WAL

Health,

. Welfare
Public
Service

W

. 300
1-56

liscases in Part | must be‘casually reloted. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F"_E[] MAY 2 7 ﬁ%ﬁunon District No. oo / .................. Primary Registration District No,

H2(F

Registrar's No. lf 7__..2_'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If institution: Residence befors
. COUNTY a STAT b. COUNTY admissjan)
° Henry Mo. nry
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OoR . OR
Town  Windsor Yesig MNeDd TOWN Wlndsor 1\4} O| Yoy Neo
€- ESIS-FI;I";:LA:‘%&F (a &%ﬁ" hoﬁpri{g{,tgivnlocurion) Length of stay in 1b d. STREET (H sutside, glve location) Raszide on Farm
INSTITUTION Con o 5 mn ADDRESS 303 E. Benton YesO HNoX
3. NAME OF Firat Middle Last Iq. DATE Month Day Year
DECEASID . oF N
(Type or prini) GEORGE C. DUMOLT DEATH, May 15, 1957
5. SEX 5. COLOR OR RACE 7. mARRIED L NEVER MARRIED ]| 8- DATE OF BIRTH 9. AGE (In pears | ¢ UNDER | YEAR JiF UNDER 24 KRS,
"o tast hirthday) [aonths | Daw | Hewrs | Min.
Male White w:DGQgEl owvoreen [July 24 . 1876 80

[ 10a. USUAL OCCUPATION (Gise kind of work done

105, KIND OF PUSENESS OR INDUSTRY

11. BIRTHPLACE (Ciry and E,;., or q;un[r))

[,r-IZA CITIZEK OF WHAT COUNTRY?

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

during most of working life, ecen if retired} - Tpa}

Street Car Conductior Barendorf ermany U. S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Louis Dumolt {unknown )
i5. WAS DECEASED EVER IN U, S5, ARMED FORCES? 16, SOCIAL SECURITY NO,| I7. INFORMANT Address
{Yer, no. ar unknown) | (If pra, girc- war or daled of lzrn'cr'.'l
yes Spanish-American 487-03-0130 Mrs. B. ¥W. Tngram Windear Mo,
18. CAUSE OF DEATH {Enler only one cause per line for (g}, (b}, and (c).] = INTERVALBETWEEN

ONSET AND DEATH

{Licensed Embalmer’s Statement on Reversa Side)

Conditions, if any, T
which gare rise fo DUE TO (5
n}hove catse (6) -
slating the under- .
= lying  cause last. DUE TO (¢}
5] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEK IN PART I(a) - - [19. WAs AUTOPSY
e PERFORMED?
g 593 )( ves [ wo )
E 20a. ACCIDENT SuUiCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nofure of infury in Part Ior Pari 1l of item 18.)
& a ] o |
o .
= 2c. TIME OF  Hour . MontA, Day, Year
o INJURY a. m. )
E pP.m. N
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT’ a NOT WHILE 0 Jarm, factory, street, office bdg., efc.)
WORK AT WORK i
- E)
2. | artended the deceased from Lo DA™ and last saw !{’fn‘rhﬁve on U =32
Death occurred at 2 : 05 E S7, on tha date atated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree o title} T}22b. ADDRESS 22¢c. DATE SIGNED
23q. BURIAL, CREM"N\ 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or county) (Stater
movAy (Specify "‘7 . . . : |
g-1779 Ridge Park Marshall Mo.
24. FUNERAL DIRECTGR ADDRESS Z25. DATE RECD. BY LOCAL REG. 25. REGISTRAR S SIGNATURE
Ellis Hust Jind ; i 27 26 e d
s Huston Windsor, Missouri= X
g




STATEMENT BY LICENSED EMBALMER . .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By M, O DY L.ttt eaiieeieetieae s eaeas

working under my personal supervision. - -

Student....ooeiiiiuiiiiii i e
Signature of Student Embalmer

P. O. Address.M-)..

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 handwntmg T T

If this body is.not embalmed, fact should be so stated above. S e .t




