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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. & 5 5 PRIMARY REG. DIST. Q.QLL Hegistror's No.......%_{jé._..—._...—..

JUL - 18aa:n

22574

State File No...

eomdil
rise to the above catae (s)datina

a2 heart failure, axthenia, fhe ying

de. It means the diy-
case, injury, or complics-

cause lat.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived: II lastitution: residence before
. COUNTY .., . STATE b. COUNTY cialon),
* randolph * Missouri Randolph.
b. CéTY ({If cuteide corpurate timita, -ﬂuBmL-nddn c.AE(ENﬁHh [ CITg’ (I outaide porparate limite, write RURAL s5d'give townahin)
{i
TOWN Rural-Salt 5pring Twotew mind tows  Huntsvilie O g" g 9
d. FULL NAMEOFMmhhdmaWh.dnmm:-nw d‘ggag (I rural; ghve location)
INSHTOTion near Sweet Springs Church South Main Street o
3 NAME OF s. (First) b (Middls) c. (Last) 4. DATE (Monthy: (Day) (Year)
DECEASED , ear)
(Tvpeor Print)  (GEOD'ZE E. Lumb oA July 7 1953
5. SEX 6. COLOR OR RACE | 7. #lmnnan NEVER MARRIED, / 8. DATE OF BIRTH - 8- AGE Un renl 7 mf':lv:;ml”: T T
DOWED, D ' | Howrs-|: Min,
male white marrie March 29,1892 | B [ ™ [m=i
10a. U usumoc.cgpmon (G kind ot wock ¥b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreen somstrs) & |12 CTIZENOF whAT
most of w, - » » . v
rural mail carrier| mail carrid Huntsville, Missouril | m“'j""’.’
138._ FAITHER S NAME 13b. MOTHER'S MAIDEN NAME ilG. NAME OF HUSBAND OR: WIFE
John Lumb Susie Bni al umb
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS.
(Yes. no.or cnknown) | (1 yes, xive war or dates of service) . .
none none 8. Opal He LumbjHuntsville, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION ‘ Iygﬁm'
A Emm]’onemw | 5 DISEASE OR CONDITION . ) ~ '
line for (8), (b), and () | D!RECTLY LEADING TO DEATH® (4 O GUana .
*This does oot mer | ANTECEDENT CAUSES .- . :
1he mode of dping, meh | Mortid lons, if any, giring DUE TO () =l ;"’*—scé“‘t‘ﬁﬂ& —: 'DK

11. OTHER SIGNIFICANT CONDITIONS
Cunditions mtr!huing to tM deuth but not

tiorn which coneed death.

nuzm(:)W 57& S0 . Yoovy_

related to the di ion cousing deqfd. . . .

19a. DATE OF OP'F%AE 19b. MAJOR FINDINGS OF OPERATION - S jm.'.AUTOPSY?'
2ia. ACCIDENT {Bpecily) | 210, PLACE OF INJURY (s.g..in arabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)" {STATE}

SUICIDE ' bome, faxm, fastory, strest, cfBos bidg., axe) o T :

HOMICIDE )
215. TIME (Mooth) (Day) (Year) (Hour) 2Zle. INJURY aIURRED 211 HOW DID [NJURY OCCUR?

. wHILEAT
INJURY o % ] "r wonk |

2. I hereby certd’y that T a!tendcd the deceased from __ L2ac— 1937 1 ﬁé_.
19& ond that death occurred at _ﬂ; m., fro es.and on the date stated above..

alive on

_T.!Siéé,;th'at"l: Iast saw the deceased!

_ TS Y eihle My e - |

, &3, DATE SIGNED'

2/9 (33

22 SIGNATU‘ﬁsj :
24a, BURIAL, CREMA- ?Ab DPATE 24c. NAME OF CEMETERY OR CREMATORY.

3
. . R
! WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\N Q)

Im..LOCATION- {Olity, town, or county): § . (Btatey
TR = | July 9,1953 Huntsville Cemetery .| puntsville, Missouri
DATE REC'D BY LOCAL Z5. FURERAL DIRECTOR" S-SIGNATURE. AL :

REGISTRAR'S SIGNATURE H,8 2
Mianig &l et Y10

-vO 53

Fhe .
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28618 T 100 .0 sy

re

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision, . Student Embalmer No,.... ceessessarrassavanvana
smneum%j_,.f.@? 2l 2

T _— <0 _

viene Student Embalmer Licensed Embalmer No 4\5

P. O. Ad&usﬂgmmfm.-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dnnbovcms&tmgron\ndsforuvoaﬁmoflimu.) '

If this body is not embalmed, fact should be so stated above. ‘ R




