f\m THE DIVISION OF HEALTH OF MISSOUR! 1003
° - STANDARD CERTIFICATE OF DEATH State File No. v omiomermmsorin

10.48 HLEB
-BIRTH NO. AUG 2 1955“58. DIST. HD.EQD_Q—_ PRiIMARY REG. DIST. No-m Regutrar-lNa......... /?V

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I{ Instisution: residence before

. H x - E 2 N adinisgion
> CUNTY pudrain > STATE pissouri >N Audraingg ¥ 7
b, CITY (I cutside eorpersto limits, writs RURAL and give y

A | LENGTH OF || ¢ CITY l LR within Timlts of
town Rual, Saltriver *™%”

STAY fia tbis place) T g‘ﬂN Hexico ! = gy nﬁnmrp;::hdumwn? /
d. FH$|§PNAME OF (If not in hoapital or institution, cive streot address or location) {If runal, give lmllon)

ADDRESS
|N5nTunon%% Mi. N.Mexico Hghw.#15 936 S. Davis St.
3_NAME OF 5. (First) b. (Mlddie) ¢ (Last) 2. DATE Month) _ (Dag)  (Year)
DECEASED
DECEASED " IRON - RUMMANS Jr. O ruly B9 5B
5. SEX 6. COLOR QR RACE | 7. Mio})%Rv!rED Bf‘ygFRICMARRIED , 8. DATE OF BIRTH a9, AGE‘rg:;n)n-
sy,
Male A [Colored NETER R R B grlay 25,1936 T
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Cit A State o Foreign Co ' 12. CITIZEN OF WHAT
- moa works e, @ 3 srRY . 1LY =i ate cr ﬂl‘Gl‘ﬂ NBEEY 0
ADOTer e Farm Mexico,lo, o jipecily
13a. FATHMER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ILeon Rummans , Mecell Gardper |
15. WAS DE&EASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y . wa)} | (IF ., Kive war or dat 1] ien) . -
"No v siremarer dumoliemied | 88-38-2269Necell Rummans,Mexico,Mo.

18. CAUSE OF DEATH '« » lCAL. CERT| FICAT!QN INTERVAL BETWEEN

Al . , N ONSET AND DEAT
' Enter only onecsuseper | ). DISEASE OR CONDITION. % N !
Jine for (a), (1), and (¢ | DYRECTLY LEADING TO DEATH'(a) (X a - > &) ot LA Ao e Al L

P " P
- 4 J i
*This doey mot mean ANTECEDENT CAUSF_. ;\ / - ) / ‘/ .
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} — = VS RAAG DR CE ] o f eI = /’J“AA‘ =

IF UNDER 1 YEAR
Mnnthl' Daya

IF UNDER K HRS.
llounl Min.

heart failure, X rise to the above cause (a) stating - /4
::c m}‘ f:u::: a:::czi:- the underlying cause last. . f . oy / R
ease, infury, or complica- DUE TO (c_)/L(,«W At 2 ‘/W -fm A AL |

tion which caused death. { 1[. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direate or condition cauring deg;

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION.#
. * TION - .

/"/ S oein

» AUTOPSY?

TE[:I NO

1% C
21a, ACCIDENT (Bpecity) 21c. (CITY. J2WN, OR T SHIF) COUNTY) (ST,
SUICIDE * '
~ HOMICIDE A
21d. TIME tMogih) (Day} (Year) (Hour)

WHILE AT HOT WHILE
WORK AT WORK

002{

AF 53 fa-
hat T last saw the deceased

, 19_43 "and thal death occurred at m., fram the causes and on the date stated above,

Q@m/// s ADDR&WW AR S

24a, BURIAL, CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

TIORERGR T | fugy 1,55 | Elmwood lexico,Mow.

A REC'D BY LOCAL AR'S SIGNATURE ? FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
, . REG. S/' g Me xico,NoO
I ———

!sahner s Statemneut on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, O DY ot iiviaerneueanen e e et ot e e e ean e e e s e e e sa e aan , Student Embalmer No,..........

working under my personal supervision..

Student ....ooveo i
Signature nf Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon of llcense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.




