N OF HEALTH OF MISSOURI
THE DIVISIO 397 4 0

o. 300
. LY
o a0 HIED DE C 28 1955 STANDARD CERTIFICATE OF DEATH S20te File No.cvrmsmrsrsmsrm s
‘ 42
BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. WO. 1000 Kegistrar's No., . 1_.324.......
1. Pl(_:gl?E OF DEATH 2. USUAL RESIDENCE (Where deccased lived. U institution: residence before
a. NTY ) . ' . a&. STATE b. COUNTY sdininetony,
Buchanan Migzsouri Bichanan .
b. CITY (1t quteld te Ilmits, write RURAL and gi ¢. LENGTH OF c. CITY
ALY 1t uids cormrve i e SORAL snd e | £ (UEL O0| © SR b g i
TOWN  8t, Joseph Yrs TowN ot Ja genh - ﬁ 0 g
d. FULL NAN'\_EO%F m rhu!.ir. u{n ms%uet addross or location) . ASDTI?REE‘{S ¢If rural, give location) 9 ‘ {/ JD
RSRTUTION Tirsing Home 827 Powell Street
SDNEAC'EESOEFD a. {First) b. (Middle) c. (Last) £, DSTE (Month) (Dey}  (Year)
{ Type or Print} Idg_ Mav Rf.ma_ev DEATH December %h 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’g__s. DATE OF BIRTH® 9. AGE (In years] IF UNDER ) TEAR | & Uxbtm 4 a3,
WIDOWED, DIVORCED (Bpeoify; last birthdsy) Monﬂu, Days | Houre | Mia.
Female |___White Widowed 86 Yr I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.
done durios mmtnfw‘nrklnzm.‘.n:-nnu ;’.;r:'d) ¥ DUSTRY (City snd State or Foreige l.'auntﬂ')(}h zcgll.l.ﬂ%ﬁr"’?ol: WHAT
13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Thomes Anderson A Unknovm Ray Rumsey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You,no, or unknown) | (If yes, xive war or dates of service) NO. '
[+ none - no Mr N
- 18. CAUSE CF DEATH ICAL CERT'FIC.AT!O lg;gg‘l:‘u-
 Enter only onecaus per | 1. DISEASE OR CONDITION ¢ ;/“D
lime for (), (b}, 8nd (©) DIRECTLY LEADING TO DEATH? (5 Ay

*This does mof mean ANTECEDENT CAUSES W
the mode of dying. such | * AMorbi¢ conditions, if any, giring DUE TO (B)
a8 hear! fotlure, asthenia, | rite {0 the above couse (a) stating

. the underlying cause last. / i
ele. It means the dis- " ﬁ?_ 2 Z'! A £ gz S ) \/% -
case, injury, or complica- ; DUE TO (¢} 04_“"-(77 y

tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINtY—s—:USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD ,(;_

Conditions contributing to the death but 7ot~ M
3 reluted to the disease or condition causing dealh. /
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 Vd ‘ 20, AUTOPSY?
TION ‘ 3 3 / X :
. ves [J wo
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Inotory, strest, office bldg.. et0.)
HOMICIDE *
. 21d. TIME tMonth} (Day} (Year) (Boun 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
L || 22 T héreby certify that I atiended the deceased from (WJ' IW lo f““'/[?_ , 1924 ¥ , that T last saw the deceased
alive on £ £9 Is‘-f'tf‘ and thal death occurred at __Ll_mm from the causes and on the dale stated above.
TURE . (Degrea or lil.le)t 23b. ADDRESS 23%:. DATE SIGNED
ain_ YA | €20 e @(_//Cﬁ; / g |18 e
24z, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,  town, orounty) (Stats)
TION, REMOVAL (8pecify) _
Ririal) U/ 2-/2 - 95 Ashlap_g__c_mg;t,gn St

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL

Dec 19,1955




—— e M
STATEMENT BY LICENSED EMBALMER

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

byme, oF BY (o inniiiiininnaaaos et ttsansaareesrvarana atocaasemaarsesamacsaatatretnatarns

working under my personal supervision..

Student....ccoovtosirimmiie e
Signature of Student Embalmer

P. O. Address_._ St. Joseph,

_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 sign in his OWN handwr:tmg.
J° this body is not embalmed, fact should be sc stated above. . S




