Mo, 300
. 10.48

-

WRITE. PLAINLY—USING IINﬁ‘ADING BLACK INE—MAKE A P

HiET 0CT 28 1on

BIRTH NO.

324

REG. DIST. NO.

THE DIVISION OF HEALTH UF MIUUR]
STANDARD CERTIFICATE OF DEATH

State File Na":}79.|?.2.

200

PRIMARY REG. DISY. NO. &__. Registrar's No

| 1. PLACE. OF DEATH
2. CONTY 8a1ine

2, USUAL RESIDENCE (Where ¢
8. STATE MY gsouri

d lved. If fnsti kd before
b. COUNTY S&.l i ne admimlon),

-
b -2
ERMANENT RECORD ~ "9

fYed FE A e

b. CITY {1t outside corpurate limits, write RURAL and . g_.rALENGTH OF c. ng (If cutside corporate limits, write RURAL aad give townshin)
p)
oM RMural-Marshal ITW?‘ 1@ TowNRural-Marshall TWP 24920
d. FULL NAME OF (I ot in hoapital or lnstitution, cive strect addres or Imﬂoﬂ) d.AS'BTri’K‘REl___EFSS (1! rural, give loestion) o
TerrorionD Mi. N.E. Marshall 5 Mi. N.E. Marshall
a.l__!;lE%ME %r-;: 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Prine) FRANK MARION GUMM DEATH  OCT B2 1853
5. SEX E) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| o Unobm | YEAR | P WOER 3 wEs,
Nale White WIDOWED, DIVORCED m.,.d.y’ lant birthday) | Monthe I Dare nml Min.
a Married Febh, 4th, 1867 86
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BLSINESS OR_IN. | IL. BIRTHPLACE. (Btats or forelgn eountry) 12, CITIZEN OF WHAT
done dyring mogt of working Lile, sven If retired) DUSTRY / COUNTRY?
Farm Owner Farm Louisville, Ky. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ’gu: OF HUSB R WIFE <
Thomas G. Gumm Sarah Ann Bush Mrs . M, Gumm )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
po, or unknown) | (If yes, give war or dates of servies) NO.
R i viysdipoy Py None Mrg F. M. Cumm Marshall Mo .
|B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneesusoper | 1. DISEASE OR CONDITION _ ﬁ 1 C ; Z /-_‘: / 4 2 ONSET AND DEATH
line for (a), {b), end (&) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CALISES
the mode of dging, such | Aforbid conditions, if any, giving DUE TO (b)
as heort fallure, asthenda, | rize to the above cause (a) “4““0 oo . ) . - -
cts. It means the dis. | ‘the underlying cause last. - . R = e -
ease, infury, or complica- _ _DUE TO 6}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - R
Conditions contrituting to the death bt mot
related to the disease or condition cousing death.
192. DATE OF OP.IrE‘%AN 156 MAJOR FINDINGS OF OPERATION .. T N 20. AUTOPSY?
, . 7[0?4 a ves (] wo [
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, (setory, street, office blds., st0.) - .. - ¢
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT ] NOT WHILE
INJURY o, WORK AWORK
2. T hereby c@jé f?ﬁ I ftcndedt . deceased from,%%_ T .M_&__ 1934 3 thal T last sow the deceased
alive oﬂ + and that death odcurred at = 00 , Jrom the causes and on the date stated above.
23a. SIGN 2c. DATESIGEED

/6-)2353

24b. DATE

10-35-538

L, CREMA

TlOPgl { afwdlr)

Sunset Mem.

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {5tate)
Marshall, . Mo.

Gardens.

DATE REC'D BY LOCAL

SF3

25. FUNERAL DIRECTOR'S SIGNATURE

avrey

ADDRESS

Marshall, Ho.

o R,WEIS SIGNATURE
&by poy A eele, I#r%? 7 Flornatbogee
{Licensed mer's Staternent ol Reverse Side)




~cpl 7 & 834

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by, i amnsnesnsimais

Student Embdalaer No.

working under my personal supervision.

StUdent eversraneriecees smm%&f’.&éqﬂ&:ﬁ_ébﬂ-ﬂ.cgl,o&_-“.mmm.m
Student Embalmer .

. Licensed Embalmer No. <,/5 7[ .

' P. O. Addms_%\&lgeg.ﬂﬂ;....&uom.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ’ -

1




