No. 300
10.40

THE DIVIRON OF HEALTH OF MISSOUR!

FILED DEC 10 1353

STANDARD gERgFICATE OF DEATH

41069

1003 State File No,

43380

16. SOCIAL SECURITY

! BIRTH KoO. REG. DIST. NO, PRIMARY REG. DIST. WO. Registvar’s N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. If instl Ad befoi s
a. COUNTY a. STATE Md . b. COUNTY sd \
- b. c&v (11 outeids corporate limits, write RURAL and give &rALYENGTH or) ¢. CITY (I cutekde sarporsts limits, write RURAL and give towneblp) 7
Trown ST LovulS ‘ (12 thie place TOWN S7 Aouv:sS 4
d. FH%P#REO%F (If mot in hospltal or (nstitutlon. give street address or location) d. ST&;EESI; : (1f rara!, give locstion}
SR 319 So, CARK/Sorv /KD 3% So. @ARRISON
3. NAME OF s. (First) b. (Middle) ¢, (Last) 4. DATE (Moanth) (Dey) (Year)
DECEASED
(Tymeor priny A AVR R TRovnmPT RES oA N OV. 28,1953
5. SEX =2 6. COLOR OR RACE | 7. #ﬁv&% B%QC%BRR[ED' 8. DATE OF BIRTH 9-£E tUn N,ul ;ﬂ;:l lﬁ ;m .
Fermale | VE@RO WL DOW 200 Z|VVAY %) /897 W , i
10a. USUAL OCCUPATION u(gi:::n;d-wk 10b. KIND OF BUSINESS OR | T mpmmzeE(m, and State or Forsiga Cowntry) 12, CITIZEN OF WHAT
PO US Vi T | MAB Miss. / USA.
13a. FATHER'S NAME _ |13t. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
STEWART HRUMBLE | paTTie IKRUMBLE [T w. "TROUNDTRER

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for {a), (b}, snd (¢}

*Thir doet not mean ANTECEDENT CAUSES

el reptnls, -

15 WAS DECEASED EVER IN U5, ARMED FORCES?
. 00, or unkeowa) | (I ) servios -
RO T o S Nvow s MARY HARRLS 3717 So. BaRRi1SoN
18. CAUSE OF DEATH MEDICAL CERTIFICATION P, TNTERVAL BETWEEN
1. DISEASE OR CONDITION . " ONSET AND PEATH
- Enter only onecsuss per | T ioe 7y [ EADING TO DEATH OAcoelavs oo, Recwrrel - ¥7 /
. =S

1Az mode of dying, such
as heart foflure, asthenta,
ce. It means the dis-

Morbid conditions, if cﬂy,ﬂug DUE TO (b)
rite to the cdove caude (o) sating
the underiging caude lost.

DUE TO (¢}

-

C ( B -~ N . :

care, infury, or complica-

tion which caured desth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing (o the death but 1ot
related to the disease or condilion causing deafd.

S

20. AUTOPSY?

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a.- DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION . . 5 *
. —
| . 92* | w0 w0
2%a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE bome, farm, tastery. strest, offios bldg., 1) LT = :
HOMICIDE ' . _ _
219. TIME (Month) {Day) (Tear) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOT WHILE
INJURY : = | “work AT WORK P -ty o : -
- 7 - AE——
2 I hereby uﬂ}fi hat 1 allended the deceased from _L’ ‘I‘Oii, lo _#&_, ?9._._, that I last saw the deceaced
~ aliveon _L_7_2' , 1&5_1, and that! death occurred at J__-irm., from the causzes and on the dale slaled above.
Z3. SIGNATURE /i (Degros or title) , | 23b. ADDRESS ’ Z3. DATE SIGNED
i o AW My J 271 Waa
%’l“ONBgERNEOA‘}ALCREuA. 24b, DATE . RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tgwn, or county) (Gtate)
. Bpecity) s ) ) .
oy ar” | 12-3-53 | Oakndale Cematiry | S¥hovyss Coonty Mo
DATE RECD BY LOCAL | REBISTRAR'S SIGNATURY — 25- FUNERAL DIRECTOR'S S1GNATURE T ADDRESS
REG. ; " v DORESS
DEC 1 1953 | __! 24 /~__,;‘ 7 )ﬂ,j—* LU BBNNVITER 385a Eas7oN
7 . (Licensed Embalmer's Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

it petare s

Student Embaimer No.

working under my personal supervision.

Student ...uas eeriransesansaarcaersanree Signed..... 2> ....-.;:Zéf,._,w
Student Eabalmer .

Licensed Embalmer No 'yd—‘;z 3
p. 0. Address.JEFO o Lon Llon

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

I this body is not embalmead, fact should be so. stated sbove.




