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State File No

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

*This does not mecn
the mode of dying, such
o3 hear! fellure, osthenia,
de. Jt meons the dis-
ease, injury, or 't

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise 1o the above cause (a)
the underiying cause lost.

" BIRTH KO, A
1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. ) Instiiation: residetos befo.e
n. DOUNTY ) a. STATE b. COUNTY T edaimiont.
McDonal g Missouri McDonald
b. %‘I';Y (11 outcsde wu Umits, write RURAL and give ” %Alﬁﬁ;m I’E"Fﬂ . CITY (Wﬁwﬂu Umits, write RURAL sz give townahip
TOW_Rural Elkhorn 1 yr, TGN Elkhorn Ll &
d. FULL NAME OF instisation, d. STREET '
HOSPITAL OR {If pot h beospital ot ive sireat address or Joestion) ADDRESS {H rurs!, give location) . d
| INSTITUTION At Home Stella 1
3. DNEJ‘CMEES%F 8. (First) - b. {Middle) c. (Last) 4, DCA,TE {Month) (Day} (Year)
(Typeor Pit) Pheniy AMxin Bumhangoh DEATH May 3 1953 .
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {lo years| ¥ tOER | TR | O im u xég,
WIDOWED, DIVORCED ) I last birthday) Mmth' Daye | Houre | M,
Mals White Married Fehr., 28 1874 79 l
M0, USUAL OCCUPATION (i bindof work | 10b. KIND OF Buswzssn?jrér IN | 11, BIRTHPLACE  (Giyy sag Seate or Foraian &_,,,,,0 12, CITIZEN OF WHAT
Farming arming Barry Co Missouri LS A
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANL Ok WIFE
Saul RKumbaugh Not Known Anna Rumbaugh
I5. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yea, Do, or unknown) | (If yes, xive wur or dates of serviee) i NO.
No No None‘ Dorse Rumbauszh Stella, Mo. R#L
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onsmuseper { 1. DISEASE OR CONDITION s ONSET AND QEATH

IVA P/, TINTE

gising DUE TO (b)
dating

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
velated {0 the disense or condition causing death.

*%‘919

i9. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
21a. ACCIDENT (Apecity) 21b, PLACEOF INSURY (.0, toorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . botne, farm, factory, street, office bldg..ee) S
HOMICIDE _ .
214, TIME (Moath) (Day) (Yemn) (Hour> | 21e. INJURY OCCURRED | Zir. HOW DID INJURY OCCURY
umfnv i WHILEAT ] KOTWHLE
m. AT WORK
2. I hereby certify that I auended the deceased from _A-_J_ 1953 to ._Ll_ 19& that I last saw the deceased
alive on - , 19583 and that death occurred at-i-g_i?m from the causes and on the dafc stated above.
IGNATURE ()  (Degrosortitle) 2. DATE SIGNED
o . e T B
2| BURIAT ALcmn. 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) (Statr)
Bur‘iaL | New Site Ceam Mone ~Missoug 4
,DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU /78’ 25; FUNERAL CIiRECTOR™S smu W’
@- s /////‘_. _é A AL LS ézl

Rmfu Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — .

P : : ., Student Embalmer Mo.

working urnder my persona! supervision.

Student c.cavessvassannacnnas seesnrssansrns SIWEMW W

Student Embaimer

Licensed En.lbalmet No / %’

P. O. Adanr e,

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.




