THE DIVISION OF HEALTH OF MISSOURI , 195 |

.3, No.300
STANDARD CERTIFICATE OF DEATH State File No.
xv. 10.48 HLED JAN 27 195 ;
' AIRTH MO. REG. DIST. NO. 21 PRIMARY REG. DIST. no._?_gﬂ_. Repirtror's No
1. PLACE OF DEATH ' _ 2. USUAL RESIDENCE (Whers decsassd lived. 1If lnetitution; teskiencs bafo.s
) a. COUNTY Benton 2 STATE 34 gsouri b COUNTY panton ==
b. cO"R.Y (M outeids corpurato limits, writsa RURAL and give &TA'-YENGTH OF) €. cgg {1 outaids corporsts Limite, wriss RURAL and give townadis®
' Toun Cole Camp owmetiel) 5B Pl qown  Cole Camp s EL
FHOUS'PfTAAME OF (11 ot in hoepital or Instivutioa, give strest sddress or locetion} d'ASJSFEgs : (12 rural, give bocation) g
INSTITUTION ———— -——
SDNE%P&ESOEFD a. {First) b. (Mlddle) c. (Last) 4. D(A);E (Menth) (Day) (Year)
(Typeor Print; HENry -— Lumpee peATH Jan 21,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| & nem I AR | o oetim u oy,
. " WIDOWED. pacity) . 1ast birthday) Mnntb, Hours | M,
Fale Uhite arried /" Nov 15th 1867 85 6
10a. USUAL OCCUPATION (Civekindaf work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE - < 12, CITIZEN OF WHAT
“P' moatol w Lifa, wven 1 "°'] DUSTRY {Cicy wnd Stote or Foreign Country) COUNTRY?
Farmer Farm Hissouri </ U A
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. . R ) T
Friederick Lumpee : : Theresa Himghhogel Sue lumpee
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yo, 00, or unkoowa) | (If yem. xive war or dates of sarvics) NO. . . - »
- - None . lirs Henry Lumpee Cole Camp Mo~ ‘
18. CAUSE OF DEATH M CAL. CERTIFICATION ] INTERVAL BETWEEN
oty oo | LRSS OF SN M 2ns, 2, Do
: Iz for (a), (b), aad (o) - @ ol et [ -
| *This does not mean ANTECEDENT CAUSES . . .
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (5) '/E;/’Pl PO, o AP { ZMM

'3

. rise Lo the above } dtati Vi . .
oo | B o foldli T e 1)
case, infury, or complico- DUE TO () . c M
tion tobch canred death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditiens contributing to (he death but noé ) m-—.

related to the dlsease or condltion cvuting destd. M@W :
19, DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

™ 593% H O
YES - MO

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ! (CIDUNTY) . (STATE)
ROMICIDE bome. farm, lastory, strest, oifios bidg.. ) X : ) . o0

219. TIME (Momth} (Day} (Yeur) (Hogr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF i WHILEAT[—] NOT WHRE

INJURY = | woaxk AT WORK - - s

2. T hereby certify that I altended the deceased from allttn 257, 1952, to a:nm_zL 19.£3, that 1 last saw the deceased
ative onggea -/, 1953 , and that death occurred at \L45" Qm., Jrdh tho causes and on the date eated above.

e [ T BNTER Qg 2o

204a. BURIAL. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY U4, 10N (City, town, or county)
TOH. REMOVAL dowsttrt | 5 013 23,1953 Hemorial Fark Cemetery | Sedalin }o

WRITE PLAINLY—USING UNFADING BI:.ACK INE—MAEKE A PERMANENT RECORD O&

REGISTRAR R 2 FUMERAL DIRECTOR' s ADORESS
& Cole Camp Ho




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision.

r
STUAONE crvvueerssasraaraarsasassarancansss Signed 8 % el A

Student Embalmer .

Licensed Embalmer No

P. O. Address Cole Camp Mo

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

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




