7 w0y U FEB 23 1955 THE DIVISION OF HEALTH OF MISSOURI 5303
0.4 STANDARD CERTIFICATE OF DEATH State File No...
< 1ewwmn wo._ o _______ REG. DIST. NO. _/QL PRIMARY REG. 01ST. W0, aZPY _ Registrar's No /féé
| ‘._. ; . PLACE OF DEATH — 2. USUAL RESIDENCE (Where decessed lved. If institation: residence befors
?bi. & COUNTY Jaspsn o STATE My ssouRl O COUNTY  jagppg e
_: i b. CITY (I outalde sorpurate liesits, write RURAL and give t. LENGTH OF c. CITY (1f sutside corporste limits, write RURAL and give townahip) :
1 18w JOPLIN . R A el o JOPLIN O 5
: a d. F}li'gs'P#AT_EoOP {I{ not in hoapital or institution. give street sddress or loostion} d.AS!‘)TI;? of . atvu location) &
| §8¢: INeTiTUTIoN ST JOMN'S HOSPITAL 30032 £asT 8TH ST,
ﬁ—, 3, NAME OF a. (First) b. (Middle} c. (Last) ) | 4 m}-g (Month)  (Day) (Year)
7 (TymorPiny THOMAS DWAYNE RUMLEY b FEB. 6, 1955
78 sax OI 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n years| Ir DwER | TR | T taokn 21 mms,

DﬂﬁliJ_EPRCED(Smma AR. .7’ 195| hngnhd-y) Hnnth-,Dm nmluh.

!

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ll‘{{ 11. BIRTHPLACE (Btate or forelgn country) 12._CITIZEN OF WHAT
NTRY?

ik

donedi mowt &f working life, svan If retired} DUSTR
- “BATLD CHILD JOPLIN, Mo, O Vhe: ol v
& 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
MARION RUMLEY , CAROLYN MORLEY ————esme—
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 5I1GNATURE OR NAME AJDREBI N

Ve, 0o, UW'B) l (If yon, zive war or dates of servics)

ARION RUMLEY, 30033E% 87n ST.,

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL GETWEEN
| Enteronly onecauseper | | DISEASE OR CONDITION _ * - | ONSET AND DEATH
o for {8), (b}, and () | DVRECTLY LEADING TO DEATH® () TP

-

*This does mot mean | ANTECEDENT CAUSES ,dI, Otdrrin ool &A..aﬁ)—;

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b’

a# beart faflure, asthenia, | rise to the above cause (o) slating . - . L e . ' N
. Itl the diy- the underlying couse lagd.

care, injury, or compli DUE TO (e)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS : o _;_:‘g__z 7L o

Cynditions contribuling to the death but not
related to the disease or condition causing death.

192. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION - : fro%s

2la. ACCIDENT (Bpecity) [ 21b. PLACE OF INJURY (5., Inor about | 2lc. (CITY TOWN. OR TOWNSHIP) 75 (COUNTY)

T : stroet, office bids.,
HOMICIDE L@L(,M B it
21d. TIME mm: m.,: (Four g? 210, INJURY OCCURREZC] 211. HOW DID INJURY OCCURT L. ¢& 2ol /4.(,( I~ .,/

WHILEAT[ ] NGTWHILE LYV
INJURY et o WORKR G dop M.k 7‘"‘-""’-‘7

2. [ hereby cerufy that I attended the deceased from —%. M, 182, that T lasi saw the deceased

ot itk

WRITE- PLAINLY—USING UNFADING BLACK INK—MAKE A~-PERMANENT:

alive on , 19 , and that death occurred at m., from the causes and on the date siated above.
Zi, FIGNATURE =~ -~ . {Degren or ti&la) 23b. ADDR Zic. DATE SIGNED
” il‘”*£¢h»¢¢&42§7éav7u4~/ 33294;&g;ré 4§h¢ - Vg5
#a. BURIAL, CREMA- | 24b. DATE 24¢_ AME OF CEMETERY on’ CREMATORY | 24d. LOCATION (Olty/town, of county) {Btate)
'ﬁﬂfﬁf“m"“’ 2-9=55 M0u~r ope CemeTery | wees CiTy, MISSOURI .

25. FUNERAL DIRECTOI'I SIGNATURE ADDRESS

BTEVE PARKER MORTUARY, JOPLIN, MO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by ____
working under my persona! supervision. Student Eémbalmer No........ Freaseastenana .
Signed..SZt-%....,--.
SIgnedeessisensccannecorcanas .
gne Student Embalmer Liceffed Embalmer No '2' '?/,?
. P. 0. Address. £ .AA.._M ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN TING, (Failure to comply wit

the above constitutes grounds for revocation of licenss,) _
If this body is not embalmied, fact should be ‘o stated above. ' b

.




