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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ b 5 PRIMARY REG. DIST. NC. M}'am:lrar:ﬂa /d 7

JUL 15 1952

State File No....

20916

snsaisien

T
AN

BiRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased fived. 1f I idence before
a. COUNTY ) a. STATE LS I b COUNTY 1 . adinkmion).
Jasper Missouri’ Jasper
b. CITY (I outelds corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouealds sorporate limits, write RURAL x5 give lo'hhlp) :
; towvablp) | STAY tin shis place) 5‘(? 2- .
TOWN  Webb City a. TOWN_ Wabb Clty " d
d. FULL NAME OF (If not Ls hospital or Luatitutlen, glvestreet addross or lovailon) d. STREET - (1 rucal, give locatlony
HOSPITAL OR . ADDRESS
INSTITUTION itpY 30 8nuth Main St.
3. g&%ﬁsOF . (First) ] b. (Middie) e (Lasty &, DA‘I‘E (Menth)  (Dsy)  (Yeat) .,
(Typeor Print)  OMA . PUMMELL ™ July 7, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, gsls‘\."EE cngsnmsn.) 8. DATE OF BIRTH 9. af.?E o reses] 7 Oo0en s v | ¢ tocn .
. £ ours N
Female White Trie November 20,1908 D17 l :tl,_"? I
m:ﬂ_ USUAL WC%P‘“'O“ “('lf‘i::n;dwu.'; 10b. KIND For BUSINESS OR IN. 1) BIRTHPLACE (.0 ey Stqta o7 Foreign Comtry) 12, cﬁﬂﬁ-ﬁ'\‘«?"‘”‘*“
I T At Home 220 - UsS. Ko
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Tallor Lucy Fisher Frank Pummell
i3 WAS rJ‘z;:m;.kr;::».sE:JE\(.;!!-:Rm.i U.S.ARM::_D Foncesz 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
O own| » xive war or dates of sarvioe
LGH ™ Frank Pummell Yebb City, Missouri-
18. CAUSE OF DEATH EQICAL CERTIF] Z/
DISEASE OR 10N
| Enter only onseausoper | T, DIFEAST EEAS%:? TO DEATH? n..y a'naq

line for (8), (b}, and {c)
ANTECEDENT CAUSES
Morbid conditions, If eny,

rige o the above camse. (a)
the underlying couae last

*This does not mean
the mode of dying, suzch
o8 heart fallure, asthenia,
ede, It megns the dis-

ease, infury, or complica- BUE TO (¢}

‘g:w DUE TO (b)

_-Zéufoc WZ?&!«&M

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or wndmon cousing death.

Hon which caused death,

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION '/ . & 20. AUTOPSY?
. TION C_! a? 0 X
L ves L. no
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (s.¢. fncrabaet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bhoms, farm, tagtory, street, office bldg.. ste) . .-
HOMICIDE - i . oo .
219. TIME (Momth) (Dwy} (Year} (Hoor) | 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[} KOT WHILE|
INJURY = | " work ATWORK
22. I hereby cextify thot I attended the decedzed from 19 21 19;.__7_" that I last saw the deceased
2 19_. cmd that death’occurred at om the o8 and qn the date stated above,
( -

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

e

. BURIAL, CREMA-

"Buriat "

24c. NAME OF CEMETE!

or title}

8!’ ADDR
2 .

OR CREMA.TORY‘ .
irie. Cem. PR"l nterville,

. 3
v .

- Missmiipd

DATE REC'D BY LOCAL

7- - 55

2D, DATE
LTulV 10, 19%2 Lir}_}ev Pr

25- FUNERAL DIRECTOR'S S8IGNATURE ADDRESS




RECEWVés /1y

Jasper County Health Office

County File Number . 5

Oute Fied 2ty [ -1

-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studont Embalmer No.

vorking under my personal supervision.

Student c..ccvavnssee racesbaatsaretsianens .
Student Embalmer

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( énply with /
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o, stated above. ' ¢

-



