Hoolth THE DIVISION OF HEALTH OF MISSOURI 58_045920

S;W;Il'lcn . STANDARD CERTIFICAIE OF DEATH STATE FILE NUMBER "
ubhc .
 Service AN 5 1gw!ru!ion_ DistrictNo. . 3]8 _______ Primary Registration District NO-.__J_‘O.OAB._______ Registtlm _________
¢ 1." PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Remdung.'{efure
. 300 a. COUNTY a. STATE b. COUNTY u:i,y- ion}
\ Missourt
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | tnside Limits <. CITY Inside Limits
TgﬁN Sﬂm I.OUIS' Yes D Mo D TSEN St Lmﬁ Yes[] No[]
| c. FULL NAME QF (Il NOT in hospital, give location Length of stay in 1b TREET (It outside, give location)} Reside on Farm
I HOSPITAL CR S RESS
| A5 INSTITUTION b Lotts GETY ¢ ¥ b 604 Chestnut St., Yes [] Mo []
| 3. (NTAME OF DE;:EASED First Middle Cast 4. DATE Month Day Yaar
ype or print OF
HENRY ELUMP peatTh  DBC, 17 1958
5 SEX ¢'| 6 COLORORRACE| 7. mnmentynéven marriep[ ]| & DATE OF BIRTH 9. AGE fn rears ::‘T!?Ea[l;:em IF UNDER 24 HRs.
st birthdoy, s [ Days N
| Male Whi te woowen(] ___oworceol]| April 9-1895 6% I
-:-' 100. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, evan if ratired) INDUSTRY
H Parry Co.,Mo. v U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HJJ"SBAND OR WIFE
w Kiump Mary Chappins Emma Klump
c—n' 15. WAS DECEASED EVER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- (Ywa, no, ar unknown)| (If , give wor or dates of service)
7| 4 | yos - — Mrs. Emma Klump- Perryville, Mo,
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
e IMMEDIATE CAUSE (o} -
g - & .
w Conditians, if any, DUE T (b) 3
> which gave risge to
[l above cousa (a), }
= stating the under- -’m 42 1 - ) -“. g
g z lying cause lost. DUE TO {c) ﬂJ_A-AJ_ G ! — .
< 2F PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH tut®or relared 1o the rerminal disease condltion glvan in PART | (a) 19. WAS AUTOPSY
2 R 292, 2 PERFORMED?
1 . i YEsX no[)
- ¥ & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= Zfu
8 =f° - g O
: 92
I j U 2c. TIME OF Hour  Month, Doy, Year
£ D§s INJURY  am.
'g : B3 p.m.
8§ = 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.}
s 8 WORK AT WORK
E 21. | ottended the deceased hnm .t 12‘ lz l 1953 and lass suw: alive on 1
-4 Death occuered ul m on the date stated ubove, and to the best of my knowledge, from the causes stated.
_§ mm'rune gree or :l.) m AD 22c_D
3 iy 2.2, TAPAYEITE AVE, B/AT/958
< = e
23a. gRIAL, CREMAW, 23b. DA% 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL (Specily]
Removal 12-20-1958 Mt. Hope Cemetery Porryville, Mo,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE

A.Bey, Perryville, Mo. DFC 19°cq
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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 embalmed
BY M@, OF BY 1rreiiriiiiiii i ane s e e s s , Student Embalmer No. ..........oooeees

working under my personal supervision.

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.




