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DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

¥

/o

E;ﬁ“i&“c STANDARD CERTIFICATE OF DEATH

gistration District Novwenticiinn

Primary Registration Digtrict No..... ... ......,........:

State File No.

11734

i
1

Registrar’s No

1. PLACE ()F DEATH:

(@) County POLKT Mﬁﬁxu ,ﬁ,

® gwh_mma&sﬂﬂﬁ_{‘_mlml oo
{If outside city or town limits, write *NURAL" and name of townshlp)
{¢) Name of hospital or iostitution: .

{If not in hospital or inatitotion. write street number or loention) M

(d) Length of stay: In hospital or inatitution
In this community. 930?9&1‘8

years, mouthe or days)

{3pecify whethar

2. USUAL RESIDENCE OF DECEASED:

«4;) Site.... M 5

(c) Cityor town......

{d) Street No.

® County..Cedar .

~ (if outside city or Ew?ﬁ&x‘?-. wrlte “nﬁliﬁ.“] .....-.d.

20

(e) If foreign born, how long in UJ. S, A.?,

(I rural, give location)

/

3 @PFRINT John Warren Rummel

3. (b) If veteran, . 3. (9 &ﬁl&ﬁuﬂw

MED]CAL;:EICATION
day.

20. PATE OF DEATH: Month

s

year_.._.._.{.z_.’?.(....ﬁ....._.hour

../NQ.NN“n.,_.mInule__ﬁo @
(Qec .

name war.
| 21. 1 hereby certify that I attended the deceased from.........# R
D 5. Coler or 6. (a) Single, widowed, manieqf 1w o Fele (7 2! .
L_ﬂh.'_._. "
v Male | TN 4 divoree_HIATT1 @ that I last 2w b ¥¥wen, . alive on..... x5 - 1 2 194 4,
6. () Name of husband or Wife.euucuiceee _2t 6. () Ageof husband or wife if |{ and that death eccurred on the date and hourt stated above. Duration
lie Rummel - _ ali vears || Immediate cause of death -
7. Birth date of deceased__ 1J8C o 14 1906 P 2 S s
. (Momb) ve . (Day} (Yaar)
8. AGE: Ymrg_ L Lio‘nfhg 7_‘;_D3Mya‘:.'_ If lass than one day Due to L1
54 2 5 hr. min i U
- Due to
9. Birthplace Springfield -~ MO O
{City, town, or county) (State or foreign oountry) |
. conditiona
10. Usual occupation - Famer 0‘,‘3”‘ ondit within 3 b of death)
11. Industry or business 5 PHYSICIAN
inga: Ry P N —
a{ 12. Name JOhn Rumel ajc?{ gnpfmnﬁfm
Ex : Undetline
2 13, Birthplace -gﬁrmany_)ﬁ i deatn
fereign w
E 14. Malden pame Eh‘“g"hb ﬂ] Gre g(gm"' cnetey Of autopey 'should be
~ o~
{ 15. Birthplace .Kans. T feistically.
b (Clity, town, or county) (State or foreign conntry) 22. if death was due to external causes, fill in the following:
16. () Informant (a) Accident, sulcide, or homicide {apecify)
@ addres_Humansville Mo. () Date of occurrence
17. (o) Burial _ (8 Date thereof__E€D .21 T 94T Where did Injury occur? =
(Berial, eremstion, or remaval) {Month) (Day) (Yuar) (4) DidInjury occur In or about hume. on ft.rm. in lndu.nr{nl p!a.ce. in public place?

(&) Place: burial or cremation Hickory Grove Cem,

18. (o) Signature of funeral director.

(8) Address.... Hgmanulﬁﬁ 0.
1QMLMmQL_ﬂwJM&;IXZEZQE: :

(Date received local registrar, {Registrar's sigontors)

(Liconsed Embalmer's Statement on Roverse Side)

(Specity

type of place)

{) Mums of injory.

Ll
-




= Ta s

N E

.. RECEIVED ..
‘ District Heaflth Officer No. 7, -

| " | District Fée mmrm_.%_-Y/___--- f

- | _ Date Filed --_,‘Z-_Z-,é’l___-m-

STATEMENT BY LICENSED EMBALMER

I h?'eby certifly that the body whose name is recorded on the reverse sjde of this certificate was embalmed by me, or by

working under my personal supervision.

: o P. 0. Address.. N MW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comnly 1
the above consntutes grounds for revocation of hcense.) ' . .

I thts body is not embalmed, i'act should be so stated above.
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~4-25-41
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WRITE PLAINLY—USE UNFADING BIACK INK—MAKE A PERMANENT RECOR!

4

DEPARTMENT OF COMMERCE
Burgau oF TRE CENSUS

Registration District No..__Zé_‘i.

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Na..é_f_o?.gz./

Stats Pile No // 76%

Registrar's No

1. PLACE Om
(s) County. + -
(b) City or town...> / I’ ’
{] taide chy or town limits, writs "RUHA[/ ¥d name
(c) Name of hospitd or inastitution: -

of townabip)

2. USUAL RESIDENCE OF DECEASED:

{5y County.

{a) State

{¢) Clty or town
{If outalde city or town limits, write “"RURAL"™)

{17 0ot in botpltat ar inetitotlon, write stroet Damber ov location) (d) Street No (T rorad give Tooation)
Length of stay: In hospital or institation \
(@) Leng ol {Specily whather (e} Cltizen of foreign countricfe., (Yes or No)
In this community.
yuory, monthewg daye) /Y I yes, name coun
TIFICATION
ol ot /Mw/é Q,m:w(’. S /7
3. @) I veredh, 3. (c) Soclal Security 20- DATE OF on ~—day
—-—hiour. minute, M
name war. No
hat I attended the d d from
W 5. Co!nr&/ 6. (a) Single, , marrigd, -
4. Sex. race divareed. . 7% A
alive on.
6, (8} Name of husband or wife...._._____ 6, (¢) Age of husband or wife If eath occurred on the date and ho
[ Ui} [ S —— :& -
7. Birth date of d d -
{Month) (Day) ﬁf"\; 3
8. AGE: Months ) Days If less than o ¥ -
St
v
Dnue to
9. Birthplace

(City, town, ar county)

O%w oguntry)

Other conditions

10. Unaal occugation 4 (Encloda pr within 3 months of death} I
’ .
11, Industry or business A ‘\" 72 @ z PHYSICIAN
= Major findings:
a 12, Name.... A Of operations
E Underline
&= { 13. Birthplace 5‘ 2 . | ;1;5 cause: :g
(City. town, or county) (State or forelgn country) Of autopay. o should be
14, Maiden name. charged sta-
E . tistieally.
= 15 Birthplace (City, town, or coanty) {State or foreign country) 22. 1f death was due to external causes, fill in the following:
i ify)
16. {a) Informant {a) Accident, suicide, or homicide (specify’
(b) Address (¥) Date of occurrence.
id 1 ?
17. {a) & L— () Date thereof {c) Where did Injury oceur Gty o= tows) i - P
( . thoa, or recoval) (Month) (Day} (Year) {d) DMd injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or tion
18. (a) Signature of funeral director. While at (5’?_"';’7 (‘:)“]f!eans ) imjury_
(3) Address
23 Signature . I5 M (M. D
19. (a) () ..
{Data reccivad local registrar) (Rexistrar's ) Date dmd_

>’




H . . N - \ 1 -
-, - . - e ‘. .
B N T - o ‘. T »
. - "
:
‘
- ..
L #
'- . | N . 3 B




