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THE DIVISION OF HEALTH OF MISSOURI 21??53

FILED AUG 20 1958 STANDARD CERTIFICATE OF DEATH State File No... .
! BIRTH KO. REC. DIST. Mo, _2DL  Primamy rEG. DisST. m.d‘a—?A Registrar's No / 9 0
i. PLACE OF DEATH - 2. USUAL RESIDENGCE (Where decoased lived, If Inrtiration: residence befare
a. COUNTY Nodaway . a. STATE Mis SOllI‘.'l. b. COUNTY Nodaway‘"“"“"
b. CITY (1 outside corpurate limite, write RURAL and give c. LENGTH OF || c. CITY - - 4.5 Residence within Umits of
OR .
Town  Elmo i - AWR? el TSN Elmo | TRETRSET b
d. FULL NAME o:-' (I ot in hoepi trution, mive streot addrews or | ) o. STREET (1 rural, gve location) ‘7‘-
HOSPITA [/
wetiotion Fami ly home ADDRESS none 27
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day)
DECEASED ¥} (Year)
(Type or Print) GEORGE EDWIN MC CUMBER DEATH 7 29 56
5, SEX ] 6. COLOR OR RACE | 7. #%%EB' BF#EFRICESREIE&) 8. DATE OF BIRTH 9, :.?Eb&u';"lﬂ; wock | YoM | ¥ e 1 .
L . {Bperify an Days | Hours | Mig,
Male White arrie 2] Lc" e , I

10a. USUAL OCCUPATION (Cbrekindof werk | 105. KIND OF BUSINESS OR IN: ['f. BIRTHPLACE (City and State or Foraign Country) " /| 12.SITIZEN oF wiaT

F during most of working Lifs, even if retired)
armer Qwn esccount Breddyville, Iowa
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Lee McCumber . | Morna Hull Ruth Hamilton McCumber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 GI1GNATURE OR NAME ADDRESS
(Yos. 00, or unkoown) l (11 yua, wlve war or dates of servica) NO. G E
Mrs . eorge E McCumber , Elmo, Mo.
:||-18..CAUSE OF DEATH *© LeoLzeet a0 ot MEDJCH Tipic N - ' u o 'g;gg}-’:l;‘g%rgriﬂ
I. DISEASE O CONDITION ;
llf::zrﬂ)":g‘)’“’x‘(’g DIRECTLY LEAGING TO DEATH" o)
“This docs not mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, gmug DUE TO (b}
op heart fallure, asthenia, | rise io the aboee cause (o) stating
de. I mesns the diz- | Phe taderlping couse last. o e
care, injury, or 2 DUE TO (c) .
fion which.coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions condributing to the death but nof o ’ "
reloted to the disease or condition couting death. M .
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION T e s e o . |2 AyTOPSY?,
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (o5, lnorabeet | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, offios bidx., et
. HOMICIDE C e g . D
21d. TIME (Mooth) (Dwy) (Yeard (Hoyn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wi o |mmser) e ,
deceased from Mmﬁﬁm JULy 29 1556  that 1 last saw the decessed
that death occurred aB: LO& m., from the couses and on the dale slated above.
Dmcgtitle;l-q 23p. ADDRESS o Y . Zc. DATESIGNED
D. 0. Elmo, Missouri Z——é" M
T L CREMA- | 24b. .DATE L I 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (5tats)
; h LI
151" | 7/81/56 Elmo. . - Elmo, Missouri
DATE REC'D BY LOCAL | R S SIGNA 25. FURERAL DIRECTOR'S SIiGNATURE L4 AGDREAS
F-J5 4B 7 M% Price Funeral Home, Meryviile, Mo.
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(Licensed Embslmer's Stateraent 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 me, OoF by ..o e , Student Embalmer No............ 1'

working under my personal supervision..

Student ... ..o itiamraasrraanrrearaan Signed . o
Signature of Student Embalzer .

.

x . . P. O. Address _......................
Ny s . |
) Note!’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘tc*comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.
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