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FILED DEC 2 - 1953

BIRTH NC. REG. DIST., NO.

1. PLACE OF DEATH
a. COUNTY Butler

2. USUAL RES

» STATE Missouri

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No.

38383

ﬁ
) PRIMARY REG. DIST. W@_L Repirtrer's N

Al

IDENCE (Whats d d lived. If &

i bad
- °°”""Stoddard"‘“""°“’

b. CITY (I outelds sorvurate Bmits, wiite RURAL and give , érA%GLHhaSF) c. Cl‘!"{ (I outside eorporate Limity, wiite BURAL and give townehip)
oW Poplar Bluff " "I _yown  Dexter , N3 /
d. FULLNAMEOF(‘LI.M!.‘ 1ort fon. xive sirest addrems er | d. STREET ar . ghve loeation) ’
HOSPITA -
wsrurion Doctor's Hospi tal APDRES 10 So. E. Main 4
3. NAME oF s. miu) b, (Middle) . (Last) r mﬁ (Mouth)  (Day)
(Tweor Pim)_Tncifida Fredrica Lumm oea Nove 17, 19 53
8. SEX / €. COLOR OR RACE { 7. #anu-:n. gﬂrgn mmmzo.l 8. DATE OF BIRTH 5. IIA\.:E;Iz s yeua] v Deex TR | ¥ oo w
- . DOWED, RCED (Spacity)n] M Moathe Boars | Min.
Female' | White Widowed Sept, 4, 1882 2 T3
w:;_ USUAL mmﬂon | v i of werk: 10b, KIND OF BUSINESS OR B | BIRTHPLACE (o0 vad Suate or Fareign Couatey) Q 12, crr’}%:‘norwum
House-keeper Brownlngton, Mo. .« D
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR W!FE
Simon W, Vieth Sophia Messmakerr ~John W. Lumm _
13. WAS DECEASED EVER IN U.5.ARMED FORCES? | IS. SOCIAL SECURITY ] 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yea,n0, or unknown) | (If res. sive war or dutes of servics) .
no 493-30-7%.’ awrence G. ¥ieth, Dexter, Mo.
18, CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWEEN
| Enter onty conecsumper { 1. DISEASE OR CONDITION ONSET AND DEATH
1ins for (a), (b), end (¢) | CIRECTLY LEADING TO DEATH" ) P 24
ANTECEDENT CAUSES
*This does nol meen
the made of dying, tuch | Aferdid conditions, (rcuy.#uDUETO O] Lt 2k
as beart fallure, ¢rthenta, rmuﬂcsbwccnuu(c} mg
de. I meons the da- | M mnderiping ca
case, njury, or complica- DUE TO (o)
Hon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ;
Conditions contributing to the decth bul not
related to Lhe dlecare or condition couring death,
19a. DATE OF opﬁ&- 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
. il v wi&
21a. ACCIDENT " Bpesify) 21b. PLACEOF INJURY (eg.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
a%lﬁIDE Beme, farm. fastory, surest, ofies bidy..ee} S o
21d. TIME (Moatt) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
lm"i‘_f“ WHILEAT [~} KOT wHILE
. AT WORK g . '
atnmbymyymazm dfrm%iﬁ_élo 77 =77 19° m}'unwmmmed
aliveon /1 =1 7 19 nd that death occurred of &y from the cousedrand on the date stated abm
2. SIGN . - (Dewuurtitl@ f W& ?ﬂ
Lz s I~ 2 52 MW 7) 27/ 3
24a. BURVAL " A- | 24b, OATE /[ £/ | 24c. NAME OF CEMETERY OR ATORY | 24d. LOCATI ,(cmy town, mmgﬁ 7 (Btate)
TION, REMOVAL -
Buriail Dexter, ‘Missouri

11-,19-53 Dex Zez Z
REG [e] f
3; f f L Y —C)

Strickla

. FUNERAL DIRECTOR'S SIGRATURE °*

nd-Rainey Dext

e

~ (Licansed Embelmer's Staterwnt on Reverss Side)

ADDRESS
er, Mo,




RECEIVED
NBYV % 2 1953 NOV 30 1953

EUTLER CO. HEALTH CENTER
FILE No. -

g\, a‘ii

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-byws. . an.

working under my personal supervision,

SEUJONT sorrnrnrecisnrnrentasanansanstnasie Signed. ... A .
i Student Embalmer ] .
: Ligénsed Embalmer No.

" P. O. Addm_.zgé&g/—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the rbove constitutes grounds for revocation of [icense.)

!fthisbo_dyilnotembdmed.faﬂdnddbow.mdabov&




