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DO

WRITE PLAINLY—USING 1UNFADING BLACK INK—MAKE A PERMANENT RECORD -\‘%

- BIRTH NO.

YWY W

FLES JUN 23 1953

REG. DIST. N.Q % ) I

e
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

il TRl Wy T

r
State File No 220()8
&L— Registrar'a No. \1 5

DIsT.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 3 lived. M L sesidenn beforw
a. COUNTY 8. STATE b. COUNTY asdwimlon!
Polk ~_ Missouri Polk
b. CITY (f oxtoids corpurate imita, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporata limity, wrise RURAL and ghve township?
TOWN HRural? Marien ng, | TOWN WRural®" Marien Twp, ~ C Ll
d. Fuu.umeormmw dtal or | 1o, give street sddress or lovation) d. SIREET - (if raral, ghve bocation} s O T
HOSPITAL © ADDRESS
msrrTUTION 0
3. NAME OF . (First b. (Middle c. (Last)
D o ( ) ( ) 4, DS‘EE (Month) (Day) (Year}
(Typeor Prine)  INES Faier Jump DEATH  June 13 1953
5. 5EX 6. COLOR OR RACE | 7. \%ADI})RIED. EE‘\’I’ER MARRIED, 8. DATE OF BIRTH 9.:.(‘3E tln :-)ln ‘: UNOLR 'Dﬁ ¥ UROIN u KeS.
WED, RCED & } blzthday! onthe Hours | Min.
female white ma.rr:l’.ed Oct, 20, 1899 ,
Wz, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE .. : 12 CITI
done most of w k!n(l-lh.mnilnur:'d) DUSTRY {City aad State ar Farsige c‘“"@ coguﬁl:r?}: WHAT
ﬁous () Polk County, Mo, U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE )
William H, Hutchi#sen | Minnie Ines Rlades | Alfred I, Jump
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURI‘!’Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no,0r unknown) | (I yes, ive war or dates of service) NO.
ne Alfred L, Jump Bolivar, Mo,
18. CAUSE OF DEATH MEDI CERTIF, cATION INTERVAL BETWEEN
 Enteronly onecauseper | | DISEASE OR CONDITION _ Qﬂ_‘% ,4‘: £2I ONSET AND DEATH
Hipe for (a), (b), and (¢) DIRECTLY LEADING TO DEATH*(,)
*This does nod meon | ANTECEDENT CAUSES
the mods of dying, sueh | Morbid conditions, if any, gising DUE TO (b) L
s hear fallure, asthenia, | rise to the abose causze {a} dating
de. It means the dis- the underlying cause last.
case, infury, or complics- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) - -
Condilions eondridbuding lo the death but not
related to the disease or condition caunting death.
19a. DATE OF .OP_lE".IRoAﬁ #Bb. MAJOR FINDINGS OF OPERATION , 7 2. AUTOPSY?
- /222 | w0 wed
21a. ACCIDENT " (Bpedn) 21b. PLACEOF INJURY (sv.g..inorabomt | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, larm, {sstory. rreet. office blds.. s} .
HOMICIDE . ‘
21d. TIME (Moath) {(Day) (Tear} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILLATI ] ROT WHILE
INJURY w. | work AT WORK

¢ deceased from

, and tha! death occurrj al 8:1

22. I hereby cogtify that I atiended
alive Oﬂi—*__!—z, 1

19..‘_3 {o %‘J_ﬂrlg_ that T last saw the deceaced
__5_pm ., from{phe causes and on the dale slated above.

(Degros or titlaf_} 23b. ADDRESS ATH SIGNED
Bolivar, Me, IW&

A- | 24b. DAT;

June 18, 1953

24c. NAME OF CEMETERY QR CREMATORY

Greenwood Cemetery

24d, LOCATION (City, towp, o1 county)
Bolivar, Me.

{Btate)

REGISTRAR'S SIGNATURE &3y ~C

ADDRESS
Bolivar, Me,

25- FUNERAL DIRECTOR'S S1GMATURE

Turpin Funeral Heme




STATEMENT BY LICENSED EMBALMER

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

Student Embalner Ho. p-a )

working under my personal! supervision,

LT T 1.3 S cevressnsansrannnan Signed
Student Embalmer .

Licensed Embalmer

P, 0. Address Belivar, Me,

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.)

If this body is not embalmed, fact should be so. stated above. ' o




