THE DIVEBION OF FREALTR Ur MoUJRI - 9341

. No.300 ‘ y N
0.48 ALED MAR 211950  STANDARD CERTIFICATE OF DEATH State Fite Nowsorrmmgmrigr
,,1/ BIRTH NO. REG. DIST., W0. _£ .5 of PRIMARY REG. ©IST. m.j‘__z’z_. Rrai:lrar’;.Nn 73 y
1. PLACE OF DEATH Z, USUAL RESIDENCE (Where d d lvad. If L wsidenca before
. COUNTY . STA - mimion),
L\/ : Jasper > STATE missouri - C°”“T"Jasper' wdeimton \
b. CITY (If ogtclde corpurnte limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouwdds corporate limits, mnml.m give towmbhin) .b;/
OR . tawnship) Y 1 | OR ﬁ
TOWN Webb City =l RO "YEATY . Town Webb City A U4
d. Fgé'sLPT'rAAMEOOF {If ot in hoapital or Enstitation, give atrest sddress or 1 d. ASDTDRE‘SS (12 rural, give Joaation) : U
INSTITUTION Jane Chinn Hospital 410 S. Oakland St.
3.'IJ~IEACNéESCéla a. (Flrst) b. (Middle) c. (Last) 4. DA}'E (Month) (Day) (Year)
{Typeor Print)  Fannie B s Koummel pEATH March 6,1950
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| [F UN0ER | YEAN | T ot & was.
WIDOWED, DIVORCED (Bpacity) |~ : Laat birthday) Momh.l Days | Hours | Min
Female ' Mhite farried U |Mareh 1,1874 76 ols |
10a. USUAL OCCUPATION {Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Btata or forsign eountry) 0 12, CITIZEN OF WHAT
dons during most of working life, sven if retired} DUSTRY COUNTRY?
Housewife Home . IBarcoxie,Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Marbel Woods | Marvy Lynom . lJohn Krugmel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yos, o, or unknown} | (If yes, zive war or datee of sorvice) NO.
No John Kr‘ummel Z1-10 S, Oakland WebbC it

INTERVAL smfb
ONSET AND DEAT

DICAL CERTIFICATION

18, CAUSE OF DEATH ’
| Enter only oneeansper | 1. DISEASE OR CONDITION

" WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

oe for (a), (b, and () | DVRECTLY LEADING TO DEATH* (o) 7 & ﬁ! o
“This does not mean | PNTECEDENT CAUSES )
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) - —
_|| a# Beart fetlure, asthenia, | . rise to the above cause.(a) stating . . ce e R
de. It means the dia- | he underlying cande lagt. <4
eqge, Injury, or compii . DUE TO (e} _ S
fion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS ) i o -
Gonditions contributing to the death but not . \ 5@ \ K
related to the di g death.
19a. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION : 2, AUTOPSYT [
TION 0 2%
. . . YES nO
21a. ACCIDENT (Boweity) l 215. PLACEOF INJURY (e.x..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. bomae, farm. factory, strest, office bldg..ewed - T
HOMICIDE .
21d. TIME (Mozth) (Day} {Yea) (Houn | 2le. INSJURY OCCURRED | 21f. HOW DI INJURY OCCUR? s~ 2
. WHILE AT[—] NOT WHILE . . e . PO
INJURY WORK AT WORK .-
2. I hereby certify that I attended the deceased from _I.:__:e___}__ 19!:0_ to 3-6 195—_0 that I last saw the deceased
aliveon 2 ~ (o - 193 ° and that death occurred at 122 25 from the causes and on the date slated above.
2, SIGN NPT ry or uue) DR ' 3c. DATE SIGNED
/ >." - ”@ﬁn ' @Iﬁ: | 227 3-&-J0
5] | 24b. DATE 24c. NAME OF CEMETERY OR A‘I’OR'I' TION (Oity, town, or county) (5tate)
TION. REMOVALM
Burial 7J [MaprchlO.]19%0 Sapcoxie Cemeterv Sarcoxle Misspurl : 7
DATE,REC'D BY LOCAL |-R RAR'S-5185 R /7| 25. FUNERAL DI RECTOR'S 51GNATURE ‘ADDRE 83
VA V@Ei QM Johnston-Arnce-Simpson,Webb City,Mo.

(-Eccnnd Embalmer’s“Staternent on Reverse Side)




RECEIVED 3 ,.t- 50
Jasper County Health Office

Eodhty File Numbeér._ _50-3-159 _____
Date Filed____.. 3220-50 .

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 by

Student Embaimer Mo.

/.

Licensed Embalmer No. 4’;&4 3

P. O. AddresgLctcll.. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F 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.

Studont vocuvavncnas reeee srresanasen [ Signe
Student Embalimer




