LR e THE DIVISION OF HEALTH OF MISS0OURI 41937

244. LOCATION (Gity. wwn,or mumy)

< G

/.5, No.300 '
5 e STANDARD CERTIFICATE OF DEATH State File No
B|RTH no UF{‘ ] 6 1@?;9 REE. DIST. NO. _LJ_L.. PRIMARY REG. DIST. NO_%A_?__ Registrar's Na..........‘...{..'..é::...........
5 u 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institgtion: residepes bLefore
g /. 8. COUNTY Dunkl in . ) a. STATE Mj . b. COUNTY . adadnion.
B =b ClTY (1t outaide corpurats Hmits, write RURAL and give ¢c. LENGTH OF | ¢. CITY (If sutalde corporats limits, write RURAL aud give township _s"o
STA OR
TOWN Rural-F reehornTwﬁ“"""” b i i Rural-Freeborn. Tun &3 g
' %’ !.FH%.;V'P;!‘.EO%F {16 Dot L boepitsl or inatitution, give strect address or loeation) d.A%r[?REEETSS . (11 eural, give location) N :
% INSTITUTION . ___Cl arktons Rte. 1 Clarkton, Mao. Rte.l
2= [NAME OF -3 -s. (First) b. (Middic) c. (Last) 4DATE (et (Dep) (Y
= (Typeor Prie)  J AMES DONALD GUM bEATH NOV, 23,1992
g 5. SEX 0 6. COLOR OR RACE | 7. #%Eg NE‘ng MSRRIED 8. DATE OF BIRTH 9. :.Gmnd:;)lﬂ Llir un‘.:n EYDR | F onDER u Has,
o . & t OB Days | Hours | Min.
5 |Male White chool ehitd” | Nov.15,1941 | 31 18 l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE " . 12
@ dg.dﬁumjdw&mlﬁ:,gmu nﬁ,:d) DUSTRY (City ud- State or Fon:.- Cn“uyl Cgﬂ“%g’:,?FWHAT
o chool Child = | —==== - Clarkton, Misscuri d U.S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Woodrow Gum - { Margie Conley ==
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, o, or unkoowa) | (If yes, #ive war or dates of sarvios) NC. Ch l G P
P no none arles Gum aragonld, Ark, .
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'SIEE}"}';; g%?
H .| Enter onty cneceuseper 1 I- DISEASE OR CONDITION .
Z |l 1ine for ¢a), b), and ¢y | D'RECTLY LEADING TO DEATH(g) Burnad to Jeath in -
- r *
] *This does not mean ANTECEDENT CAUSES - . -
g the mase of it seeh | Adorbid conditions, if ang, gising DUE TO (8 Family Residential Fire.
=_= || as beart felure, asthenda, |. ﬂ';ﬂﬁﬁg&ﬁf&g) sating L. .. . - . N N I
= ete. It means the dia- T - - E . oL e
o ease, infury, or complica- — - DUE Tq _(c) - -
= ligs tohich caused denth, | 11, OTHER SIGNIFICANT CONDITIONS- B PRI S T .f? /é O
g i e -
relate ¢ disegae or causing de
. Ej 19z2.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION:, -~ . . I T ‘. ey e v, | 200 AUTOPSY?
= ) TION / s [ wo XL
= d- L YES ND
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g., norabeut | 21c. (CITY, TOWN, OR TOWNSHIP) 2’9 (COUNTY) T.(STATE)
S E%Iﬁ;gIEDE home, farm, factory, etreat, oo bidg..e%0.) 0 . - 4 -
g 21d. TIME (Moath) (Day; (Year) (Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
" . - | WHILEAT[} NOTWHLLE
|- INJURY ' - = | “work AT WORK : e e e A
P - IR T ...
= 22 T hereby certify that I atlended the deceased from , 19 , lo , 19—, that T last saw the deceased
E' alive on , 19 qnd that death occurred al _1 A. m,, from the causes and on the date siated above.
-} 238, SIGNA ¥ b A
= Bl /7 :
E M '1 AL A T o I 7
=

% BumAl‘." CREMA 240, DATE | . NAME OF CEMEI'E (sme)
AL Nov.2k,1952| Stanrield Cemetery | Clarkton, .Mo. Rte.1.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE m 25° FUNERAL DIRECTOR'S S| GNATURE " ADDRESS '
-}952, ) / | Landess Funeral Hom D

{Licensed met's Statement on Reverse Side)




RECEIVED DUNKLIN cOuNTY HEALTH
DEPARTMENT /2 =3~ 5" 2 ¢

"‘--- e me—ropn

COUNTY FILE NUMBER /222&?24__1

STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Student Exbalmer Ro.

working under my personal supervision,

SLudOnt cecevnasacasvsssnaveerarsnnaancanes
Student Embalamer

Licenzed Embalmer No..... fﬂ A2

. ' P. O. Address 2 y 9'7'7r.~
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in 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.




