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.‘WRITE I'E.AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.

Fﬁjﬁ‘ME\IT OF COMMERCE
ROV15904)
Registration District Nosq‘g

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..a...a ’ q ......

State File No 3 5 .]_ 8 5

bu
Registrar's No._.&o).| j‘, -

b

1. PLACE GF DEATH:
Jackson . \‘xﬂ
Independence ¢4 Aa 2

([ outside city or Ftown limits, write “RURAL" nnd name/sf township)
(¢) Name of hospital or institution: i

518 North Main Street

(If not in hospital or institution, write atreet number or location} E
(d) Length of stay: r

In hospital or institution,

In this community....... Xo '2 ?

yenrs, months or days)

(o) Count¥.eeeoeeenne.
(b) City or town

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

(@) State... Misgouri (¢ County............ Jackso Ilﬁ%? ]
) Independence ?C

{If outside city or town limjts, write - H%RAL")
{Yes or No)

518 North Main Stree
0

City or town

(d) Street No

{If rural, give location)

No

(e} Citizen of foreign country?

If yes, name country.

ol TR LBHAMIERUNML

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ..ﬂnu‘,. ................. day g
3. (b} If veteran, —n 3. {¢) Social Security ? 8’
. name war No I\Ione ..... L7 o A ...hour_ minute, ¥ PM.
21. I hereby certify that I attended the deceased from.............
‘l 5. Color or 6. (8) Single, widowed, married, 19 K/
s sex. Female | rnelihite. Ddivorced...s.iﬂgl.e. ..... 19
6. (b} Name of husband or wife._________._. ... 6. (¢c) Ageof husband or wife it N
Duration
alive............ ..years ‘(i
7. Birth date of deceased OC t Obe r 9 186 l /
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day ‘
80 29 ..... 20.... A0 __min.
9. Binthplace.... INdencndence. .. .. 17 i_s_s__our_j_@__ M M
s {City. towa, or county) (State or fureign couatry) B H
10. Usual occupation Housewife Other cond:unm

,..
_
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5
&
g
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g
o
g
ia,
=3
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@

GCermany.. . M

Birthplace. 3 L
(State or foreign country)

11. Indusiry or business...... (A FZAIPEE e

=

2 f 12 Name_...Herman Rummel :

]

;f. 13, Bu'thn!acp Ge rmany ﬂ‘;l,
City, town, gr coun ﬁ {State or foreign country)

§ Maiden name - DOTO LAY, Rumme 1

S

=

14.
{a
{City, town, or county)
. (&) Informent. 1,111ie J . RBummel
Address... 518 N. . Maln St.Indepn.Mo...

-
o

@
A7, (@) . i (b) Date thereof. L. = A A P4/
(Burtal, --mum.-a----m) onih) (Day) (Yesr)
{c) Place: burial-escragedion,
18, (a} Signat_u.re of fun
(&) SS...., .
19. (a)

(l';nu; ra:zi;; I;m—i;;;;trxr)

{Include pregnancy within 3 months of deul.h)

) . PHYSICIAN
Major findings:
Of operations
Underline
the cause to
which death

Of autopsy........ STl B, oA A

should be

icharged sta-,
tistically.
22. If death was due to external causes, fill in the following: T V

(s} Accident, suicide, or homicide {3pecify)

{&#) Date of occurrence.

() Where did injury occur?

{City or lu'n) {County) {State)

{d} Did injury occur in or about home, on farm, in industriai place, in public place?

(Spemfy type of plzee)

‘While at work?.........

iy (M. D, opether)_ .

ﬂﬂ > Date sigued[.' .

5 AL

(Licensed Embalmer’s Statement on HcveﬂeYSide)
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STATEMENT BY LICENSED EMBALMER A . ) i =
I hereby certifv that the body whose name is recorded on the reverse side of this certificate was e‘mbalmed by me, or by : R
et e mem e e e e mee e emeassare e aran e ersn e sanmea , Registered Apprentice No., o
. L
working under my personal supervision. - -
I -
Signed...., é .
Licensed Embalmer No.....
P. 0. Address : N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .. ” -,
the above constitutes grounds for revacation of license.) ) 3y . ﬁ 3
' ’ v N N

If this body is not embalmed, fact should be so stated shove. . H




8. No. 2B DEPA%TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH ‘ / 6
\M-—8-21-41 UREAU OF THE CENSUS 5 S
>t w2o258 STANDARD CERTIFICATE OF DEATH State File Na.\B
-
Registration District Noﬁ?f Primary Registration District Noé_é/_?... Registrar's No.
1. PLACE OF DEA 2, USUAL RESIDENCE OF DECEASED:
a (@) County.orcees i {a) State {& County
8 (b} City or town.... e cpmeeneas h
ide ynr l.nwnlnmu w, ip} (&) Cityortown
g {c) Name of hosp:tal or institution: (If outside city or town limits, weite “RURAL"™)}
E (It not in hespital or institution, write street number or Jocation) (d) Street No P (If raral, give location)
254 {d) Length of stay: In hospital or institution
5 (Specify whether i{ (£) Citizen of foreign country? (Yes or No)
In this community.
E yenrs, months or days) If yes, name country.
& | s (2) PRINT Y
& FULL NAME ._M X . N Y aad _
: 3. (b) If veteran, 3. (&) Social Security 20. DATE %AT?(Onth..........._............. i
iz name war - No - vear.. /. 5 M.
- 21, I hereby certify that
El % 5. Color orw 6. (a) Single, widowgd, married, 10
] 4. Sex race divorced........ & S— 19
E 6. (b) Narme of husband or wife......coooooeeeeee. 6. (c) Age of husband or wife if
Duration
-] ahve ...........
) 7. Birth date of deceased. ¢ 3 12 4 / <
" S (Moath)
==} _ -
o 8, A Years Montha Days e
-« \‘( V Due to.
EZ 9. Birthplace p 3= %—' ’ P B DS
i g «ty.ﬁ{\ \f;w) (State or, fokein country) T ﬁ-m O_J(: M =
- Other conditiohd..” .
;uﬂj 10. Usual n(‘t‘l {Include preguancy within 3 moatha of death) \) AY —
- 11, Industry o § " o~ PHYSICIAN
I - Major findings: l J! W —_
e g 12, Name Of operations. s
i ||E N~ 1 Y) AV Underline
.7 13. Birthplace £ the cause to
] {City, town, or county) (State or forsign country) Of autops l J ) r&?lddeagl;
- 5 £  14. Maiden name v sy [ charged sta-
= |8 . tistically
= 51 15. Birthplace
= {City, town, or county) {State or foreign country} 22. If death was due to external causes, fill in the following:
- E 16. () Informant {a) Accident, suicide, or homicide (specify)...
"""" B (8} Address (&) Date of occurrence Qlt‘ FA-’I I q 4 /
veeens 17. {a) (6} Date thereof.
(Burial, cremation, or removal) . (Mooth) (Day) (Year)
(¢) Place: burial or cremation 79
(Speql'y type offplace)
i -dqmtﬁ i8. (o) Signature of funeral director. 15 MEans of(mury
() Address b \
M\ D, orother)... ...
19. (a) [¢)] . !
{ Date received local registrar) {Registrar’s signatore) Date signed.’..t’.{.‘?..'fl
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