« No, 300
10.48

irm<,cr

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AILED APR 23 1949

! BIRTH ®O.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14&*?3

LLPRT PERT R,

State File No......

REG. DIST. W.J_L PRIMARY REG. DIST. M.M Regisirar’'s No. 7’29

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived, 1f | : residence before
a. COUNTY S —t\T oS 8. STATEMiSSOuIi b. COUNTY admimlon).
b. CATY {If outalde corpurate Hmits, write RURAL and give gT LENGTH 0F c. CI(H (If outeide corporats lirtits, write BURAL and give township) /yl [

townahip)
16WRi chmond ‘Hed ghts °| TBdEyE S Advance 732
FULL NAME OF . rem ) v
d. fri Al {1l not in boapital of institution, give streot address of location) d A%?REEESI-S {1 rars), give location} o
INSTITUTION. S Marys A ’-

3. NAME OF ™ o (First) b. (Middle) o (Last) | 4DATE  (Moath) (Day) (Yew)
(Twpeor Pring)  Addie Mary Umfleet DEATH  J,21,49

5, SEX I | 5. cOLOR OR RACE | 7. \'-?f‘n%‘i&EB NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Gs ymn| v voch | ais [ wwen o s,
B Y ED (Bpediy) onthu [ Days | Houra | Mig
Female | White MarTied 1 4, 9, @1709 3 l |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forsgn soumtry) 12, CITIZEN OF WHAT

done moet of w tUte, avec if reticed) DUSTRY . - . COYNTRY?
pusewitie Arbor, Missouri

13b. MOTHER'S MAlDEN

Mary

13a. FATHER'S NAME

] Haleigh Adam Kldd

14. NAME OF HUSBAND OR WIFE

Clarence Umfleet

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | IZ. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yee, Do, or unknown) | (If yoo, clve war or dates of sarvies) NO. H
Clarence umfleet usband
18. CAUSE OF DEATH : DICAL CERTIFICATION l‘r,lﬁm'ﬁ.‘gm
'[{. Enter only onecsuse per 1, DISEASE OR CONDITION - . Q,Q . NSET
Jine for (8), (b), and () | OVRECTLY LEADING TO DEATH® (g) NAyryy &&,‘_ ( a dean B . ?u__ ('v
*This doer not mean ANTECEDENT CAUSES ,) f‘ /{ "RX
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) == F
o heart feflure, asthenia, | rise to the above canse (o) slating . \
eic. Jt means the dis- | e underlying cause lagt.
euse, infurt, o complica- DUE TO. {¢) _
tion which eaused deat, | 1. OTHER SIGNIFICANT CONDITIONS . i
Conditiona contributing to the death but not ° : 6(7 e
related to the diseare or condition couring death, -~
19a. DATE CF OPERA- @ MAJC FENDINGS OF OPERAT[ON ' 20. AUTOPSY?
Y2 % fo oy’ s 1 o (B
21a. ACCIBENT ¢ (Bowelty) + 2ib. PLACEOF INJURY (e.s..Inorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUIC|IDE "M’ i home, farm, fagtory, strest, offics bldy., stc.) i
HOMICIDE .
21d. TIME (Mogth) (Day) (Yeut) (Eoun) 21e. INJURY OCCURRED 2'If, HOW DID INJURY OCCUR?
» | WHILEAT—] NOT WHILE
INJURY @ | " WoRK AT WORK

22 ] hereby certify that T attended the deceased from/’_.’_ﬂ__gLE
alive on Mw_, and that death occurred af

\SQ# 43TZL,Z_. mﬂ that I last saw the deceased
b m., from the causes and on the dale stated abooe

2%, SYGNATURE (De;ruor title) | 23b. ADDRESS SIGN
u IAL CREMA- m DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity.tuwn,nrwunty) . (s&u)
3, 23, 49 Morgans cemetary Advance WMo,
DATE D BY LOCAL 5 5 2 _FUNERAL DIRECTOR'S BS1GMATURE - ADDRESS
1~ 2o 45 %J{‘;‘W ™ Dornen 0%
ﬂ]am&d s Staternent on Reverse Side) v Ea. I

e



A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... ” Student Embdalmer Wo.

working under my personal supervision. j
Signed @/@W Z
Slgned...cuccieieccnnaanssssannsonncss veaanasns ) Licensed Embalmer No.... _ﬂ#
Student Embalmer #

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license,)

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




