Health THE DIVISION OF HEALTH OF MISSOURI 58—-046241

18. CAUSH OF DEATH {Enter only o,

 weilrs  LRANSFERRED FROM STAN DARD CERTIFICATE OF DEATH STATE FILE NOMBER
Public HFRRIN HCSPITAL, Herrin ¢
Service O 0 4(‘!!' eglshqhan Bistrict No. _.._?._____..._.. _--_31 8Imury Reglsrruncn Daslrlct No 1003 _______ Registrar's N12026 S
d ° : "‘a"f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
. 300 F~. o COUNILY a. STATE IllinOiS b. COUNTY Frankld""'“'ﬂﬂl
1-57 b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CéJTRY 2’/-2.() inside Limits
town St . Louis,Missouri Yes [3 No[ ] owNJest Frankfort § | Yol ot
i c. Egls_";!_]f_q:flE OF (I NOT in hospital, give tocation) | Length of stay in 1b d. i}-)%%%—;s {If outside, give location) Reside op-Farm
|24 Whitonst , Louis Childrens 10%hrsl| 3220 R. R, #2 Yes [ o 5]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Danny Ray Rumsey DEATH Dec. 13, 1958
5. SEX 4 6. COLOR DR RACE T.MARR'EDG NEVER MARRIECE] )8. DATE OF BIRTH v~ 1 9. aGE {In yoors ILUN:)ER;YEAR |: UNDER 24 HRS.
:. M W WIDOWEDD DIVORCEDD 12/ 11/5 8 tast birthdoy) nths l 2: ours Min.
E 10a. I:Sl'}AL UCCL:FAT:ON ;{:iv- kind :f wor:d)dnno 10b, :CIND;)[J;?USINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
o uring mest of working life, aven if retir NDU!
none none Herxin, Illinois u,S,A,
3 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd Ray Rumsey Clara Walton never married
i3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
i {Yes, no, or unkne, If yes, give war or dates of service [} L4
i no ik M e ' none Ida Toibb, 500 S. Kingshighway,

aﬂ\:.!se per line for {a), (b}, and (c).) INTERVAL BETWEEN

21. ! attended the deceased from 12£ 12[ 58 . 10 12/ 3/58 and last sow::; alive on 12/13[58
Death occurred at 2 H o L'ly m on the date stoted above; and to the best of my knowledge, from the causes stated.
22 GATE SIGNED

{Dregree or title) 22b. ADDRESS
ME ey /3 (Ll terocs 12/13/58

. BURIAL, CREMATION,{ 23b. DATE ﬁac- #AME OF CEMETERY OR CREMATORY 23d. LOCATION { 1 1oun, oF coun {Srote)

MO AL&piiZ /‘2 '/5',_‘)% 6./ S /FA‘/V’/( 2B :22/4 -

24. FUNERAL DIRECTOR DR fli”l/o’r}js. DATE RECD. 8Y LOCAL REG. 56. ISTRAR'S SIGHATURE -
Ynron) Fowes il Wes? Z 4l DEC 1558 M,
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- 5 E PW’HER ?NIF& NTJ:O%ITIDNS CONTRIBUTING TO DEATH:but not related to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
H b PERFO 7
L Ay d f YES[® NO{]
- x = a. ACCIDENT ﬂqdﬁ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
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¢ R0 20c TIMEOF Hou Month, Day, Year
S o a INJURY a.m.
'.;. _>'J £ p.m.
E % 20d. TNJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PU— WHILE ATD NOT WHILE . : farm, factory, street, office bldg., etc.)
g g WORK AT WORK
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e (i d Embalmer's § on Raverse Side)




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, orby ................ e oot e e et r e et e s e raet et ran e aeassatiren , Student Embalmer No. ..oooovvvvvvinns.

working under my personal supervision,

Student oo v e raa e Signed . AV VOO
Signature of Student Embalmer

Licensed Embalmer No.....Z.............

P. O. Address. -7 G 2¢ee /! G

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 & STUDENT, he also shall sign in his OWN handwriting.

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




