WRITE PLA[L\.TLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD (o

THE DIVISION OF HEALTH OF MISSOURI

iLEL NOV 12 1953 STANDARD CERTIFICATE OF DEATH sate Fie o SO O L.
BIATH 10, res. 0187, wo. _ /7€ priusry REG. DisT. wo. .ié_ﬂ. Rmum-:m.....ﬁf.-?:.z...m_..
I PLAGE OF DEATH 2 USUAL RESIDENCE (Whe decesasd lived, If insthosion: residence Loice
& COUNTY 1 Jede o STATE \/ - b COUNTY y o o g *omimion

b. CITY (1 vatélds corpurats Lmits, writs RURAL ntd give ¢. LENGTH OF

€. CITY (If outalde corporate licsite, write RURAL and give townshin) J53 2

16. SOCIAl, SECURITY
RO.

(Yea, T‘r orunknown) | {If yes. elve war or daies of service)
o

i . townahip) | STAY (in this place)
ToWN L.ebanon i - TOWN T.ebanon o
. NAM N w N L
d FHOng ITM.!i‘::'cl):{F w :m 1n bospital of institution durtmt sddrems or loeation) d A%Tg (I turs!, give location)
INSTITUTION . . Wallace Memo,+Hog 220 Harwpod Ave,
3. DNEAC%ESOE’I; a., (First): " 'b'. Middle) C. (Last) i Fs DA"!_'E (Month)  (Day) (Year)
(Type or Pring) Mz Ty Catherine Mumford DEATH Oct, 31 155G
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I tNOER | TZAR | o OWORR & ws.
/ iy . WIDOWED, DIVORCED (Specify) tast birthday) |Months| Days | Hours } . Min
F W | wWi%owed Dec, 1 _1B72 &0 l
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forsien vountey) 12, CITIZEN OF WHAT
g _Endm—in; mowt of working life, even If retired} DUSTRY . . COUNTRY?
Ozklend Laclede Co. Mo.| . S & .
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iiobt. Blickensderfer Mary Foss I umfor
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? 1. INFORMANT’S SIGNATURE OR NAME ADDRESS

Mige, Nellie Mumford Lersanon Mo,

18, CAUSE OF DEATH
. Enter only onecause per
Une for (a), (b), and {c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

MEDICAL CERTIFICATION

INTERYAL BEI'\\'EEN

ANTECEDENT CAUSES

Morbld conditions, if any, gioing DUE TO (b}
. rize to the above cause (o) stating
the underlying casse

*This doer not mean
the mode of dying, such
ar heart faflure, esthenta,
de. It means the dis-

- - BUE TO (¢} Mw@

ONSET AND DEATH
i%m

-

ease, infury, or complica-
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
v 7[ yes[) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.g..lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
ICIDE bome, farm., fagtory, street, offios bldg., wta)
HOMICIDE
214. TIME (Month) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE,
INJURY m. | "work AT WORK
22, I hereby oe(zj ?a_t I'atiended the deceased from 19&__ o M 19_2 that I last saw the decaased
alive on 22 1912, and thal death occurred at .5_.__5.Am Jrom the causes and on the date slated above.
22, SIGNATURE _— 0 (Degres ot title) | 23b. ADDR] I 23%. DATE SIGNED
- B : .
/%2 . | e | g -5

%_4! BURIAL CREMA- 24b. DAT) 24;. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {State}
(Blndh')
Tighi, R No 2 195% Ogkland Moravizn Lzelede Co. Mo,
REGISTRAR'S SIGNATURE 25. FUNERAL

/-3 4% .556

EATE REC'D BY LOCAL

IRECTOR' S 81 CRATURE AbORESS
V2




)

NOV7 1953

TR - 11T RPN PP
~zlede County Health Unit
e T o L //N:aﬁ*/oéf-

1
1.3.59 mle‘:l ------- “l%—a;-&--m

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 —oeceoe

s - Student Embalmer NOuiwsweonoas tarseeaas ves
working urnder my persona! supervision.

Signed....... = .*Q.. o
Slgnadu.'l.lDCl.'l cccccccccccc st sbseensen = Licenscd Emhalmer NO._..g' 2-0 ?/

Student Embalimer

P. O. Address Loty 12

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license.)

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




