FILED AUG 9 THE DIVISION OF HEALTH OF MISSOURI

‘No. 300
Sgn § AUL 1950 STANDARD CERTIFICATE OF DEATH State File No.. it &3 .
L - . . N
BIRTH Ko._7 REG. DIST. NO. _Si__pnuumv REG. DIST. no._&LDS)_. Registrar's No R
- 1. PLACE OF DEATH ‘ . 2. USUAL RESIDENCE (Whers dacesssd lived. If institution: residence before
(60 a. COUNTY T 'y a. STATE . . b. COUNTY sdunisign).
0° Benton Missouri *Henry .
) / b, CITY u; oM eorporate limits, writa RURAL and give c. LENGTH OF c. C!TY (M outlde corporate limits, write BURAL an &ive township)'
L TOR townshipt{ STAY iin chis place) .
‘ TOW Ryral, Williams ToWN Windsor o ¥A/
d. FULL NAME OF (If not in beapital or Institation, cire sireet addrom or locaton) d. STREET (It rural, give focation)
HOSPITAL OR ADDRESS ) /
INSTHUTIONR B'T) . Coale  Camn 304 S. Main.
3. :?E%hgﬁs%% 8. (First) b. (Middle) c. (Last) - 4, DATE (Mouth) (Day) (Yean)
(Tvpeor Print)  Joseph Richard Rumans DERTH August &4, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Io vears| I UMER 1 YEIR | I UKOER 4 HRS,
O . . WlDOWED-. DIVORCED* (Bpacify) Last birthday} Mongh-] Days Houn[ Min,
Male White Married 7/ August 30, 190 L9
102. USUAL OCCUPATION (OWekind ot work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelen ocuntry) 12. CITIIEN OF WHAT
: done during mut of working life. even if retired) . DUSTRY . O COUNTRY?
ine & Serviceman lectric Power Cé&., Favette, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W_rren Rumans | Margaret McKinsie _ | Virginia Dyer Rumans
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUITY | 17 INFORMANT'S SIGNATURE GR NAME ADDRESS

(Yea, o, or unkbown)
No
18, CAUSE OF DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION
liae for (o), (by. and (&) | DIRECTLY LEADING TO DEATH® )

(If yeo, glve war or dates of service)} - o v .
¥f6-07- 7987 |urs. Virginia-Rumans, Windsor, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

e 2t
“This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) M

o1 heart failure, asthenia, | . rite fo the abore cause (o) stating . - . I W .-
oy Itf;mm the dis. | he underlying cause last. - 3 fi/%ﬁ

case, infury, or complica- _ _DUE TO S°) i i .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ "+ - ** - ct [
Conditions contribuding to the death bul 10l : i -, ?
: related to the disease or condition causing deaih. I ﬂ Q -
19a: DATE OF OPERA- | 19L: MAJOR FINDINGS OF OPERATION ‘. - - 20. AUTOPSY?
TION . ’
. : - . ves (] wo X

21a. ACCIDENT . (Bpecity) Z1b. PLACEOFINJURY cu Inoraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

Suew home, farm, Tactg . P+ R .

HaMicar Accldent WS~

21d. TIME (Mouth) (Day) (Year) (Hour)

OF - WHILE A NOT WHILE ect - %@
INJURY X s &0 g A wonxﬂ AT WORK . '

2. I hereby certify that I atlended the deceased from _)m&a._, 19, lo __hba.d.,_, 19, that I last saw the deceaced
alive on drgestn____, 19___, and that death oceurred at dlasd 2 m., from the causes and on the date slated above.

Ba. SIGNATURE

{Dregreo or title) | 23b. ADDRESS Bc. DATE SIGNED

Geried’ e §—o =9

24c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (Clty, town, or connty) {Etate)
Sunset. Hill Warrenshurg, o,

tjt’Lo W{ucfz 8 s;awruuw Zzoﬂss %&

*s Staterment on Reverse Side)

24n. BURILAL, CREMA-
TION, REMOVAL (Spesify)

Rurial olg_7-50
DATE REC'D BY LOCAL

oug & 1980
L

WRITE PLAINLY--USING UNFADING BiACK INE—MAEKE A PERMANENT RECORD
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RECEIVED %44
DISTRICT HEALTH OFFigg Nbd. 3
District File Numbey

el

STATEMENT BY LICENSED EMBALMER

Student Embalmar

working under my personal supervision.

Student c.cvencrorananararsan Consacans

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oiy=

4

Student Embalmer Mo,

sous Vel e 2 frrets

Licenzed Embalmer No,......£.

P. O. Address

, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PIANDWRIT!'NG. (Failure to comply with
the above constitutes grounds for revocation of license.) '

H this body. is not embalmed, fact should be so stated above.




