alth THE DIVISION OF HEALTH OF MISSOURI 2 lé I
Wellfc'n F”_ED JAN 1 3 ]958 STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
::l';:o Registration District No. ﬂ? 7‘74' Primary Regulrallon Dlslrl:! Na. _-éﬂb&__*" Regurm; s No _____é,f_‘_________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Rasér.fgnce b)cfnra
admissia
300 o. COUNTY Pettis a. STATE I"Ilssourl b. COUNTY Pettis s3ian,
'23 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY ) llf— Inside Limits
TOWN Sedalia Yos bl No[] TOWN Sedalia 29l Yes G Ne (O
€. szL NAME OF (1 NOT in hospital, give location) | Length of stay in 1b d, SB%IFE!EEES {If outside, give location) Resida on Farm
PITAL OR . A .
IsnTuTion Bothwell Hospital 1400 East Sixth Yes [] Ne[X
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OP
, WILEY HENDERSON  LUMBARD DEATH Jan. 9, 1958
5. SEX { & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE eurs 1F UNDER 1 YEAR| IF UNDER 24 HRS.
- MARRIEDD NEVER MARRIEDD O 1887 t ‘bllnrtr\day; Manths | Doys Hours Min,
| Male Hhite wpowep[ ] u|vo§50 Dec. 3 » 18 I . I
E o. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} / 12- CITIZEN OF WHAT COUNTRY?
3 duri st of king life, if retired | STRY a2
g Te f;na;ea};hwemrmg ife, avan if retired) Ra’?i road Famersburg, In(llana USA
E ~J 13a. FATﬁ-’ER'S ;JAME 13b. MOTHER®S MAIDEN NAME 4. NAME QF H_U.SBAND OR WIFE
3 .
George lumbard Sariha Gamble NOT GIVEN
u 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(on, oy 5 ook O yes, aive waror dwven o werien)  Joypaiyy. 419 | Roberta Lumbard, Royal Oak, Michigan
18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and (c).) ) INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ (/ NEMIAL . -
BUE TO (b) ARTERID SC I-Elfﬂﬁ_' -‘ag.t-f-

ONSET AND DEATH

Cendltians, If any,

21. | attended the d.m,.dsfro? ;Zp"g _{Zw ‘ /95 ? o DEATM  wdiastsaw @!wnm‘lm

‘Death eccurred at m on the dote stated above; and to the baIlof my knowledge, from the couses stated

224, SIW % .ﬁ“ or tirtle) v 22b. ADDRESS
RIAL, CREAATION. 73b. DATE 23ps NAME OF CEMETERYOR C H.:_Toﬂ'f
EMOY AL (Spapfly) "
ALk [-/3-5% @'-w«w—m M

24. FUNERAL DIRECTO . ADDHHSS -~ 25 DATE RECD. g AL Ré’ 26.REGISTRAR'S SIGNA‘U
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i 2= : 2
3 x| 1, MYOCARPITIS- 1, ANEMIZ - 3. AF QiWNINC GANECAEN, YEs [
_;. § £ 200. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PA Fl it .
E Cl O O
: 22
- j U| 2¢. TIMEOF Howr Month, Day, Year
2 als INJURY  a.m. . .
R p.m. .
E é 20d. INJURY OCCURRED 0e. PLACE OF INJURY {%.g., inor chouthome,| 20f. CITY, TOWN,OR LOCATION COUNTY STATE
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1.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or b} fveereretasaeesbenae it aet ot s haaates s et netonashes s e ratesarras et asetar et e e rarasaresara , Student Embalmer No. ................c..
working under my personal supervision,

Student

........................................................

Signature of Student Embalmer

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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,



