATH, __Cancer of sigmoid colon mo

*This does nol tnean ANTECEDENT CAUSES

tAe mode of dying, such

Morbid conditions, if any, giring DUE TO (b)
o3 heart faflure; asthenia, |. . 7ise to the above couse (o) slating .. | _ .

caze, infury, or complica- DUE TO (c)

"' the underlying couse last, oo

II. OTHER SIGNIFICANT CONDITIONS®

Conditiens contriduling fo the death but not
related to the discase or condition mmingdcm

tion which coused death,

Arteriosclerosis

/33X

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF-OPERATION' -~ * - "o S 2. AUTOPSY?
ION

none 1. . ) i ves [ wo K]
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY ts.x..fooraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ . (STATE)

SUICIDE boroe, farm, factory, strest, ofios bldg ., eve) st s : s :

HOM:CIDE L
2td, TIME (Month) (Day} (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: ) WHILE AT NOT WHILE .

INJURY = | “woRk AT WORK
2. I hereby certify that I atiended the deceased from July 7~ mlﬂ; lo _JM_J.L Iﬁﬂ_ that I laat saw the deceased

) m., from the causes and on the dale siated above.

. 23b. ADDRESS 2k, DATE SIGNED

alive on J AN , and that death occurred at
Zia. SIGNATUR (Degree or tithy)
- 7. DO ot

Weston, Mo. = - 1-14-50

BURIAL CREM

it

24b. DATE
1-16-50 Layursl HY

DATE REC'D BY LOCAL

RAR'S SIGNATURE g

Roet i

. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Oity, town, or county) =~ - (State}

A weston,- Missouri
. FUIEHAL DIIECTOI 5 SIGHATURE ADDRESS

ESTOV

V4.




RECEIVED VAN 3;
District Hezlth Offiser No. R,

District File Number. ,,._-_...'.-.......
Date Filed =2 I

A

r Q-

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 byoeinn.e... I

Student Embalmer No. .

............ N

working under my persona! supervision. W d
| Signed W M%\

Student ...ussveracsrrorssansaccactessaanns
udmt fiainer . ‘ Lxcen~cd Embalmer- N’o_//za 0? \?
| P. O. Address Wﬂ% %

Note: The above MUST BE SIGNEIJ BY THE LICENSED EMBALMER in hn OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of lncense.)
I this body is not embalmed, fact should be 5o stated above. =~ -




