'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _&_____-“_.j _Z_Z_Pramcry Registration District No. -..--#_g ﬂ.;,gﬁegmur s No, ______g?__%é
FHEEjiHp

~ —61-021348

STATE FILE NUMBER

AMENDED 9 3 4554 I/}
1. PLACE OF T 2, <USUAI. CE (Where decossed livedf Af institution; Residence befora
o ». COUNTY a. STA b. COUNTY - )
[ TE] [
I% b. C(l)Wumde corparate [imifs, give 10 Length of stay in ib <. W Inside Limits
R
bt
Yes N
= / %5 " 30 Yrs, é,c,(_‘ét:o o O
Inside Limits d. STREET outsi give ocation) / Keside on Farm
& ADDRESS .
2 oo | oo 55 0 v
3. (I;AME OF DE)CEASED First friddle Last 4. DOAIJE Month Day Yesr
ype or print, o
Wil a /. cué?ﬂ/ v &S 3/
5. SEX " 7. Morried [T Never Married [ MME OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR ]| IF UNDER 24 HR
Widowed [ Divorced [ 0_20_79 81 Months | Days' | Hours Min.
10a. USUAL OCCUPATION (Give w::rk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durmg on of working life, etired) . <
T ruckling Bristol, Virginia| U. ¥S. A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W . L. Lumpkinr Marsella —-—— - N one
15, WAS DECEASED EVER IN U.5. ARMED FORCES? SoTmrer mmmmTs s 17. IKFORMANT Address 2905
(Yes,go, or unknown) | (If yey, give war or dates of service) y
No |“"}Bhe A lvin & Pemmie Wynn F_orest
- 18. . CAUSE OF DEATH (Enter only one cause per line for (a), (b], and (c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY . . N ONSET AND DEATH
s 2 {MMEDIATE CAUSE (s} __ » ~ cardiac decompensation with-right
N g ventricle hypertrophy.
5 =] Conditions, if any, DUE TO (b) -
"w" which gave rise to
d above cause (a),
= stating the under-
lying cauvse last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Ill. If deceased was female was
g disesie condition given in PART | (a) there 8 pregnancy in last 90 days.
§ il ] O Yes | W] Nﬁ_l O Unknown
& 19. WAS AUJLPSY 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? [m] ) O
v YES Ne [
-
6 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20¢, PLACE OF INJURY {8.9., in or about home, | 20f. CITY, YOWN, OR LOCATION COUNTY STATE
m WHILE AT WORK (O farm, factory, street, office bidg., etc,)
o NOT WHILE AT WORK [J P P
2 = Le7- b L e
# a 21. | attended the deceased fro . 1 and last saw piralive o
) ’E Death occurr L4 on tMe date stated abave, an best of my know from the causes stated.
b
8 B o 22a. SIGNATURE {Degrea or tit, 22b. ADDRESS
2 4
ﬁ 3 [ L0 B SN & r
z ﬂﬂa BURIAL, CREMATION, | Z3b. DATE 23c. NRMEOF CEMEIER’Y OR CREMATORY (/ 23d. LOCATION (City,
\ [ REMOYAL (Specify)
D 2| Burtsy 6=3-61 Lincoln ‘ Kansas " gity, Mo,
-3 Lo 24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. ISTRAR'S SlGNAYURE
o > ;
= ZfJones & Stevens, 2315 Linwood b - L -t/
{Licensed Embalmer’s S$1atement on Reverse Side)




’

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose/ame is recorded on the reverse side of this certificate was embalmedﬁ;y me

Student Embalmgr No,

or by

, |
g7
&

/

working under my personal superyision.

Student

Signature of St(Ldem Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIé.((-Failur © comp
with the sbove constitutes grounds for revocation of dicense).

If embalmed by a STUDENT, he also shql sign in his OWN handwrmng

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






