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AR I Ty WILAIN y ik WAL VST Vil y DIUNUUITLY IMUMOHILIUTUNG 11 31 10,

All diseases in Part | must be causally reloted.

:"-EU MAR 2 0 1859egistrutinn District No.

THE DIYISION OF HEALTH OF MISSOURI
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... Registrar’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldenca befnre
a. COUNITY STATE b. COUNTY, u misgicn}
Misazsouri Butl 7
b. C‘!DTY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIDTY |nsu:fe Limits
R R
TOW St, Louis Yos Lighe [ o Poplar Bluff Yoo} No [
¢. FULL NAME OS(‘E NOT 6&:11:1% give lacation) | Length of stay in Tb d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR E ADDRESS T
INSTITUTION hildren's 20 Hours 1028 South Broadwayves[] we
ch
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor

{Type or print)

Michael Ray Hummel

DEOAFTH March 6, 1959

5. SEX 6. COLOR OR RACE|} 7. . DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED[ ] NEVER MARRIED[3] - lIn years -
irthday} [Menths | Days Win.
Male ¢| White — DwmawD‘NaPGhB 1959 fov birhdes femb | Bors [ Wy 1M
10a. USUAL OCCUPATION (Give kind of work donm | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
during mking life, aven if ratirad) INDUSTRY none Poplar Bluﬂf Mo . ¢}

13a. FATHER'S NAME

James EdwgZin Hummel

13b. MOTHER®S MAIDEN NAME

Shirley Carr

14- NAME OF HUSBAND OR WIFE
Never Married

15, WiaS DECEASED EVER [N U, 5. ARMED FORCES?
(*r!cyn, or unknown) (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

EMOrsech-500 South “kingshihgway

F DEATH (Enter only qne cause per
T} AS CAUSED BY:

line for {a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

() Gengcglllgd debil Ty 24 hrs.
b}
DYE TG (%) aland —
viri) ire e

gl } PO () : 0%6. 74
e IGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
3 . ; PERFORMED?
L ad 4, 04L O IQP mudﬂﬂ!ﬁLUJdna_aLLf_Lm%_b_nma YESEH NO[]
% | 20a. ACCIDENT SUICIDE I'MMlCHJE 20b. DESCRIBE HOW INJJRY BCOURRED. (Enter nature #f injury in PART I or PART |l of item 18.)
uw
o o o g0
§ 20c. TIME OF Hour Month, Day, Year
5 INJURY  qm.
= p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., ete.}

WORK AT WORK

21. | attended the deceasad from March 5 2 1959

Death occurred at

QOrnm
" il

, to Marcn b-’ l%%st saw h " alive on I!In::gh ﬁ 3 19| [9

m on the date stated above; and to the best of my knowledge, from the causes stated.

MA
235, DATE

{Degree gr title)

b. ADDRE
a 22 $5

o« -

500 South Kiggshighway Blvs

i 73/6/59

j&'mn (City, 1o

v county) 4 {State)
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L4
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' MOV AL (Seecif] j
G 2,

"7 27
JEMNERAL DIRECTOR /

8 NWEMETERY‘ OR CREMATORY
| vl\

MAR 7
im%’aelrnu'i Statemant on Reverse Sids}

25. DATE RECD. BY LOCAL REG.™

TREGIzZRAR'aSIGNAE:RE f // 2.




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, OF BY oo e et aetarenan 20 Student E Imer No. .....vevennenee

working under my personal supervision. W é«v =€

Student oo e Signed _.:
Signature of Student Embalmer ’

=78
almer No(?é'/f
P. 0. Address........ccccceuviieneiininnnnnnens
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 net embalmed, fact should be so stated above.

Licensed




