THE DIVISION OF HEALTH OF MISSOURI 21280

e STANDARD CERTIFICATE OF DEATH S File No
sﬂt‘.ﬂ.gﬂaﬂ.[L_B___lg_EL__ REG. DIST. NO. _/.-Z_g_ PRIMARY REG. DIST. NO. MReammr:N‘o ...... é[.? ..........
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where Jecossed dived. If inntiwgtlon; rwidence before
a. COUNTY Grepnp 8. STATE Mi s souri b. COUNTY Greene wiinisaion),

b. CIEY (1l outside corputato imits, writa RURAL and give c. LENGTH OF c. ng (H outslde eorporata limits, write RURAL acJ give township)

townahip) [ STAY (n this place) .
TOWN ﬁpringfigld 8‘ llear L TOWN Sprlngfield'
A F r ) . STREET R
d. Fg!‘SLPNTAME OR (1f not in hoapital or institution, glve strees address or location) d DS (If rarsl, aive locatlon) J ? ¢
insttution . 707 S. Weller 707 S. Weller
T NAME OF a (FIrsD) b. (Middle) < (Lasn) 2 DATE  (Month) (Day) (Yem

Q
:
N ~ OF
= (Tvpeor Print)  Emma Bumgarner bEATH June 29, 1953
é 5. SEX. 6. COLOR OR RACE | 7. w&%ﬁg_ gﬂgﬁcgsngl 5 _| 8. DATE OF BIRTH g, If.?mu?n L:- ux.ui | 7 v i
. (Bpe On ours Min.
A |
o ma February 16,1860 93 l
5 10:. UgUAhl;OCCU‘PATJldDNl;’GWekhg uf:nr!)( 10b. KIND CF BUSINESSD?J%TII;‘.\; 11. BIRTHPLACE (ﬂhu or fureign oountry} Ichb'l;il%El:anFWHAT
. lone dyr mont of working life, aven If re
& In Home In Home St. Clairsville, Ohi USA
d 13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE \
Don Ault 1 Ruth Wilkerson | W.M. Bumgarner
E I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea. 5o, or unknowo) i {I{ yeu. rive war of dates of service) NQ. .
= No 0 No Mrs. Anna B. Gardner Soringfield,
MEDICAL CERTIFICATION INTERVAL BETWEEN
é :?Bnggﬁixg;::ug;m I DISEASE OR CONDITION . s ) Mo .| xser'awo pesth
4

line for (a), (b}, snd (2) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (B)
- || a# heart fofiure, asthenla,. |. rise (o the abooe couse (a) slating . e e = e e me -ate .. P
| ete.” 1t means the dis- | “the underlying couse last. "~ - - ST R i —

eaie, injury, or complice- — DUE TC {c)
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS-

Conditions contribuling to the death tut not X 4 / -
related to the disease o7 condition causing death. SMAA L A M
v W

- “19s. DATE OF bP_IrZ‘%Aﬁ 195, MAJOR -FINDINGS OF OPERATION - - ....s = @ .0 wb. |2 T5-u “ el o id " ot 20, AUTOPSY?
B B P 4/.)6-0 YBD noD
| 21a. ACCIDENT (Bpeelty) 2ib. PLACE OF INJURY (e.q..inorabout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
' SUICIDE boma, farm, [astory, street, offios bidg., et NALEN VLY B ay i ot
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourd | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o OF . ’ : WHILE AT[] ,NOT WHILE . ) Cfaw e
INJURY --H WORK AT WORK b4 e . ‘_[A .- - ey [y P ab
2. I -hereby. cecu" lhal I atlended dhe deceased from __La_(L, 19 L to _hm_, 19_9, that I last saw the deceased
alive on _,Z?.Z_,i cmd that death occurred at &3 L 5P am., from the causes and onthe dale stated above.
. -Za. SIGNATURE * 1 (Degroe or m@ 23b. ADDR m-:sl&
’ B;‘f ITCIN M)‘ Hvonofe 8.76) 3

Zi BURIAL, CREMA- | 24b. DATE | N~ | 28. KAME OF CEMETERY OR CREMATORY . _u{:24d. LOCATION (puy,:.qw-n’qmquzy)..., . (Blatery
T|ON, REMOVAL, (Brmeity) -

emova June 30, 1953 Union Cemetery . . St. Claipsyille, Ohi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE + v 25, FUNERAL OIRECTOR'S 316NATURE ADDRESS

0~ REG. - Gorman- Scharpf Funeral Home, Inc.

WRITE .PLAINLY—USING UNI"ADI_NG BLACK I

(Licensed Embalmet’s Statemnent on Reverse ¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the uve.rse side of this certificate was embalmed by me, or by

Student Embeaimer No. 3

working under my persona! supervision.

Student .ecerenanaes seasasseiisiasesensens SngnWi%i . :
Student Embalmer 1 7 ,7

Licensed Embalmer No
-’-----n

. {(Failure to comply with

e ra e e—

P. 0. Ad

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

+ If this.body is not emhalmed, fact should be 50 stated above.

[t




