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

e

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 24 1941,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE gF DEATH

Primary Registration District No.................._. e

. 0 1261¢

Stale File Na.

Regisirer's No...__. /é 7

.Registration District No..: .......

1. PLACE OF DEATH:

(a) County B utler
® City or town__Pa B luff !

&
(It outside city or town limits, write “AURAL" and name of township)
(&) Name of hospital or Institution:

Poplexr BAufL Trps. Bast Himy 60/

{Ef 0ot in hospite] or institution, write street namber or location}

(d) Length of stay: In hospital or institution
.30 % pars

{Specily whether

In this community..... .
years, months or days)

I
2. USUAL RESIDENCE OF DECEASED: 4

(z) State.. Migsouri ... .. . (3 County.._ B.uthr__.........__l_(c_?{
{¢} City or town...... Rurml c

(i outaide city or town limits, write "INURAL"}

Street No...POplar _Bluff Twp.Bust Hiwmy 60 .2

{1f vural, give location)

Ho

@

(¢) Cltizen of foreign country? (Yes or No)

I yes, name country.

3. {o PmN'r

E_Jogeph Vinson Bumvus:. ... ...

MEDICAL CERTIFICATION

T PR — 20. DATE OF DEATH: Month__ APYil. _  day 9th
. veteran, . (e cia, urity
No x ____1947 hour. @ .....minute. BLPl
name war. o.
21. T hereby certify that I attended the deceased from... f%%?
5. Color or 6. (a) Single, widowed, maftried, 19...ry tog‘%?{z 19........;
o s Melo I o dmite-]  avort arriod-/| v s o giveo D e Lo iy
6. (8) Name of husband or wife.. ......___..... 6. (¢) Age of husband or wifeif [} and that death occurred on th te and (our stated above. Duration
_______ Mennie Bumpus ... alive....... 7.5 ...veary || Immediate cause of death Jan VEC VRO
7. Bisth date of deceased.. Jﬁnmrﬁ_. e l26h. 1872 S E——
{Duy) {Year)
8. AGE: Years Months Days If less than one day Due to
75 ' é 27 ht. min A
Due to
9, Birthplace ... - xxt.0.- ORI
ke %azéa, Sospby-— Kenk 059.,15;‘1:0/ =
. Qther conditions v 2 4
10. Usual oecupation........ .Retired Farmer.... ....[ (1nclude pregoancy within 3 months of death) 7 M
11. Industry or b PHYSICIAN
, Major findings: , —
a 12. Name.........PaTeBumpus: / Of operations Underline
[
= { 13. Birthplace Tenn, / m&‘éﬁtﬂ
«{City, town, or conaty) (State or forcign country) . Of autopsy........ should be
14. Maid e May llisu,,n . charged sta-
E{ e nam y m L : e tistically.
15, Birthplace : _Im.:é_ : P
g ity v o - (State ot forcizn s 22. If death was due to external causes, fill in the following:
. - . "
16, (@)} Informant...... Roy B\Impllﬂ . {6) Accident, suicide, or homicide (specify)
® address....Poplar B. luff,Jﬁaﬂonri e || ) Date of occurrence
Where did i 2
17, (a) _-—--—Burin»l——--—.-—-----—-- (b) Da-te thmf%u»«ll— —19“7 0 ere injury oecur (City or towa) (County) % {State)
(Burial, cromation, or remor th) (Day) (Year) {d) Did (njury occur in or about howme, on farm, in industrial place, in public place?
. *(9 Place? burial or mmnum.nhtholiﬂ..._cﬁmmy_.._ .
18. (B) Signature of funeral director. Rl‘ank-_-COtrell.,Chlpﬁl___ V}hi!r. at work?._. " . " (S;pe:ll'y lal)n ';;,)of injury......
) Ad 12 Vine St,.Poplur Bluff,Mo, ,—— '
g ! @ . 23. Signature. ST
19. [ ?h
(a) Dats ived m;ur) (Bemlnr uumnmte) 3 &aﬁress .P ey

(Licensed Embalmer’s Statement on Revene Side)



, RECEIVED. :
'§ | ‘ District Heatth Offlce No. 2,
1\ - ’ D:strlc‘ r—.la Numbar f(.{?--.é/f
' Q% T ‘ : Date Flled.. ¥~ 2 & 2
L 3

& . - — S

STATEMENT BY LICENSED EMDBALMER

working under my personal supervision.

Sig A A .
[N — .Llcensedk\@No ﬁég / é
P. O. Addres . ,6 4

ITING. (Failure to

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALM ER in his OWN‘] IANDW
the above constitutes gmunds for revocntmn of license.)

. t .

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




