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

DEPAR‘I‘MENT OF COMMERCE
BukEAU OF THE CHNSUS

LEDDEC 109

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._éQ_g_o__

State File N;. 3885}?
Registrar’'s No, g g

1. PLACE OF DEATH:
(a) County FPemlsc Ot
(5 City or town. __Ga}"_gl thers

vil.
Ly or town lmlu writs

TRAL"™ and name of township}

2. USUAL RESIDENCE OF DECEASED:

(o) Sate M 1830UDT.. . & County.. -PQ—FP-?-.—SOG—#- _____ 2

(@ Cltyortown...__Garutineraville o

(¢) Name of hospital or ingtitution: / (1f outside elty or town limite, writs “RURAL™) ol
None ' W
(If 5ot ia bospita) or Luatitation, write stsbet number or location) @ Stweet No322.West.. |r:!::3:1.t.'in mmfee%““"mm
(d) Length of stay: [n hospital or institution, None
3 8 vears (Specify whether [ (¢} Citlzen of forelgn country?. NO., (Yes or No)
I"y:.hf.’.ﬁi‘fﬁf."ffs’ln) 1f yes, name country. bltizen of .U Y L
-, MEDICAL CERTIFICATION
Syt FRINT Sarah Fruzanna Lumpkins
T ( 20, DATE OF DEATH: Month. NQVENMDETy. .. 26,
3. veteran, 3. {¢) Social Security 11
name war.__N O No NOong year hour minute 0 A .M.
21, I hereby certify that I attended the deceased from
Color or 6. (o) Single. widowed, married, L4 ] 19 . to Nov 26 19%? ;
1 !
+. sa emale | / e dinite | avorea MATTIOQ ||t 1 tast aw h ER. ative on NOV.. 26, T v
6. (b) Name of husband or wlfe_...Chﬂ.I'.lB 86. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
GC. Lumpkin = o 8 Immediat, tho.... _— R 5 .
PR e By | e AT HENORREAGE I5HIN.
7. Birth dat deceased._. u&'{‘,_'!;_ ...... - _..185
i €0 al?l[nnlh . (Duyr_ (Year)
8. AGE: Yearn Monthe Days If less than one day Due to"-_MAHGMT_Iﬂ:E’EBI'EESIQN__ __B_Y_EO
72 9 2 6 hr. min
1| Due to.._.
§. Birthplace Mi 38 Le_m&ﬁ&eé
{City, town, or county)} (State or forcign country) ; 4
Oth nditiona.
10. Usunal! occupation. ‘ H O'LIS eW ife (ln:lzﬁsme:mmy wilbin 3 montha of dulh) y Q a/
11. Induseryor busness_ SAIME A8 above ... PHYSICIAN
- Major findings: /] 6’ P
€ (12 Neme..lames Hasting { operations. 7 Undettine
=% s puomee____Marion, . Illinois / e cae 5
- . {City, tuw, Y od mnty) l_ (State or foreign coantry} Of autopsy shovld be
= { 14, Maiden pame...—.- Q_E_h 3[ e e et e em e an lf{m{:ﬂ sta-
= stically.
g 15. Birthplace T —— "E‘éf&f}fﬁ;se;&ﬁ)“' 22. If death was due to external canses, fll in the following:
16. (a) Informant.__. Muriel iFra nkl:m S (a) Accident, sulcide, or homicide {specify)
® Address_CATUEhersy. illﬁ.,",Mo .. (8) Date of occurrence
17. (d) Bur ia 1 (b) Dat: lhr.r"nf 1 l 29 45 (‘) Where did mjm oecur? (ClIty or town} {Cou nly) {State)

(Buarial, cremation, or removal) {Month) {(Day) (Yesr)

{c) Place: burlal or cmmadon_.L%e I‘S.Ville ,....MQ,.Q..
18. (s) Signature of funeral din:ctnrir Jﬂ

& Address_GBIuthe 11153. .
Yo G,

14-27-1943 u»)I (n ;

(Date received Tocal raristrar)

(d) Did injury occtir in or about home, on farm, in industrial place, [n public place?

Specily type of plare)
{¢) Meansof Injury__ .

o I |

*_ Date vign

/204,

(Liconsed Embalmer’s Statement on Reverse Side)



- 324

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeq by me, or by’ ..............................

, Registered Apprentice No ..o,

working under my personal supervision.

5!30&(’% (544’ <
- Licensed Embalmer Nojag '2

. P.O. AddrmCoMM 2

#

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALM[II{ in his OWN HANDWRIT]N(,. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




