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- BIRTH NO.

VLS NOV 2

THE DIVISION OF HEALTH OF MIBSOURE
STANDARD CERTIFICATE OF DEATH

1653 —

REG. DIST. uo___é_é__

- 35265

State File No "

———
PRIMARY REG. DIST, uoé_Lg_E Kegittrar's No. 3Q 7

1. PLACE OF DEATH

2. USWAL RESIDENCE (Whers d d lived. ) lostitation: resid befou e

a. COUNTY . a. STN b UNTY admfimion!.
Cape Glrardesau ﬁMo Cape e rdeau oy rd
b CITY m to limits, write RURAL snd give ¢t. LENGTH OF c. CITY (If cutside corporsta limits, writa RURAL and give townahiz!
OR ol L. townehip)] STAY (la thie place) /
TOWN TOWN Cape Glrardeau
. NAME OF bospétal or Instlzath . 44, loeation) STREET
O PP TAL R e elve sireet o % \DDRE 36 SS'"&M d"g’é"St
INSTTUTION DY ed in rardesau Mo,
3. NA'EESOE’B 8. (First) b. (Mliddle) ©. (Lnast) 4 ps‘;g (Month)  (Day) (YM:?,
(Typeor Pint)  Jogeph Walker Cumbie. ofATH Oct, 26, 1953n.
§. SEX ﬂ 6. COLOR OR RACE | 7. MAR%I[EE% tsIEVEECBéSRRIEg. 8, DATE OF BIRTH 9.:.(‘;5;1:::" 1; lr:.n 1[::: ; o u s,
s, (Bpacliy} . oB ours | Min.
Male White arrie /i 7/24/1898. 55 | ol |
10a. USUAL OCCUPATION (ks kind ofnork | 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (041 aad State or Foreign Covtry) lzb&lirﬁmir WHAT
Frog Repairmen Frisco Raill Rodd Green Wood Ark, / Ued Aa

$13a. FATHER'S NAME

R.C.Cumbie

13b. MOTHER" 5 MAIDEN
Eudora

Bl

NAME 14. NAME OF HUSBAND OR WFE

avlock. | _Laura Drake Cumbie. Drake Cumble.,

(Yes, o, or unknown)

Yeg

15. WAS DECEASED EVER [N U,5. ARMED FORCES?
(I yem, xive war ot dates of sorvice)

16. SOCIAL SECURITY

WY T

7. INFORMANT' S SIGNATURE OR NAME  ADDRE ADDRESS

702-07-878§Q4Mrs Laura Cumbie,Cape Girardeau Mo

18. CAUSE OF DEATH

. ||. Enter only cnecause per

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

*This does 1ol mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
) ONSET AND DEATH

the mode of dying, such | Afortid conditions, if any, gising DUE TO (B) 7
a3 Aeari fallure, asthenia, | rise to the abose cause (o) sating
de. Il means the dis- the underlying cause last.
case, injurt, o compl DUE_TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS. [;/é’/

COonditions coniributing to the death bul not

related to the disease or condltion crusing death. 2dp
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. TION
vs (] o 3

2ta. ACCIDENT
SUICIDE

21d. TIME

{Bpecily) 21b. PLACEOF INJURY (s.2-.inor sbhoat
farm, olice

RRED

NOT WHILE
AT WORK

Zlof INJURY
WHILE AT,
WORK

HOMICIDE . (gsg'&!!_t &W

(Moath) (Day)

et 24 ‘ma

(Year) (Hoor)

2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) /@ . (STATE)

211. HOW DID INJURY OCCUR? ilj

22 ] hereby certify that I attended the deceased from

iwwoﬂﬂ¥ EL*%Lé;&_Jﬁéf;J£ﬂ=é£2:~
VA

to , 18 , that I last saw the deceased

]

alive on , 18 , and thal death occurred al _.._. m., from the couzes and on ﬂu date stated above.
Zh. SIGN ,3 (Degres or title) | 23b. ADDRESS ' 2. DATE SIGNED
M, M'M-Ma %‘Hr - / 0/ "‘7/\5' <]
2a BURIAL, 24b, DATE , 24, NAME OF CEMETERY OFf/CREMATORY | 24d. LOCATION (City, town, or county) (State)
] R .
uria Qct. 29,195p Memorial Park . tCape Giraprdeau, Missouri

DATE REC'D BY HOCAL

/0~27- 53

4/ J

‘S SIGNATURE
Cape

ADDRESS
Girardeau Mo

25 F




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ool
working under my personal supervision.

Studont Embalmer No.

Student sevevassncarenns csrarseeraren Signed_-% et
Student Embalimer

Licensed Embalmer No....

|
. P. 0. Address (2L ‘izl._a_f_\.aéeb_)}u
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,

Py
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-
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