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WRITE PLAINLY-~-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.
1. PLLACE OF DEATH

HIEUNUY ¢ 2 1954

TFE DIVIXWUN WU FIEALIN WV IMilaAAN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1-2 K FRIMARY REG. DISY. m._ém. Registrar's No

50812 File Nouwn mmimmsssssioeensmessemarn

It inatitution: residence before

2. USUAL RESIDENCE (Where decossed lived.

a. COUNTY Gr’e ene a. STATE M iS sour 1 b, COUNTY G'I’e ene adinjesfon).
b. CITY at outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY 4. Is Resldence withia lmsits of
R townshipt| STAY {in_this place? OR . rlu'o Inm'pon tewn?
ToWN Springfield 13 days Town Rural B R
d. FHUS.P'I’{_;_’\AME OF (Il not ia hosplial or institution. give streot addres or loeatlon) A%r[?REEESTS {H tural, give location) 0 ‘7
LSS pringfield Raptist Hospifal Springfield R.F.D. # 1 /
3 NAME OF = a. (Firs) b. (Mladle) c. (Last) 4OATE  (Month) (Day) (Yesn)
{Type or Print) WILLIAM - MUMFORD DEATHNOVember' 14, 1954
5, SEX 0 6. COLOR OR RACE | 7. wﬁ)%%iég BR\"EE(&!SREIE&/ 8. DATE OF BIRTH 9, !:\.?E (!:hye;n L:: uuzl |Dmn ; UNDER 34 KBS,
1, . (Bpeeily, ¥, on! (3] ours | Mig.
Male White Married 10 June 1888 56 | |
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - : 12. CITIZEN
done d mww!'oruuﬂ!o.u:ea:! ml::) - DUSTRY (City amd Stete or Foreign Country) U COUNTRY?OFWHAT
Merchant Gro.&Filling Std. Springfileld, Missouri U.BS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Jeremiah Mumford Mary Bloodsoe Rilla Mumford
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? [ 16. SOCIAL SECURITOY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, no, qranknawn) | (If dates of sarvice X . N
=g | S HE "™ hot-05-2565 [Rilla Mumford,Rt.1l,Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | | DISEASE OR CONDITION _ Pul bol ONSET NDﬁErfTBH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) ulmonary eamooius
ANTECEDENT CAUSES
*This dozy not mean .
the mode of dting, such | Morbi conditions, if ang, giving DUE TO (v Carcinoma rectum 6 mos
o8 heart failure, asthenda, | Tide to the obove couse (a) slating
de. It means the dis- the underlying couse last.
ease, infury, or complica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death byl a0t /\j—%x
related to the disease or condition causing death.
19a. DATE OF OPE{%&}; 150, MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
5 Nov & Adenocarcinoma rectum - (abdominoperineal resection) ves (X wo [J
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ homa, farm, fastory, strest, office bidg. . ev0.)
HOMICIDE i . -
21d. TIME (Month} {Dar) (Year) (Hour) 21¢, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certi[y that I aliended the deceased from _3_1\]_0'_7_6__
alive on _5_!4, and that death eccurred at

lo _]J.I_H_GL__, 19.5).1., that I last saw the deceased

, Jrom the cauzes and on the dale stated above.

T

?.'.ia SIGZTURE / E y (Degrea or title

23b. ADDRESS Z3¢, DATE SIGNED

500 Holland Bldg. 15 Nov 54

%43 NB!-I?JR IOM- CREMA- | 24b. DATE 24c. NAME Of_" CEMETERY CR CREMATORY 24d. LOCATION {(City, town, or county) {Btate)
IO EYaY = | 1 7Nov . 1954 | Hazelwood Gemetery . | Springfield, Missouri.
DATE REC'D BY LO%%L REGISTRAR'S $SIGNATURE . UNERAL DIBECTOR' S 81 GHATURE ADDRESY
t—f 7~ ' Y Pl Z‘MM

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY IME, OF DY .ot Ceveenan » Student Embalmer No.
working under my personal supervision.

[0 T (=« § U P

Signeture of Student Enbalmer

Signed .

Licensed Embalmer N03681
Springfield,
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




