ig, 300
10.48

INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

"BIRTH NO.

FILED NOV 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

2

REG. DIST. NO, z éi 7 PRIMARY REG. DIST. NO. &ZL Regittrar's No.

I. DISEASE OR CONDITION

- Fter only ODOCBUSPEr | Ty RECTL Y LEADING TO DEATH® (g

line for {(a), {b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above catse (a) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
o4 heart follure, asthenia,
ete. It meona the dis-

caze, injury, or complica- DUE TO (&)

1. PLACE OF D§A 2. USUAL RESIDENCE (Whers decoased lived. If lastitutioa: residence befors
a. county L1¥ingston o STATE Migsouri b. COUNTY Linn sdinissiont.
b, CITY (It opgaida. 1o limits e. RURAL and rive ¢. LENGTH OF || ¢ CITY . a1t Besldence within Jimits of
']'owN % I l 1CO t township) STA;_ (In phis nl:ul TC?V?N Purd in '_;ig °bmf°’pg";'. town?
d. FULL NAME OF i or atront 5 o STREET 1 - s
noseiTAt or CCHEITTY e otHe ‘Houﬁbf' el 15 " nopress ReF oD ragfidive locatlon) oS
INSTITUTION /
3. NAME OF B. (% lddle) ¢. (Last) 4. DATE ( th Day)
DECEASED y ette Bummer OF (ree
{ Tvpe or Print) v DEATH aﬁ.}ld/‘%S
5. SEX 6. COI]gB QR RACE | 7. MARRIED, NEVER MARRIED, - B DA IRTH 9. AGE (Io years] & UNDER 1 YEAR | & UnDER u mes,
female white WIPQUED BIYQICED (Bpacisi) 12 1889 tetgippe? "““”l Deys | Houn I Mia.
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- [J11-BIRTHPLACE  (cio \isie o ,,,,,,_“;,.,.,,) &} 12 CITIZEN OF WHAT
Prm fpstgpuriot Pigkine lie, even i retied) PUSTRY |* Miller Co., Missouri FORTRYT,
1 FATHER' E 13b, MOTHER' ALDEN NAME 14. NAME OF _HUSBAND OR WIFE
FuZE i Mer faney WalkeT John Bummer
Ig{. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIN'IS( |7}IiN ORMANT'S SIGNATURE OR NAME ADDRESS
u.m.or:n:nown) (Hm.rl:::srordnuo!unlee) - X elen \.}flngate Megdville R 1
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

)2 .

11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the deaih but not
related to the ditcase or condition causing death.,

tion which caused death.

260X

19a, DATE OF OP'FE)ADE 158, MAJOR FINDINGS OF .OPERATION 2. AUTOPSY?
) YES [:I KO
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CETY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bldg..et0)
HOMICIDE _ )
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK , :
2, I' hereby certif; that I attended | j,decmed from , 18 ﬁlo -/ 0 a" .wJQ,/lhat I last saw the deceaced
alive on _,LL__ and that death occurred at m., from the causes and on the dale slaled above.
2a. SIGNATURE, . # : (Degrea aor r.me)(, 23b. ADDW I /DA SIGNED
2 NB};R[A CREMA— 24b. DATE 24c. NAME OF‘CEMI:.—I'ERY OR CR KTORY 24d. LOCATION (City, town, or county) " (State)
Bir 11/12/55 Linpeus T . ! Linneus, Missnijrj
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ - 25. FUMERAL DIRECTOR"S S| GHATURE: 2 , ADDRESS
- Y Whs 17’0 . oz inneus, ¥o.



STATEMENT BY LICENSED EMBALMER

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

by me, or by e et emaeeeieeeeseeemmeeeeeasesemneseatnneeenranenneaannnnn P » Student Embalmer No........... |

working under my personal supervision..

Student ... oot ceeeean
Signature of Student Embalmer

Licensed Embalmer No...........
Lezdville,
P. Q. Address ______._.............

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

74 this body is not embalmed, fact should be so0 stated above.



