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Rev,
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N

e THE DIVISION OF HEALTH OF MISSOURI

John Chumley Eliza Ran i
g}. WAS DECEMEP E\(III;:R ni' U.S. ARMED r;(‘}RC[—B';P 16. SOCIAL szcunﬂrg 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
-, Do, 0T unknown, réu, r IS WAr or \ ] lﬂr"inl . 5
- Nons Roy Rumfelt, 4062 Csstleman
18. CAUSE OF DEATH. s : oR ConoITId MEDICAL CERTIFICATION e - TERVAL BETWEEN
E nl . EASE DI N
‘“:::: (a{"(’;;m’(’; DIRECTLY LEADING TO DEATH® ) A“-—U TE MYoCARIAL [MFARCT Jo A onE DAY
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) —A—R’ TERoSCLERSS 1S , bENMERA C 1O RS
o2 heart follure, asthenta, | rite to the above cause (o) sating
e It meons the diy- | e underiying cause last. . D AS : e 20
case, injury, or complica- | DUE TO () {ABETE> Letrvsy YRS
tiom which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not N !
related Lo the diseare or condition causing deaih. ONE
19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' ) D B/
YES NO

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY te.g. inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, affive bldg., ete.)
HOMICIDE R
2td. Té%E {Month) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY s | "ork [ "ATWORK g\ 60 %,

alive on _MAR _lo , 1953 and that death occurred ab

2 I hereby mmx that I attended the deceased from LYAR 3 19853 1o MAR /0 1953 ihat I last sow the decessed

220D  m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ‘| R

MAR 12 1984

S SIGN4TURE -~

- (Licensed

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)l lbert H. Hoppe, 4700 Washington

s Staternent on Reverse Side)

s
'

i

. N - STANDARD CERTIFICATE OF DEATH State File N, '
”_ED MAR 3 _l ‘953 ’ A - \ File 02)?.50.
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. "0-1-0-0-3-— Ret-i'iﬂrar'.l N srir s seis e rmmsmssssesrasass -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsssed lved. If institation: residence bd'on.
a. COUNTY a. STATE b. COUNTY adinimion). -
Missourl Crawford
b. CITY (I outalds corpurats lmits, writs RURAL and . LENGTH OF . CITY ' )
R o corpurate limita te B m‘:‘:-hlp) g‘l‘ AY (in thin place) ¢ OR - R ¢ ?é‘:y’um "mumwﬁg
ToWN St Louis: _ TowN CookuStation = e o
d. FH(I)-SLPF'IAAT.EODRF’ {If not in hospital or institntion, xire streat address or location) » AFDI'SRE'E:TSS (I reral. give location) d ?’,M
instiTuTion:- ' Migssourl Baptist /£
S.gE%ME cl:::% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pring)  Augusgta M. Rumfelt DEATH
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I¥ UKDER b YEAR | @ UaDEm M Hes,
WIDOWED, DIVORCED (Bpecity) | . last birthday) Monm] Days | Hours | Min.
Female White __ B3 |
10a. USUAL OCCUPATION (Clive kind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . .
dﬁdﬂrﬂummdf u(!.'m" of “: L DUSTRY {City end Stete or Foraign Country) . lzcgEdTZER':v?FWHAT .
ousewire | Tennessee T.8e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR ¥IFE

Z3a. St ATURE {Degroes o7 titls) 23b, ADDRESS 23¢. DATESIGNED
M a. IW,H,D. 290L LAFAYETTE, g'r..l.au-s,hl 3/12)83
%a. BURIAL., CREMA; 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244, LmATlON {Oity, town, or county) (Btate)
vht $=10-83 " .Crawford Coe., Migsourl



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ...occnnn..... et ara et e e e e ebaicechicessesessnsesataseninnanans

working under my personal supervision..

Student ... eiiiiieiieae e
Signeture of Student Embslber

P. O. Address’

) ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above. )

)



