liL SEP . g 1454 STANDARD CERTIFICATE OF DEATH v i .. I
ke SEP « 9 1953
'DIRTH MO, : REG. DIST. NO. _Zj_é_pnmmy REC. DIST. WO. lﬂé Hegistrar's No W/

1. PLACE OF DEATH ' 2 USUAL R FE"(WII&'I duﬂdd\«l.lvods"'lf dijon; residence before
a. COUNTY a. STATE - - b. COUNT\’ ” 006 Madioieloe).
] Ja qnnr ‘
b. CITY (Ef oqtabdy corpurate limits, wite RURAL and eive ¢. LENGTH OF || <. CITY (if cutaide cofporate limi, write RUEAL m‘d ";hn.u,) S
township) [ STAY (in this place) OR
TOWN Jnn'} in TOWN -y T T l-ﬁ M 0
d. FULL NAME OF {If not iz hoapltal - Inatititlon, give streot sddress or location) d. STREET Lt rar), give locaddony J ¢,
HOSPITAL OR ADDRESS & = . .. . ... _m '-1 ,;r (‘/
INSTITUTION D7 o De&as vivania 115 1T
3. NAME OF a. (Finah) N b. (Mliddle) o (Last) 4DATE  (Month) (Day) (Yes)
{ Typs or Print) Ellis et Humme] DEATHGont 14 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED B. DATE QF BIRTH 9, AGE (In years| ¥ tnoeR 1 YEAR | ¥ hmeR 31 oms,
O WIDOWED, DIVORCED (& 3 Last birthday) | Monthe l Days | Hours | Min
| 108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE;tBnu or foreign ocuntry) 0 12, CITIZEN OF WHAT
i dope during moet of working 1ife. sven if retired) . DUSTRY . COUNTRY?
Betired S, M. R.R Vntrprman Prosperity, Miss-uri 1aS.A.
132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
I
' Dovid Bummpel - o i Mauda HMimmal
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL RITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, orunknown) | (If yes, xive war or dates of service) NO. mmmel
Nn Mnne T Cﬂlumbla ,L{n
19. CAUSE OF DEATH MEDICAL cennr—‘n‘.:ir\gion INTERVAL BETWEEN
1. DISEASE OR CONDITION NSET
 Enter only oneaiuNper | Ly IRECTLY LEADING TO DEATH® () Carrebral Heamarrhage 48hrs

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

ANTECEDENT CAUSES
*This does nol mean 5 ‘4 4
the raode ot daing. vuch | Mortid eomditions, if any, gising DUE TO () Senile degeneration
s heart fallure, nsthenia, | rise to the abose couse (o) dating .. el . - -

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

cte. It means the dig. | ‘he underiying couse lazt. - -
cese, injury, or complica- _ DUE TO {(c) _ __
fion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS : .- .
Conditions contributing to the death but 1ot Secondary Anemia
laled to the di or dition couring degth.

19a. DATE OF, OP'F[F& 15b. MAJOR FINDINGS OF OPERATION . . : ST Ty ' + | 20, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botse, tarm, setory, sureet, ofion bidy. eta) A e, TR '

HOMICIDE ¢
2td. TIME {Month} (Day) (Year) {(Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT ] NOT WHRLE
IRJURY WORK AT WORK : = _ . - .

2. I hereby cengyl?f.! ggﬁ tended the deceased from 1945 , 19 , lo 9=-14-~53 , 19 , that I laat saw the deceased

alive on and that death occurred al _______ m., from the causes and on the date stated above.
B, W % (Degree or mny/ab. ADDRESS Bc. DATE SIGNED

'—'\ _D,0. Carte ville,Yo "~ 1.9-14-53
2a. | BIECJERMIAVL CREMA- | 24b. DATE 24c, KAME OF CEMEI'ER‘I’ OR CREMATORY ZM mTION (Qlty, town, or coonty) - (Stats)
O Yar™" | 9-15-1953 | Carterville Cemetry Carterville . Mo

DATE REC'D BY LOCAL WES'G T /g\‘g 25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS

- 22 - ». Hedge-lewls Tebb City,Mo .

(Dicensed Exbaimer's Statement on Reverse Side}
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Recewvep SEP 281953
Jasper County Heal‘rh Off‘ce <

Gemy o Mo 5 1953
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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

- ) Student Embalmer MNo.

working under my personal supervision.

StUdONt versscnssasasscorunasssanasrrrannss Signed..
Student Embalmer

Licensed Embalmer

P. O. Address Mu’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ;%!(comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above.




