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Q:\ WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED APR 29 1957

THE DIVISION OF HEALTH OF MISSOURI ; -
STANDARD CERTIFICATE OF DEATH State File ,,014171 _____

REG. DIST. NO. é_?_ﬁ PRIMARY REG. DIST. NO. ﬁ_ Fegistrar's N 92-«/ lf‘

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence befors
a. COUNTY Pettis a. STATE Missouri o county Pettigunieion:.
b. CCI)TY (If outride corpurate limits, writs RURAL and give %I'ALYENGTH OF <. ng d. In Residence within Lmits of

hip) (in this ) I ted town?
o  Sedalia emmnin| Sy days | Town Sedalia ek SR

d. FHLL MAME OF (If nos in boepisul or institation, glve streot addross ar location)

QSPITAL OR

o STREET (1t rural, glve location)
ADDRESS

> 7

INSTITUTION Bothwell!Hospital 1406 South Carr
3 NAME OF a (First) b. (biiddle) <. (Lash) COATE (Mo (Ds) (Yo
{ Twpe or Print} JOHN RYLAND RUMSEY DEATH April 20, 1957
5. SEX 6. COLOR OR RACE | 7. wARI}F!EB. ISIEVERCPOE\SR(ERIED. 8. DATE OF BIRTH g.lﬁ?E (I n)nr- ;; Ug.l |Dm: E UNDER uMa:.
; ) - ¥, (.}.1 nyYs OWre .
Male White APUED: DIGRCED kg |y 13, 1870 L3 | I

arpente

10a. USUAL OCCUPATION (Ghve iad of work
Eudurmlm tnl'orua‘uh even {f retired)
%n'e

12, CITIZ}E‘N ?OF WHAT
" of "o

10b. KIND OF BUSINESSD?JFS!TIFJ“{;
General building

11. BIRTHPLACE (City and State or Foreign Ouuntryl

Pettis County, Missouri

(Yen. nNor upknown) I (1f yea, give war or dates oit:;viu)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WwiFE
. F1ijah Rumsey Sarah Ramey Minnie J. Raus Rumsey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

OLWFWW
e

rs. fern Hill, dau. ia, Mo.

None

18. CAUSE OF DEATH
. Enter only onecause par
line for (s}, (b), and (¢)

*Thix does mot mean

ihe mode of dying, such
as heart follure, asthenia,
ete, It means the dis-
case, injury, or complica-
tion which coused death,

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATg

'l.tbuown}

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)Y 2/
rise fo the abore catise (o) statiag
the underlying cause lasl.

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death bul nod
related fo the disease or condition ceusing death.

W«/W

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2

. H oo ves [ wo X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sreat, office bidg., st}
HOMICIDE
2id. TIME iMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?Y
oF WHILEAT[—] NOT WHILE
INJURY WORK AT wonx

2. I hereby cemfy that I gllended the deceased from

alive on

L ST _Z.QM 19457, that I last sow the deceased

19__.Z and that death occurred at ., from the causes and on the dale staled above.

23a. SIGNATORE (Degmeort!uc

23bA idw 4! 2 ? ..?3'““:?“?5'

Statement on Reverse Side)

24a. BURIA CREMA- ut{ DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, ¢r county) (State)
TION, A . . '
LAl L/23/57 Mount Herman emetgﬁr Sedalia, Missouri !
DATE REC'D BY LOCAL STRAR™S SIGNATURE L DIRECTOR" S ATURE ADDRESS
75 3. o 2 élﬁ,/ ia, Mo.
(Licensed Embal




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o e s e e a e e eraeaanan , Student Embalmer No......v.unenn.s.d
- . °

working under my personal supervision..

Student. ... i Signeg 2... A 2o e e SR
Signature of Student Enbalmer :

’ P. O, Addres
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur
to comply with the above constitutes grounds for revocation of license),

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

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

T
-




