WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF Cg)“lg‘g ERCE
DEC"T 710

Registration District No....

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nohe2t

/SWGFiIc Nn39213

,ﬁ Registrar's Nun, 32—-0

1, PLACE OF DEATH:
(@) County__MATIiON
(&) City or town

Hannibal
(If outelde ity or town lmite, write “RURAL" and zame of tommhip)
(¢) Name of hoapir.al or inetitudon:

0y & North Ma1n St

(I not in hospitsl or i writs stroet b )]
(d) Length of stay: In hospital or institution

(Specify whetber
In this community e

2. USUAL RESIDENCE OF DECEASED:

@ sme Migaouri @ comyMarion

Hannibal
{1f ontaids city or towp [imits, writa "RUIRAL™}

@ sweet 0. 3082 _Nortih Main. St.

(Il roxel, glve bucation)
o

{c) City or town

yoars, months or daya) s (¢) If forelgn born, how long in U, 8. A.? years.
MEDICAL CERTIFICATION
B. {a) PRINT
FULL Name_ATthur. W, Dumbauld 21
20. DATE OF DEATH: Month...0CHONETF day )
8. (& If veteran, . B. (&) Soclal Security 19 h ; .%am M
3 — ...4.0..___. OUr, minute X
name war...ﬂ_om....ﬂax..._ _____ No, ear .
21. I hereby certily that I attended the deceaszed from
5. Color ot 6. (8) Sipgle, widowed, matried, 19, Lo 19 :
swsaMale | ne White avarced_ Mazxiegdll oo veon 9. s
6. (B} Name of 1#,‘#‘3##;: wite. AT 8] 18 6, (0 Age of husband or wife If || and that death occurred onithe date and hour stated above. Dueitian
alive . _ Immediate rnuse of death
7. Birth date of dccmd____A I ) oo ,,19‘.,00,,_.,_ M—M&ka———————— B
(Montb) {Day) (Yoar}
8, AGE: Years Months Day® If less than onc day Due to._mm,.@.w L
4
a0 @) 4 hr. min
. . Due to. 7 M
9. Binhpce.. MaTion County . Missonri.. | - 7 X
{Civy, town, or county, (Btats or fo}eig'n country} P r ? (7
Oth ditiona -
16, Usual occupation.... < W—- (.,,5{,,321' b within 3 by of death) J =
11. Industry or bumnm g PHYSICLAN
[} . Major findings: N
B { 12, Nome._GeOTe W. Dumbauld |l 770! operations Ungerline
= L Birthplace_ ; ; (]él 1 -f - / ; ;h}ﬁgg‘;g
City, town, or count tute or foreign country,
5{14 Maiden name_SATAN Dietrich Of autopsy :lw.::
= l tistically.
g 15. Birthplace (City, town, or county) i 1l ¥ 22, Ii death was due o extrznal causes, fill in the following: -€—

{Stare cr foreign coontry)

18. (a) lnformanL..__Am.Q.l_ y e
(5) Address. .. SD_SQ-_N_QI_‘HL_MBLID__SI._, N
17. (@) _M.B

Borfal, eremation, or removel

{a) Accident, suicdde, af homicide (specify)

[

(%) Date of oocurrence

(¢} Where did Injury occur?.

g ® {City or town} {Counyy} (S1ate)

{d) Did injury occur in or aboat home, on farm. in Industrial Dlm:r.. in public place?

— "

While at work?

\/tﬂudlr(l:p- af place) . ~
——— w

(Lioonsed Embalmer’s Statement an Rerersa Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certi'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ...

Reg-mtered Apprentncc No

s %/M/ A QY eeey

Licensed Embalmer No 2 S/ Q’

working under my personal supervision,

P. Q. Address. _Z.X. “’%

Note: The ahove MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failare to comply
the above constitutes grounds for revocation of license.)

-If this body'is not embalmed, above space should be left blank.




