5. No. 30O
b e [ MAY 19 1952 STANDARD CERTIFICATE OF DEATH . State File Nows, bl
BIRTH 0. _ REG. DIST. WO, ._LI-Z__ PRIMARY REG. DISY. NO. :_LO_OQ...._._ Regiriver's No ,-LBZ
7 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbd_decssed lived. If joett reidanes befors
I ’ a. COUNTY Buchanan a. STATE MiSSOUI"i b. coumBuchan admbuion).
0 B, CITY (11 eutuide sorpurnie Lmite, write RURAL and give ¢. LENGTH OF c. CITY (If ocwide sorpeeate Lirzite, writs RURAL sad give sownshin
OR townabip)| STAY (ln this place) OR
5 TOWN St. Joseph D.0OJA. oW St. Joseph A//7
d. FULL NAME OF (If not in bospital or Instlaution. sive street address or losation) d. STREET (I rarel, give losation)
o HOSPITAL O ) ADDRESS 7
0 WSTIUTION  Missouri Metho, Hospital 2316 South 10th St,
g -3 =AME O% a. (First) b, (Middie) o (Last) 4. DAF {(Month) (Day) (Year)
- {Twpe or Prinz) ROY L. PUMPHREY eatH April 25, 1952
é 8 SEX €. COLOR OR RACE | 7. #ARRIED NEVER lEASRRIED X 0. DATE OF BIRTH 9. I'AfE e o .D.: ¥ oen w m.
Monthe Hours | Min.
~ male white married . 7 Mar 2}, 1893 o) | |
g 10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (Bhate or foraign souctry) 12, CITIZEN OF WHAT
g done during moes of working llfe, sven H retired) DUSTRY [#] 7
5 Salemsn Auto parts St. Joseph, Milssourt
< [13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
- Joe Pumphrey Fannie Cline Sallie Pumphrey
b [f 3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yas. Bo, ot unknown) I (I ¥ rlwn dutes of sorvios) N , ,
3 Jes WY 565-22-9752| Mrs Sallie Pumphrey,2316,S.10.City
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm
[~ ™ I. DISEASE OR CONDITION
P |[ ot o, (op- aat vy | DIRECTLY LEADINGTO DEATH*(gy __C, oronary Occlusion Instant
g *This does mot mean | ANTECEDENT CAUSES
«  |[ ¢he mode of dying, such | Aforbid conditions, if any, giﬂi'ng DUE TO (b}
- as heart fullure, asthenta, | rise to the above cause (a) stating . - . - .
=) de. It means the dis- the underlying cause last. -
o case, infury, or complico- DUE TO (¢)
pe tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Arterioscleratic Hesrt Disease
5 g e e Jeath bt et b, & C ardi ac Decompensation 2 months
Iz || 19a. DATE OF OPTE%?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z Y 2 oo ves [ o O
o |[2ta AcciDeEnt (Bpecity) 2ib. PLACEOF INJURY (a.g..inoratous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, fagtory, strest, offic bldg., ete.)
Z HOMICIDE
g 21d. TIME (Month) (Day) {Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I INJolfRY WHILEAT[—] NOT WHILE .
o i @. WORK AT WORK
B || 22. I hereby certify that I atiended the deceased from _ART 1 195_25 to _ARI 25 | 19 52 that I last saw the deceased
é alive on , 19_52 and that death occurred at m., from the causes and on the date stated above.
E Za. SIGNA o {Degree or title) | 23b. A.DDRESS k. DATE SIGNED
8 . P 207?763%%%% H.20-52,
E 1AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, £o4rm, efoounty) (Btate)
N RE! il.- y .
& uri a 7 h-28-52 Oskgrove Cemetery Conway, Ark.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’\% 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
%) - C 764».‘;./
Ay 7,./952 R %—Mzﬂ!
7 — (nmedEthmulSutmedec)




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 _..

............................................ . Student Embalmer Mo,

STUTENE vavreccnarnnnanns R Signed é‘w &W‘(

Student Embalmar '
Llcenaed Embaimer No ff 07{

P. O !\ddr?-“--—’,/f"é’/dd#

‘Note: -The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




