MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e ——-Rugistrar's No. ____?__él__--_

ODEPARTMENT OF PUBLIC HEALTH AND WELFARBE
Registratjon District No, ———___ -

~62-022708

STATE FILE NUMBER

%‘:.’:.gl's‘;‘,l‘,"‘ AMENDED ———-Primary Registration District,
|2V 4 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If institution: Residence befors
vS 200 8 a. COUNTY G’I‘e ene a. STATE Mise ouri*" COUNTY Greene sdmission)
Rewv. 4/59 % b. chJTRY {f outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. comf lnside Limits
R
w
. = TOWNN, Campbell Twnap 3% years oWN - Willard Yes O No X
- 1 - : [ L%SEP?!I?ATEOCR)F (1f NOT in hespital, give locatian) Home Inside Limits d. ETREEES {If cusside, give location) Resicde on Farm
-—-MQ— DDRE:
o
2,500 | I8 INsTiution gunghine Acres Rest |Y=0 %X Route # 2 Yes X1 No OO
3 / 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
p BLANCHE bl TUMMONS DEATH June 19, 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married ) [8. DATE OF BIRTH | 9 AGE {taat birthday) { IF UNhDER 1DYEAR IHF UNDER 24 HR
Widowed [J Divereed O Maonths ays aurs Min.
5 Female White 05| 56
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
& [%2] during mogt of working life, even if retired)
G | Homemaker Home - Willard, Migsouri U.g8.4A.
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
— 2 5
Hd John Tummonsg Oltie Lillarda - Unmarrled o
8 2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
95374 X b fg o or wmknown)| (F vy i o dmm ol uenice) | pone John Tumons, Route 2,Willard Mo
o = I8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
10 < 5 PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
o i g IMMEDIATE CAUSE (s)
11 21z 0 e
—_— | o
12 o |5y A=) Conditions, if any, DUE TO (b}
Eé =0 |nln which gave rise to
22 above cause {a), -
13 ':I_: = *  stating the under-
fying cause last. DUE TO {c)
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1. if decessed was female was
= disease <ondition given in PART I (a} there a pregnancy in last 90 days.
%]
E ‘:’ ’ J Yes O Ne | [0 Unknown
ué é 19. WAS AUTOF;SY 208 ACCBENT SUH‘:]IDE HOMEl’CiDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
: * PERFORMED . R n
g o YES O NO LK - N
< z h, Day, Year |
Z |= - o | 20c. TIME OF Hou Meanth, Day, Yea
o 1MNJURY a.m.
g < E p.m.
..m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg‘f in of about hame, | 201, CITY, TOWN, OR LOCATION COUNTY STATE 4
‘. of WHILE AT WORK [J farm, factorv, streu office bidg., etc.) -
NOT WHILE AT WORK ] , P
[N - 1 [a]
(o) E é 21, 1 sttanded the deceased from. {//f//z ro‘_éﬁf&md last taw bm-""VB on /,//]/& o
@ g =) Death occurrad at / 2 15 A‘ m on the date stated sbove, and to the best of my knowledge, (rom the causes stated.
w =
g g 8 5 220, SIGNATURE {Degrge or title} 22h. ADDRESS 22¢c, DATE SIGHED
b I /’/
= | |» 3 3/ 5 & /20/e2
< 23 aun cnemmflyon, 23b. DATE T3c. NAVIE OF CEMETERY OR CREMATORY 23d. LOCATIONATity, town, or county] 7 (s1atey’
3 0 VAL (Specify) . -
g T Burial 6-21-62 Robbers~n Prairie Greene Co Missnuri
s < | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. QEG, GNATURE
o >
= | Ralph Thieme Funeral Home, Spfld Mo e 246 é

{Licensed Embalmar‘s Statement on Reverse Side)
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- ‘_a‘ - o + STATEMENT “BY- LICENSED EMBALMER

.

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No 36&/
P. 0. AddressWr /%

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 embaimed, fact should be so stated above.
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