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. THE DIVISION OF HEALTH OF MISSOUR! 21658
ALED JUN 16 1952 STANDARD CERTIFICATE OF DEATH - syurr Fite o
' BIRTH KO. nec. oist. wo. 3 /L enimany neG. 015t 0. 30.8F  Registrer's Now ot Y3
1. PLACE OF DEATH ‘ _ 2. UBUAL RESIDENCE (Wheed 4 d_tived, If inetitgtd Mewee befoie
. CONTY  gt. Francois 2 STATE 71 1inois b.COUNTY 34, ., (Cla 2=
b, ccl,};r ufouhﬂ-m:.nmlu.wdhnmlamm " &Aﬁ%ﬁ:l c. CITY cuwdd-mbmmnummmmn %)
TOWN Bonnes ‘Terre, Mo. t rayelingr TOWN RBurspl
' d. FH&SLP.I"II'AH.E OF (11 neot in bespital or Institution, cive sirest add: orl log) dgg}%& . (U rursl, ghve Jocatton) A
Kentorion Bonhe Terre Hospital #1 Fast St. Louis Ill,
3. NAME OF s (FIob) >, (Miadie) c. (Last) 4 DATE (Moot Y (Yeu)
DECEASE|
(Typeor ity Murrill Ray Unfleet peay June 1952
& 5ex {J | 5 COLOR OR RACE | 7. ARRIED. NEVER MARRIED. | 8. DATE OF BIRTH Is. AGE G yet| 7 s + vt | ¥ Doy 2
male white merried /o Noye 19, 1922 | 29 6IT8 |5 ™
108, USUAL OEUP'A:ION (@rrindof ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, wad State or ForsigurCoustry) 12, CFTIZEN OF WHAT
_SWitcn of working lifs, even 1f retired) Rail Road USTRY Esther, ﬁo. '('/ ! %oimrgvi_
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Umfleet . | Eula Lora June Umfleet
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT ' § 51GNATURE OR NAME ADDRESS
“Ses = [ War g | Unknown ' | Everett Umfleet Esther, Io..

| Enter only oneceussper § I DISEASE OR CONRDITION

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH* (1)

line for {8}, (b}, and (c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if m} DUE TC (b)g

o8 heart faBlure, asthenia, ﬂ“ 0 the above cause
de. It fmm th dig. | the underiying coude last.

cass, fnfurp, or complica- BUE TO ()
tion whick cansed decth. | 1), OTHER SIGNIFICANT- CONDITIONS
Comditions contributing (o the death but not
related to the dlsense or condition ceuzing
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L, . . om0 AUTOPSY?

: % % 217, HOW pID JUURY
Say pa..g b6 r ?5’14'- "woax L] "xrwon W

nlhwcbycmﬂymulamndedlhadcuuedjmm S 19.__,lhatlladsawlh¢dmaud

TION . -
B J7L v (). w0
2ta. ACCIDENT ] 215. PLACEOF INJURY (s.s.. tn orabost N et
SUICIDE bidg., ove)
HOMICIDE

2td. TIME (Moxth} (Dey) (Year) 2le. | RRED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECO

aliveon — — 19_, and thal death occurred at—"""" m., _from the causes and on the date slated above.

. 3 (Degroe or titls) | 23b. ADDRESS ’ I GNED
) , : . ¢ /I

24e. NAME OF CEMETERY dR CREMATORY, 244, TIOH (City, &:rwn. or cuunty)
hurisl il 6/8/52 Woodlawn Cemetfe L ne ¥
DATE RECD BY LOCAL "5 SIGNATU 2 2%5: FUNERAL DIRECTOR'S SI GHATURE ADDRE S3
- REG. C. Z. Boyer & Son Desloge, Ho.

Enbelioet’® Stastznwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embaimer No.

working under my persona! supervision. ' /4-_,/—-— .
~
Signed % / . o —E’J

Licensed Embalmer/o é Q
P. O. Add:mm’é"ﬂ"’ % 2.

. - ¥
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @Lﬂ to comply with
the above constitutes grounds for revocation of license.)

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

T

Student ....eusavevsancescsssnnssnnnanee o

Student Embaimer




