5. No_300

1648

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. IO.]..D.O.3 Kegittrar's No......5.%

FILED JUL 2- 1953

22862

State File No

b. %1‘;\’ (I outcide corpurate Umite, write RURAL and give

township) | STAY (in chis place)

BIRTH NO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers ¢ d Hved. Nt L idencs befors
a. COUNTY a. STATE MiSSO uri b. COUNTY Oregon aduimlon).
¢. LENGTH OF || ¢ CITY

d. 1s Hegidenca within Hmits of

oW Thomagville

TOWN Yes fa)

d. FULL NAME OF ¢ bospital or institation, . STREET , -
HOSPITAL Om(Anot in bospital or tution, give streot addres or loeation) . ADDRESS (I!ruul ive location) O 7:[) Q
INSTITUTIO RNES HOSPITAL . 7

3.DNEACME Ol:: a. (First) b. (Middle) A Y (Lul.‘) i Dg}'E (Month) (Day) ({'Gl')

(Type or Print) Woodrow Gharles Gum - DEATH 6 10 53

5. SEX 6 1E. COLOR OR RACE | 7 #FRF&EB NE‘ngci\ElSRRIED. / 8. DATE OF BIRTH V| 9. AGE (In yeurs| ¥ unpER | YEAR | o wioER 1 s,
\ ED (Bpecity) Lot birthday) |[Montha{ Days | Hours | Min
Male White farried | July 15,1912 | 48" | |
10:;;JSU_ALS&CU!?%2§  (Diwakizd of mork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (c;\. 10y State or Forairn Gonntey) 12, CITIZEN OF WHAT
Kanch Harmor Thomagville,Mo. oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Charles O.Gum Ella Roglett Forn
i5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ym. 0o, orucknowa) | (If yes, kive war or dates of service) NO. .
None Fern Gum, Thomasville,Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enter only anecaussper | 1. DISEASE OR CONDITION . AND CEATH
1ine for (), (by. and ) | DIRECTLY LEADING TO DEATH" () Laenrec's Cirrhosis (Liver)
*This doer not mean ANTECEDENT CAUSES
(he mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
agheart faflure, asthenta, | Tite (o the above cause (a) dating -
cte. It means the diy- | H4¢ underlying cavae last.
case, Infury, or complica- OUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS
- Conditions contributing to the death but ot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
TION ..
ves (X w0 [
2ia. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (e.c..ioorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. satory. strest. offios bldg., eve.}
HOMICIOE
21d. TIME tMonth} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘5-?//
WHILEAT [} NOT WHILE

INJURY - e | "Rk L) AT WORK .

2. I hereby cerlify that I atiended the deceased from __6_-_5______, 1953.., to _6:-_10_, 1953., that I las! saw the deceased

alive on . H=10 , 1883, and that death occurred at1Q250 @m., from the causes and on the date stated above.
23, SIGNATURE (Dregres ot I’-l@ 23b. AD| 23c. DATE SIGNED
o "BARNES HOsPITAL

24a, BURIAL, CREMA- | 24b. DATE

—— kA
242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (State)

JUN1 5 198%:

TION, REMOVAL ) . .
Romovai~"| 6=10=5 Woodaide ®homagville ,Mo.
DATE REC'D BY LOCAL RAR'$ SIGNATYRE - 25. FUNERAL DIRECTOR'S 31GMATURE ADDREAS

Albert H.,Hoppe ,4700 Waghington Blvd.

{Licensed Embaimet’s Statement on Reverse Side)



o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal:
BY INE, OF DY (ot iiiaerrar i ae i aes et , Student Embalmer No..............

working under my personal supervision..

Student ... it sie e
Signature of Student Exbalmer

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in h:s OWMN HANDWRITING. (Fa1l‘
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ thls body is not embalmed, fact should be so0 stated above.

v




