S s (B MAY 19 iysn THE DIVISION OF HEALTH OF MISSOURS 1,?209
Pl . STANDARD CERTIFICATE OF DEATH state Fite Nowon L 2O
< - ) .

i 'BIRTH KO« . REG, DIST, NC. j_ol PRIMARY REG. DIST. m‘jﬁi Registrar's No. !g
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosised livad, ! lostifotion: reskiencs befe:e
a. COUNTY ’ 8. STATE b, COUNTY l"ni-‘ﬂn‘
| Maries Miss uri MaRi 3
| b. Ccl;lR'Y (If outeids eorpuraty tmits, write RURAL and give gﬁ_Al.?ENGLH OF‘ c. ng (1f outalde sorporats limity, write RURAL and give townahip? )
| oW Balle Mo "| "l _town  Belle Mo N & 30
. FULL n o or ve r . STREET - ral,
‘ i :lTAAbl!'EOOF i1} ot!n' bospital or institation, give street .dd.,l orlocatdon) .|| d ADDF%ESS (1 raral. give location) C)
. INSTITUTION Mo
3.DNAMESOEFD a. b. (Middle) ¢. (Last) 4. DSTE (Month) (Day} (Yexr)
{Typeor Pine}  Hoapman .Jo. ell DEATH May =-10-1952
5. SEX 6. COLOR OR RACE | 7. MARRIEB E%EECESRQIED 8. DATE OF BIRTH 9. AGE n rean| o oo 1 TR | DROAR u uta
e, Mia,
male white dowed — ““lNov.8-1872 B | B | B
10a. USUAL OCCUPATION (Gike kindof xork | 105, KIND OF BUSINESS OR IN: | 10 BIRTHPLACE (ci\) wad Suate or Focaign Covatry) 12, CITIZEN OF WHAT
domdurogponpipoila g™~ | Engine Tend¥¥'| Union Mo SR LW
130, FATHER'S NAME 13b. MOTHER'S MATDEN NAME . 14, *NAME OF MUSBAND OR WIFE
; Frapnk Hummell: 4 BElizabeth Holtmaeyar |Sophis Bucholz Deca .__
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ____ ADDRESS
| (Yes, 00, orunkoown) | (If zes, rive war or dates of servies) RO.
no - M

18, CAUSE OF DEATH o OR CONDITION MEDI CERTIFICATION . lg'rr.nv.u. gnbcﬁ%"
Enter anly necsumper | 1 BEeA DPLiNG TO DEATHE o) Z’OMMAA« f"‘—@ék‘% ) .1:? 2&

line for {a), (b}, and (¢)

*Thiz does nol mesn C:I! " I‘Z:i:rce.l[”: ;: Lt

the mode of dping, Fuck Mmu conditions, if any, giving DUE TO (b)

X rise to the aboor couse (a) dating .
et i | G adeving s o ! ; L g
case, infury, or complica- DUE TO {¢) d:(_‘m W
tion which caused death, ) 1. OTHER SIGNIFICANT CONDITIONS 4 - 0

Conditions contriduting to the death but nol
related to he disease or condition causing deafh.

132 DATE OF OP'IEIF:'.)APZ 13b. MAJOR FINDINGS OF OPERATION / . | 20, AUTOPSY?
' . A/‘J' e’ ves [ 1 wo O]
2ta. ACCIDENT (Boecity) 21b. PLACECOF INJURY (e.a..inerabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhome, farm, isstory, stives, offies bldg., el . . -
HOMICIDE ] :
2id. TIME (Month) (Duy) (Tear) (Hown | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ vnmn'r NOT WHILE
INJURY m. AT WORK

2. I kereby that I atlended the deceased from %_7. 195, 1o O, 15.8%, that I last saw the deceazed
alive mﬂﬁql& __._., and that death occurred at m., from the and on the dalc slaied above.
2. SIGNA m@ 23b. ADD Bc, DATE SIGNED
S rciiv S lle, Y
T, BUF ] AL CREMA- | 24b. DATE (/ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, o ounty) (Blatc) ~
N ] -
‘Burtal | 5/13/52 Maple Cemetery Union Mo _R.D. .
p— :

WRITE. PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD %

S O

DATE REC'D BY LOCAL 'iﬂs TURE 79 *(}]| 5 FUKERAL DIRECTOR'S SIGNATURE ADDRESS 5?‘
=/~ 32 M “+~ __Clyde Morton Linn Mo™t®
- B ( » Ststement oo Reverse Side) N




U - '
S 191952

" - | STATEMENT BY LICENSED EMBALMER

.

[ hereby cértiiy that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by
Student Embalmar Mo,

working under my persona! supervision.

Student c..iiisarsarrenceriestiivsrssssarne
Student Embalmer . .
T, .- Licensed Embatmer No ,é’/ N
. P, 0._Add.ru%¢.:m(_j_22kﬂ__m_

i‘iou. " The sbove MUST BE SIGNED BY THE L‘ICENSED EMBALMBRm ‘his OWN ‘HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license)) '
If this body is' not embalmed, fact should be so. stated above,



