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ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE , PLAINLY—U

THE DIVISION OF HEALTH OF MISSOURI

34174

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

*This doecs not menn
the mode of dyimg, such
dc. It meons fhe dis-
case, fnjury, or complico-
tion which coused death.

[
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

r .
z - '
fEBUCT 24 1951 STANDARD CERTIFICATE OF DEATH State Fite Moo oo
..Il-“l"ll MO.____ REG. DIST. MO, /720 PRIMARY REG. DIST. uo..MLi Regisirer’s Ne. < 05‘/
1. PLACE OF T, Y] 2 USUAL RESIDENCE (Whars detessed tvad. 1! institation: rexkdenes befors
agfa e J d ’ . STA . adinimion
a. COUNTY 5 O‘CJ& &Q_, . a. STATE Mo. b. COUNTY Lacleaé 2
b.%‘{;!al-nu-wmm.vnunun.AL-adﬁn c. LENGTH OF c. ng’ (17 oumdde sorporats limits, write RUBAL nod give towmsids)
townabip) . Lo "
Town Letanon ’é‘b?rs. ToAN  Lebanon g8 2=
. FULL NAM hospital or bantitcts dd: 3 EET ’ -
d TALEOOmeh * 5, give strest GA%TDR ) r sural. mive location) ‘g
INSTRUTION 137 Dland Ave, 127 Bdand Ave,
3. NAME Ol:: s {First) b. (Middle) ¢ (Last) 4. Ds}g (Month) (Day) (Year)
(Typeor Pint) F'lOTeEnee Lumm peAt Oct, 12 1951
5. SEX / 6. COLOR OR RACE 7.;&!IARR[ED EIE‘\;SR MARRIED) 8. DATE OF BIRTH |9 AGE (lnn-u 'mrx ;m-m
— T. § ours | Min.
F W Widowed 2~ Cet.13 1863 | |
1a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHH.ACF (Buho-funlu_m) / 12, CITIZEN OF WHAT
dony grine out ol workig e, even i rirnd DUSTRY | Griffin, Indiana cRyNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
t J. Newton Calvin | Hixley Lashman S. F. Lumm
5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECUR$ 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS J
“‘“{;":‘"‘”"" (16 yes. sive war or dates of servios) | - Charles Hughes, Lebanon, Mo.
18. CAUSE OF DEATH IFICATION INTERVAL BETWEEN
 Enteranly onecaieper | §. DISEASE OR CONDITION : OMSET AND DEATH

Morbid conditions, if any, giving DUE TO (5
. riae to the abore wuu(n)cta:ﬁnq L
" the underlying cause lagt. - -

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS: - ° A L

Comditions contributing to the death but not
rddrdwmdhmeorandubnmnmm

AT wWORK

-9a. DATE OF bpﬁzéng' ‘19b." MAJOR FINDINGS OF OPERATION -~ = = " (.~ o 2, AITOPSY?
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (ag.lnorabout | 2lc. (CTTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bous, burm, fustory, strest, offies bldg . ets ) NLETTY e . Tas .
HOMICIDE
214. TIME (Month) (Dus) (Tew) (Hagn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
INJURY - o HHnIAT[:] NOT WHILE

alive on

wa_,l and thal death oceurred at

Jrom the causes and on the date staled above.

"

zz.I,herebyw'tifyglwmdcd_ydcmudﬁomMLH H’Dﬁ to B Y2, 105/, that I last saw the deceazed
L,

Bc. DATE SIGNED

L4207

/ ¢ (Degren oz;? 23b. ADD!
7RAME OF CEMETERY OR CREMATORY . | 2. %‘ﬁ (City, town, or county) -  (Stale) -

(L& l&ﬂl‘ﬁuﬂmﬂm&ﬁdﬂ

Zh.-B 1AL,

REMOVAL (Boeelty
“°§ur§"£'1 il Oct, 1¢n)l lLetanon . Lehanon. - 2 Mol
DATE REC'D BY LOCAL nzsusrmsé’sm-unz tr2y|B FUNERAL, DINECTOR B 31 GNATUR ADDRESS
wo-/& . 0 /%‘-‘Z’W 230 .
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peceived
" iaclede County He®

12 PO Ve

E’ileSE-IO- --- ——
' | tate Filed---=-m” 6 (’;{-‘Z 9 195!

STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No.

working under my persona! supervision.

Student..:....... ........ .......... | sm&/%%ﬁ/%fy\y\/h

Student Enbal-er

Licenzed Embalmer No L‘//) / /

. ’ P. 0. Address : 577’\

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in. his OWN HANDWRITING (Failute to comp!y wi
the above constitutes grounds for revocation of license.) :

.Ifthnbodyunotembalmed.factsh_quldbe_somdabm




