THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
- ’ FILED SEP 20 1956  STANDARD CERTIFICATE OF DEATH I
. -~
3 BIRTH KO . REG. DIST. NO. _/ ~ 2 PRIMARY REG. DIST. KO. Z.d__..ls/mpi:lrar's Na..../..?p
(K’ 1. PLESCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lostitutlon: residence befors
a. UNTY _..a. STATE 3 NT ndasi b
Jasper : Missouri = " Jaspeer™ ™
b. CITY (it outcide corpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY 2. 1u Residence within Hmita of |
R townabip}| STAY (in ckis place OR / agiy e inco Fated fown?
TOWN Carthage ] ‘Wealkt|| Tows Carthage | eHTE x:bg
d. FHééPrTAAN[q.EOOF {If oot in bospital or institution, give streat nddrﬂl or location} P ASDTDngEE;S (If rural, glve location) ‘fq
institution  McCune-Brooks hospltal Route 4 D {
3§EA(:MEES%FE) a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) ROY MONROE AL UMBAUGH DEATH Sept 14,1956
|| 5 SEX U 6. COLOR OR RACE | 7. MARIEEB gIEVOEE MBRRIED l 8. DATE CF BIRTH 9. AGEhgz:mn L|F UKDCR 3 YEAR | OF UNDER u HE3,
{Bpecily, t ¥) loothe | Days | Hourn | Mia.
male white married July 15,1887 | &¢™*" [™ ™|
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 2. CITIZEN OF WHAT
d workiog Ui i ¥ (City and State or Foreige Country!
FEETFEY HatHTHLSY Wms Product8“Ed| Lawrence County, Mo ¢ v
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i  John Alumbaugh Nancy Powell Louise M. Alumbaugh
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR]TYLI? INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes,no.orunknown} | (If yes, give war or dutes of service) NO
no ra. Roy Alumbaugh, Rte 4 ,Carthage ,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION TH
- Enter only onecauseper | T Lo r{'Y LEADING TO DEATH® () _C€Tebral Hemorrhage 8 days

line for {a), {b), and (¢)

- ; ANTECEDENT CAUSES
A2 Thie does not mean .
“{he mode of dying, such | Morbid conditions, if any, giring DUE TO (& __Hypertension ’ 5 yrs.

ar keart fatlure, asthenia, | rite {0 the above cotiae (o) stating
de. It means ihe dig- the undeslying canae lazt.

ease, injury, or complica- DUE TO {¢) Arteriosclerosis 5 YXSe

tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling to the death but ol
reloted (o the disease or condition cousing death.

TE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a, DATE QF DP'FI%‘N 190. MAJOR FINDINGS OF OPERATION T Lo ~ | 2. AUTOPSY?
3 3/)( ves (] wo OF
2ia. ACCIDENT {Bpecity) ° 21b. PLACEOF INJURY (ug..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COU&TY) (STATE)
SUICIDE . -homae, Iars, instory, street, office bldg.. e,
HOMICIDE - -
21d. TIME (Moath) (Dsy) (Year) {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCIE!_J.RT
INJURY : o | M ] M wonk
o 2. ] hereby certt,[y that I atlended the deceased from M 19_5_ lo M Méthaf I last saw the deceazed
alive on _ipﬁn_yl _5_6 and that death occurred al m m., from the causes and on the date staled above.
2. 51% + (Degres or titlefTY 23b. ADDRESS Z3. DATE SIGNED
au/((, M.D. 414 Grant,Carthage, Mo 9-15-56
= _ZrAlao BEERMI AL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btale)
. } -.'
3 behYal™" | Sept ‘16,1996 Harvey Cemetery Jasper County, Missouri
DATE REC'D BY L%%%;L REGISTRBR'S SIGNAT! - 25. FUNERAL DIRECTOR' 3 SIGNATURE ADDRESS )
/ 39 2 7-/5"".{} ' % M |_Knell Mortuarsy Carthage , Mo,

7 (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body wht‘:se name is recorded on the reverse side of this certificate was embalrmr

L3 T~ - 3 T L R T RERCELTERRTRRPTETE , Student Embalmer NoO,.....c........

working under my personal supervision..

Student....ovoecroaiiiacaninirarrna s aaasansaan Signed.
Signature of Stadent Embalmer

Licensed Embalmer No.. '}/'3‘

) - P. O. Address &tﬂ?—;ﬂ’
Fi

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

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

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




