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

LEC TR

DEPARTMENT _OF COMMERCE

S EPBUI.%U

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

651’8
2 TPeRT

State Fils No.

Registration District No-__..._.._'.§..l 8 Primary Registration Distrlet No....o.o..___.. 'l _{_}Q 3 Registras's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.. stare. MigBOUEL

(5) City or town... St.Louls Mo,

(!f outside cip or town limits, write "RURAL" and name of township)
{¢) Name of bospital or institution: 0

St.louls Clty Hospital
ﬁipnhnn)

{If not in hospital or institution, write strest nu
(d)} Length of stay: In bospital or Institution

(s}
(e}

— (B Countyf?..t!l‘.gﬂ_j:.g'm._._._ﬂ‘:'
City or tnwn_l‘iap.l_eﬂQOd MO o,

(If outeide city or town limits, write “RURAL™

Street No. 1468 _Lyndovar
({If roral, give location)

(0

9. Birthplace

(Spwcify whether §| {¢} Citlzen of foreign country? (Yes or No)
In this community....
' yaars, montha or daye) { If yes, name country
3. (&) PRINT % ' [ FICATIOR
uig FNTClifford F.Bumpass 2 9"—
: - 20, DATE OF DEATH: Month Chday..
3. (b) If veteran, 3. {c) Social Security
No year. «.ﬁ e s24minute...a 0.. /
nName war. No. 4
21. T hereby certify that I attended the deceased from.

5, .Color or 6. {a) Single, widowed, married, T to. 0 .
. Sex.. M Qe W avorced MBTTAOG || -
6. (b) Name of hushand or wife..\......._ 6. (¢} Age of busband or wife if |} and that death occurred on the date and hour stated above. .

Duration
Viola Bumpass alive. . 99D Immgdiatyfuse of death ) 22
7. Birth date of deceased Dec 12 o
{Month) {Day) (Yesr)
8.  AGE: Years Months Days If tess than one day Due to . . 2 L]
\&‘ 39 8 15 hr min i 3 .f‘-“ o {.ﬂ/
Dae to fomr” 3
Dixzon Missouri {J { -

(Citv, town, or rounty (State or forsign conntry)-

10. Usual occupation.._.. C alfp_eﬂter

Other condninm )
{lnclude pregaascy within 3 months o!daq‘l.hj

11. Industry or business. i ! i | PHYSICIAN
o] ; Major findings: - =
S (12, Name. EWEl1l Bumpass o g AT . =
£ ot . . : ’ \ R e, L R 'nderline
= L 13. Birthplace Dixon Mo * & - ! - : . :vhh‘iglé?g:g
City, tawn, pr county) {State or foreign country) Of aut. ) .
& { 14. Maiden name.} sugle rawsdn - } autopsy 7 ‘ : :gfygeé’ LA
E oBixon Mo Ve, . - tstically.
< f 15. Birt Wttt e A : : .
= (Clvs, town, or conmt) (Biave or Foseiers sowmtes] 22. If death watr due to external causes, fill in the following:
16, (o) InformantV 1018 Bumpass ||t Accident, suicide. or homicide (specify)
) Address 1168 _Iyndover Maplewood Mo ' ' {t) Date of occurrence.
17. (o) ~Burial * (3} Date thereof. ﬁj { Z'Z? () Where did injury occur? i y r7 o TYee)
. . y o tow| at: iate]
(Barisl. cremation. or remaval) (Month7(Day) (Year) {d) Did Injury occur in or about home, on farm. l: industrial pla’ce in nubHc'place?
() Place: burial or cremation ! ._? gze tary % .
18. (o) Signature of funeral dir (Specify trpe o i)
(&) Addr b s
19. (a) )

{Date recelvad Incal registrar)

{Licensed Embalmer's Sixtement on Reverse bl‘e)




.

-

. T hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmecl by me, or bv

4

working under my personal supervision. ,. .

-

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

‘ STATEMENT BY LICENSED EMBALMER

Registered Apprentic'e No

. . . ‘P. 0. Address.
Note: The abave MUST BE SIGNED BYv THE LICENSED El\iBALMEB in his OWN HANDWRITIN G.

the above constitutes g'rounds for revocatmn of Ilcense ).

"Licensed Embalmer No....... 13-? é o

(Failure to comply with




