. No.300
10.48

ALED JAN 4

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

State File No ‘1

0052

REG. DIST. NoO. A& PRIMARY REG. DIST. md;/L

Rem.rlrar 1 Novuwinns. .i.....z.............

— s
B~

1. PLACE QF DEATH

2. USUAL RESIDENCE (Whee d, d Uved. It fnwti : residence befors
a. COUNTY Yo 8. STATE 31 s b. COUNTY adinision).
: Cane Girardeau Missourl Cape 77
- b. CITY at wtaldn corpurnte limits, write RURAL aod give o] ¢. LENGTH OF ¢. CITY (If outide oorporate limits, writse RURAL sod tive townshiy) Yo e
- ’ OR townahip) | STAY (o this place) &7
TOWN Shawnee Township TOWN _HNeelvs Landing * Shawnee Town.
| « FULL NAME OF {14 not in hoapital or institutin, give streat sddrees o losatlon) d. STREET {f rural, ghve location)
HOSPITAL O ADDRESS . .
INSTITUTION Neelys Landing, mo.. leelvs Landing, Mo.
3. NAME OF First, b. (Middl ¢. (Last
DECEasep v (FI0 (Middle) (Last) 4. DATE  (Month) (Dey) (Year)
{Typeor Print}) RPrhapt Fllis Rumfelt DEATH Dec, 18, 1850
5, SEX 0 6. COLOR GR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In ysars| IF Unoun 1 YEXR | W trcen &1 m
WIDOWED, DIVORCED (8pesify) N Iuat birthday) |Montha ‘ Days | Hours | Min
Male Whi e Married Nov. 30,1869 81 |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreten sountry) O/ | 12 CITIZEN OF wHAT
dope during most of working lHe, aven if retired) - DUSTRY i . . . COUNTRY‘T
Farmer Near Oriole, Missouril S
13a. FatHER's NamE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christovher Rumfelt Sarah TFogte . Mar umnfe
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu Bo, orutkhown) | (If yes, give war or dates of servios) . NO. ' .
No lone <>y : -

. Enter only one tause per

18, CAUSE OF DEATH

line for (a}, (b}, sod (c}

_*This does rot mean
the mode of dying, such
.as heart fallire, asthenia,

I. DISEASE OR CONDITION

77‘)6: .
MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH(5) W M

ANTECEDENT CAUSES

ping DUETO (9 ffw MW

" Morbld conditions, if any,
rise {o the above cause (a)
the underiying couse lost.

ele. It means ithe dls-
case, infury, or complica-
tion which caused death,

DUE TO (¢} . ..
1. OTHER SIGNIFICANT CONDITIONS =~ . '
Conditions contributing to tIu death imt no¢

2.3 AKX

N related lo the disease or .
1%a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF’ OPERATION ) - "] . AUTOPSY?
: TION - “ ’ : '
ot o o e e
2%a. ACCIDENT ™ 'y~ | (Bpudty) . - nnmonmum'm fnorabe z::. @Y. TDWN on 'rowusmm, e (COUNTYY - - (STATE)
- SUHCIDE, . ’ I-vm-.llrm.!’nmz, a-..n..unuhu; o) P -“-‘; :
- ROMICIDE 1. ot A
2. TIME - (Mou)  (Dwo) m.n-vmm 2o, TUURY- oocunnaf 211. HOW-DID, nuua "OCCUR?™
R A . BHILE AT , TR :
 IRJURY pevred I Ryt IR T LY R :
2] bmby I ?md%e deceaaed jrom m/r 1937 s bo ’,{}-bc q ~195d0 that 7 last . saw the deceased
", alive an 19 and that death-occurred at 52 HOP m., fram the causes and on the date stated above.
zau. s1G e d itle) 23b. ADD _ 2%. DATE SIGNED
il WA )

WRITE 'PL;AmLY—TtsgNG'IJNFADING BLACK INK—MAKE A PERMANENT RECORD |

%a NBERML CREMA 24b. DATE 24c NAME OF CEMETERY OR CREMATORY. WL.OCATION (Oity.town,ormty) (sum)
Bupﬁ a1 Nan 99 1@;5 ‘Neelvs"Landi ng,. Moyt

11 :rh Hill- Cérietery
3

25, FUNERAL BIIECTOI ‘8 SIGMATURE "ADDRESS

DA'IE REC'D BY

L 245

I.OCAL ’ RE.GIST SIGNg




RECEIVED
JAI 2 1951
DISTRICT HEALTH OFFICE No.

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, of by oeeee

. .. ' Student EmBalmer Nouiewseceasonnennsaranunns
working under my personal supervision.
Simed.“-_.-.;_..:,éd&:ﬂ/ XW
51 Besooenna membtssbenansbandcnanasangan
gne Student Embalmer Licensed Embaimer No..... %/ZZ evreiereessesnsesaserens

P. O. AddrusM%; P

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

Iftbubodyunotembalmed.factlhouldbewuatedabove. T -



