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~—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

S

*

wLl JHN 19 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. D)ST. U._M_I_?RIWY REG. DIST. WO, __  __

539-000785

Stah File No

Regisivar’s Na. 4...........-........ S—

1. PLACE OF DEATH
ciénben Lougles

a. COUNTY

Z USUAL RESIDENGE (Where d
a. STATE
Missouri

d Bred. If i

b. COUNTY Dougle 8 /ﬁ!on)

b. CITY (I ontsids corpurats Gmity, writs BURAL and give ¢. LENGTH OF €. CITY (1f outalde sorporate limits, write RURAL township)
OR o T e sownbip)| STAY (ta thin place) OR e ol eive 03 5’*0
TOWN Rurel, Clinton twp. % Yroa TOWN Rurel, Clinton twp.

d. FULL NAME OF bospital or i wireet add I Ioeation)
HOSPITAL OR o " A - ¢ DORESS (4 real. eive
INSTITUTION 7 mi. South of Cabool
3. NAME OF n. (First) b: (Miadle) e sty 4 DATE (Matt)  (Day)  (Year)
(Twpe or Print) beRMAN MARK AUMNE L DEATH Jan., 15, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o resn] ¥ wocy .Dv‘zmn ¥ owex 1w,
. RCED (Bpacify Moathe Houra | Min
male white vgzvorceu ] Feb, 12, 1889 "9 l |
10a. USUAL OCCUPATION (Givakiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State
deom durtng TN Givakind - 0 D & or {oreign oountry) i 12 C"'lERP“'?FWHA'I
jenitor Kensas o
’IIS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF WUSBAND OR WIFE
Augusts Rummel Helene ——c-wmemmm=
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yus.00,or ouknown) | (If yem, war or dates of servies) NO. ) .
yes kb Hermsn Rummel, Rt. 3, Cabool, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lggﬁm
| Enterool 1. DISEASE OR CONDITION . [
m‘m‘)’.‘;‘;‘m‘(’; DIRECTLY LEADING TO DEATH® (5) GORQNQR)/ Qoel u s o i0 ran .
ANTECEDENT CAUSES
*This does moé mean . -
the mode of dying, ruch |  Morbid conditions, if any, giving DUE TO (b) &DRONRRY Aeterioscleeos s S yeqrs
o heart fallure, asthenda, | rise to the above cause (a} dating . Uy
dc. It means the di. | Uhe sderlying couse lait.
eare, injury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disecse or condition ¥
19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 4
I H2e! ves [ wo £
2ta. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (ag..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tactory, sirest, ofios bl evo)
HOMICIDE
21d. TIME (Mosth} (Day) (Yesr) (Houwr) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] WOTWHILE
INJURY - " AT woRK
2. 1 hereby cert Iaumded_medmmed;rm_'LLl_ 1957 10 1 /1S 1959, that 1 last saw the deceased
alive on _Lll_ﬁ__, , ond thal dsa!h oceurred al mm., Jrom the causes and on the date staled above.

remova

)

>

Uetoll  722. - |\ lihe

Z4c. RAME OF CEMETERY OR CREMATORY
Atwood Cemetery

244.” LOCATION (City, town, or county)

(State)}

DATE REC'D BY LOCAL

— -

Atwood, Kensass -
DIRECTOR'S S1GNATY Y




g S
67 63 N”P ) 6! 22 IV

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 by

Student Embalesr 3o,

working under my personal supervision. f M
Student ..ceavsssacnnasvecrssnrannesenacses  DIENEQ.LOELLL ] et

----- st sMsaBEEVEEISPRIRSIRRIERICERand ol

Student Embalmer L:censed Embalmer /# ?/&

P. O. Address ..d.;..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be s0 stated above.




