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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

41283

RLED DEC 22 1954 STANDARD CERTIFICATE OF DEATH 51812 File Nooe oo oo e
BIRTH NO. REG. DIST. MO, _123_ PRIMARY REG. DIST. W-M(mmmr'r N’.ﬂ_&-éé-m-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery deosassd lived. If Lostitution: residsncs befors
a. COUNTY Greene 2 STATE M3 gsouri b. COUNTY ireene ==
b. %H{ (If outcide torpurats Lmits, writs RURAL md:':up) ts:.“l:}iit'«tﬂli ﬂ(.)::' c. CITY (i outsids corporate limits, write RURAL and give m_u,;{_,; 'f o
w8 Springfield TOWN Springfield LN
FH!‘SLP;JT.{\&EDOF {If not in heapital or laatitution, give streot addrees or location) d.ASDT!;iR% (1f rursl, ghvs location) -
isTiIuTion . 1024 W, Msdison 1024 W, Medison
3. NAME OF a. (First) b. (Middle) e (Laxt) 5. DATE (Momth)  (Deg) o)
(Tve i) EDITH MARTHA HUMMEL oS Dbe. 15,1959
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9."8.?E Un years l: UMDER 3 YEAR | o twoem #oaas.
Femalell White I EED gty April 2,1879 v i el e
102. USUAL OCCUPATION (G kind of week 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Btste or forelgn sountry} 12. CITIZEN OF WHAT
done during most of working s, sven If retired) DUSTRY RY?
Housewife In Home IOWG/

13b. MOTHER'S MAIDEN NAME 14.

Addlie Sheldon

13a. FATHER'S NAME

Sidney Kelsey

NAME OF HUSBAND OR WIFE
John Hummel

. Enter only oneuisepey

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, unknown) | (If yes, Ki; dates of service) ,
~RETT | T R e 2 Celvin L., Hummel Urbana, Mo.
MEDICAL CERTIFICATI INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

2 Zna

line for {a}, (b}, and (¢)

*This does not mean

Aud Do

ihe mode of dying, such A y i’M
o# heart follure, asthenin, | Tise to the above couae (a) stat
clc.” It means the di- | the underl ”’"""’“‘”‘"‘

case, infury, or complt DUE 7O (&)

e oot
Aorbid conditions, if any, gising DUE TO (b) :

i
1
i

tion which coused death. | 11 OTHER SIGNIFICANT. CONDITIONS

Conditions contriduting to the death but nod
related to the disease or condition cousing death.

13a. DATE OF OP_FIRBN 19b. MAJOR FINDINGS CF OPERATION ™ - b R Ve Lo 2. AUTOPSY?
. - AL/ZOO yes (] wo [

21a. ACCIDENT " (Beclty) 21b, PLACEOF INJURY (e inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) = (COUNTY) " (STATE)

SUICIDE bome, farm, fagtory, strest, offion bldy.,et0.) . L. Lk

HOMICIDE
21d. TIME ™ (Month) (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY

WHILEAT[™] NOT WHILE

INJURY . m. WORK AT WORK .o - S . to s

2. I hereby certify that I gltended the deceased from DeEc 19850 6 M, 19§Z_, that I last saw the deceased
annq on L2E , 195/, and that death occurred at L2 30 @ m., from the causes and on the date staled above.
23a. (Degm or mle) . 23¢. DATE SIGNED
J?(y- ‘ 2, 7

24a, E’umAL CREMA-

M | L /g - 57 IW

DATE REC'D BY LDCEAGL REGISTRAR'S SIGNATURE ///

--"3 TIO (ouy.
Eleuarun

5. FIJNEHAI. "DIRECTOR' S

RDD'E 1]

~ /7S 2

, J.W.Xlingner & Co. Spfld. Mo,

's Stammm on Reverse Side)

s - e,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embelner No. <

working under my personal supervision.

M
STUSOAL veunerrccsiistsnconesinancncasnanes S - “,.éfém f o s 7

Student Embalmer

P. 0. Ad b
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G.
the sbowe comstitutes gromds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




