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1. PLE%E OF DEATH 2. USUAL RESIDENCE (Whora deceased lived. if institution: Residence bafore;
. UN 1 . STAT b. ¢
30 . Y Mc Donald * STATR} ssourd CONTNM Do 1&"“‘“/
1-57 [ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY inside Yfmits
town  Elkhorn ves [] No R TGWN Rural Yes J Nefs]
c. EggPLI'F‘AIf‘E OF (If NOT in hospital, give location) [ Length of stay in ib o4& gd STREET {lf outside, give locotion) Reside on Farm
A ADDRESS g
INSTITUTION%{].S own Home 15 yrs Stella Mo.Rural Bt vaX® Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
Charles W. Macumber DEATH Nov. 9 1958
5. SEX P 6. COLOR OR RACE 7.““'503'{““ wARRIED ] 8. DATE OF BIRTH 9. AlGE (lg':;:;; ::."D.ER:I;\E“ l:ol.i:JDER 1;:;&5.
. Male Yhi te wooweo[] oworcen[1| O ¢t . 301878 8 1o L™
2 100, USUAL G:CCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats er country} 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired} INDUSTRY I.
g armer Farmer Barney lowa 1SA
; 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAMD OR WIFE
¢ _|_E-L. Macumber Harriet Blyihe [Laura D.Macumber
'éi = | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
X = (Yes, or unknawn)| (I# iye wor or dates of service) i}
- ) No'i'e 498-28-675 Laura Macumher,Stella Mo.Rural Rit
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£ : by PERFORMED?
i Sk 3324)( YES[] NOIW .3
5 - 5z‘ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
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P8 v O O (. :
2 5 _‘| X
5 o SNG[ 20c. TIMEOF Hour  Manth, Day, Year
n £ @z INJURY  am.
‘g :"’ z p.m.
E f % . 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
H ut WHIL E ATD NOT WHILE D farm, _ctory, street, office bldg., etc.}
5 gl | work AT WORK
3 E 21. | attended the deceased from i -& LT 10 L/~ & —SF  andlost sow m alive on /S E-SF
3 § Death occurred at Tire LA A D) A m on the date stut-d above; and to the best of my knowlsdge, from the couses stoted.
: _:_; 220. SIGNATURE {Degree or title} Py 27b. ADDRESS 22c. QAYE SIGNED
< : Wﬁ% éi - ¥ 2} S?’e//f‘;’ /V/.I_r“a-ua?/ f=ro—sp
230. BURIAL,, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
- pacif - “
)‘ ﬁa‘pﬂﬁ A’L Nov—14-1054Evan#d1ical Cemetery nilantic Iowa
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STATEMENT BY LICENSED EMBALMER

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

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

Licensed Embalmer No. lf 7 ¢ 7
P. O. Address Mhm /

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

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

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

Signature of Student Embalmer

.



