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FIEDAPR 1195  STANDARD CERTIFICATE OF DEATH Stte it N OO
BIRTH KO. REG. DIST. NO, _L FRIMARY REG. DIST. NO. ﬂc_).i._ Registrar's N wuaindicuuunnneas
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution; rweldence before
a. COUNTY a. STATE . . b, COUNTY adinkaion?.
Barton Missouri Jusner
b. CITY (I outsids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporats limits, write RURAL asd give township)
R townabip| STAY (in this place) QR 7
TOWN Tamar |3 months TOWN Jusner -1 4 7 0O
d. FULL NAME OF {If not in boeplial or instiiution, giva strect addrees or location) d. STREET " (I ruml, give loeation) -
HOSPIT ADDRESS /
INSTITUTION Anderson Rest Home -
35‘2%?2550573 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Alta R. Rumble DEATH March 2, 195¢
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vwoen Joeay | ¥ usotr uowms.
WIDOWED, DIVORCED (Bpecify) Last birthday) Mﬂnﬁnl iDays | Hours | Min.
Female ! | nhite i domed Alrev.6, 1859 | 93 |
10a. USUAL OCCUPATION (Giwvekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Steta or forelgn country) 12. CITIZEN OF WHAT
one during mogt of workiag Life, sven if retired) DUSTRY .| COUNTRY?
ousewlle, e Own Home Ohio U. 5. &,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR ‘E‘FE
Unknown Tnknown | o
I15. WAS DECEASED EVER IN U.S5. ARMED F(.Z!RCE.‘.S7 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) I (If yom, give war or dates of service) NO. .
None Mp, Balnbh woodward, Lamsy, Mo,
CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. DISEASE OR CONDITION .
line for (a}, (b}, snd (&) DIRECTLY LEADING TO DEATH® (g
ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (t)
rise to Lhe above cause {a) sating
- the underiping cause logt. . Lo b

DUE TO ()

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It meane the diy-

case, Injury, or complica-
tion which caused death,

™
covd = -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - LI R L . 20,0 AUTOPSY?
TION 7 j 7~ ‘,[_ D
.. _ves no
21a. ACCIDENT {Bpecify} 215, PLACEOF INJURY (s.s.. inorabouat | 21c. (GITY, TOWN, OR TOWNSHIP) (COU
SUICIDE homa, farm, lactory, Rrest, ofios bidg., sta.)
HOMICIDE
21d. TIME (Month) (Duy} (Yess) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY . | "uonn L] pamenx L C e - ..
22. I hereby that tgnded the deceased from o Maﬂml I last saw the deceased
alive on 18 , and thal death occurred ., from the causes and on the date stated above.

23a. snciDT : ; ?r 1itle} 2“ L? _ DATE SIGNED

2. BU RT AL. CREMA. | 24b. DATE 24:. NAMBOF CEMETERY OR CREMATORY (City, town, or county) HQQ

T]ON R Ai Goucity) | ) ‘
D=gb=195x 1Tahel]l Cemetcrvy Tohell Misgours

fx‘fw 1

DATE REC'D BY LOCAL

MAR 25 1952

ADDRESS
Lamar, Mo.

25, FUNERAL DIRECTOR'S SiGNATURE

" Chils s Funeral Home
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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, oeby— . ..

Student Embalmer No.

working under my personal supervision,

SEUDONt v1eneanoncencnracatecsanee PO Simed_%é_ M-.%Z
Student E-balncr .

Licensed Embalmer
P. O. Address h@@ U

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

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