t. Health,
. & Welfare
5. Public

th Service

ctor, coraner, etc. must use only standard namenclature in item 18, No symptams will be listed.

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08-017852

STATE FILE NUMBER

!FI LE[] lI U N 2 19539iumlioq District No. ../ﬂ.g._-.._____--_____Primnry Registru{iﬂ District No. 2.66-&. ““““““““ Registmt'ﬁj.s________‘__“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bis;ar:
a. COUNTY a. STATE . b. COUNT admission
Greene Missouri Yehater Z
b. Cl!'_)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
OR
TOWN ingfield, Missouri Yos (X Ne [ towiMarshfield, ,,70, | Yo wef]
. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lacationt” Reside on Farm
D HOsITAL 07 ARK OSTEOPATH|C HOSPITAL ADDRESS  Boute 2 Yes [ o £
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Clarence Jump DEATH May 27 1958
5. SEX D 6. COLOR OR RACE[ 7. rerycofInever marmeo[]] & DATE OF BIRTH 5. AGE fn yaors JEUNDER | YeAR] IE UNDER 24 His
ast birthda v N
male white wooweo[ ] Joivoreeo[d] peh, 22 18RS l
10a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND QF BUSINE'SS OR 1. BIRTHPLACE(Ciry m:d sinte or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even | retired) INDUSTRY N . 0
plasterer Marshfield ,Missouri UsSefla

13a. FATHER'S NAME

hn Wesley Jump

136, MOTHER'S MAIDEN NAME

Susan Long

14. NAME OF HUSBAND OR WIFE

Mrs. Fiizabeth Jump

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, ar unkmwn)l (If yes, give wor or dates of service}

16. SOCIAL SECURITY NO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

23e. BURIAL, CREMATION,

PART I

Conditiena, if any,
which gove rise to
above cavse {a),
stating the under-

i

I
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {(c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a}

DUETO () — .. Acute Coronary Thrombosis

Arteriosclerosis

cute (i ato

17. INFORMANT

| Mrgs. Elizabeth Jump, Rt. 2, Me cahiield,Mo.
ONSET AND DEATH

by

Address

Y201

Unknown

lying cause last, DUE TO (<)
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease conditisn given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
. YES[] NOYY
20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
O £l 0
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D - farm, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred at

21. | attended the deceased from

1:45

poap2h, 1958 .

and last saw t;; alive on A

m on the date stated cbave; and 1o the best of my knowledge, from the cousaes stated.

220. SIGNATURE

22b. ADDRESS

{Degree or title) 00 E. Su h M 22¢. DATE SI-PNED
SAIAN W 9749() Springfzeld ,Mis sggr%ne 5/27/58

4L (Spacify)
A

23b. DATE

—3/~/F5B

23=. NAME OF CEM&TERY OR CE EMATORY

MPEE s FIEAD

23d. LOCATION {Ciry, town, or county)

(State)

Mo

24. FUNERAL DIRECTOR

o [55857

HELSHEIELD

(Licansed Embgimer’s Statement on Reverse Side)

Zm QGN?REM
4




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oottt iee e et e et e s e e nes et e e ron e ea et raer e renns , Student Embalmer No. .........cceuenee..

working under my personal supervision.

Student oo e Signed

Signature of Student Embalmer :

Tea - . T : ¢ L1censed Embalmer No.;/ ) /

P 0 Addr

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

If embaimed by a STUDENT, he also’shail sign in his OWN handwriting.

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




