5, Mo._ 300

v, 10.44

610

I

H

WRITE PLAINLY-—USING UNFADING

.
T

FILED APR 17 19

THE DIVISION OF HEALTH OF MISSOURI .7, Ao,
" M5 ‘38()

STANDARD CERTIFICATE OF DEATH S161e File Nowoommssieseesees s
REG. DIST. NO. 2-A(5 _ PRIMARY REG. DIST. NO. é_/.iﬁ__ Registrar'a No... ...‘i ................. .

BLRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devossod lived. 1f inatitution: heshlencs before
8- COUNTY Shannon ; ' 2. STATE Mo, b CONTYGhannon *==
b. CITY (If outeide cocpurate limita, write RURAL and riv-h' X :s.rAI.YEPfGl?' DSF) c. CITY (If sutaids sorporate limits, write RURAL and give townships 7 [+

wwnship! da ce’
TowN Summeraville ' yeans Tow . Summersville-- 3/ 1//)((&7
d. FH&SLP#AT_EO%F (If not in bospital or insthution, give streat sddross or loestion) d'AFf)rr:?}%EESrS (1t rursl, give locstlon)
e % route 5 /MU SL Smmeniy
3. 5‘5%“&55%'3 a. (First) b, (Middle) c. (Last) 4, 03}'5 AMonth} - .(Day) (Year)
{ Type or Print) ED ALUTJBAUG.H DEATH Feb 10 19 50
5, SEX 6. COLOR QR RACE | 7. x?D%FE‘!’Eg EWSECESRRIE?' 8. DATE OF BIRTH 9. AGEhgz:l:o,-n n: n:.n IDr:u tF UNDER u nEs,
. {Bpeciiy} ¥. g Houre | Min.
n 2 W Widowed 2 --|April e28-1862 | &7 . |9~ h¥

10a. USUAL OCCUPATION (Give kind of work

done during most of working

0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forsign country) 12. CITIZEN OF WHAT
DUSTRY TRY7

1ifo, aven if retired)

Farming indiana /
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown lunknwon Sarash Alumbaugh

i5. WAS DECEASED EVER

(Yes. no, or unknowa}

no

(L yeu. wive war or dstea of servies}

IN U.S. ARMED FORCES? 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

O L Alumbaugh 828Shawnee ikd KC Kn.

16. SOCIAL SECUR!TOY

BLACK INK---MAKE. A PERMANENT RECORD

18. CAUSE OF DEATH ICAL AAON ig;:’ggfu BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION AND DEATH
line for {8}, (b), and (c} DIRECTLY LEADING TO DEATH‘(E) %
*This does mot mean | ANTECEDENT CAUSES %M{

the mode of dying. suck | Aortid conditions, if any, giring DUE TO (b}
ot heart faflure, asthenia, | rise fo the abore cause (@) sigting | . i
ee. It meana the dis- the underlying cause last. ——
case, injury, or complica- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . 4

Conditions contributing to the death but not &3 ) X

relaied to the disease or condition causing death.
19a. .DATE OF OPERA- | 199. MAJOR FINDINGS COF QPERATION 20. AUTOPSY?

TION '
ves [ 1 wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.2..inoraboas | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, faotory, sireet, office bldg.. o) . ’
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
_ WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that

. =~ -
I attendcd the deceased from % ig g, lo 7‘4 /0 " Iﬂsb , that I last saw the deceased
2 92 and that death(ecurred at _wﬂm., from the causes and on the dale slaled above.

ﬂ/f/ﬁf- Z: Z..- (Dexroe or title}

Z3b. Qﬁm-:s % %):T?G;ED

%ng E MlngALCREMA- b, DATE ¥, 2. M\ME OF CEMETERY'OR CREMATORY | 240, LOCATION (O, town, o7 6o0mts) (Btato)
j ul c//z//J'Z) vak Side mtn view, sio,
,DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE S0( |z FUNERAL DIRECTOR S 31GHATURE ‘ADDRESS
,-/ - can runeral Home mtn view, Mo.

7//{/; 2,

nsed Embseimer’s Ststement on Reverse Side)




'RECEIVED 4-~/1~ 572
. DistictFe Toiie £ E023 Y

STATEMENT BY LICENSED EMBALMER

L)

. s . nt Embalmer No... pucuecneroeannnsanasanne
working under my persona! supervision,

Signed Q.ﬂ

Student Embalmer i Llcenaed Embakner No 5

P. Q. Address_#_ b @%‘ ........

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

rﬂ:{d\g bo_dy is not embalmed, fact should be so stated above.




