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G UNFADING BLACK INE—MAKE A PERMANENT RECORD C:. <

e

WRITE PLAINLY—USIN

'am’n N,

a. COU_NTY 4

| RIED SEP 12 1950

1. PLACE OF DEATH

Y, Miller

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3’?@76

» STATE v sgourdi

d lived. It §

REG. DIST. NO. _glL_rnuww REG. DIST. NO. AL,{;LI;_. Registrar's No. J..l....é:ﬂ._-.....

Z. USUAL, RESIDENCE (Wb d

remid before

b, CDUNTY

Miller

admimlon).

{Ywe. no, or unknown)

(If yoe. xive war or dates of servios)

b, CITY {If outaids corpurata limite, write RURAL and give ¢. LENGTH OF [| ¢ CITY (If cuwide corporate limits, write RURAL azd give township) o @ o 0
townehip) g- In this place)
78 Tuscumbia Ti%e ToWN  Tuscumbia
FULL NAME OF o . STREET
d. Prro it (If not in boapital or Sustivgtion, xive strest sddress or loeation) d ADOEas (1! yural, give kocation}
INSTITUTION.  Humphrey's Hoseital -
3 DFIE.ACME OFD a. (First) b. '(Mlddle) ¢. {Last) 4. DA}'E (Montb) (Day) (Year)
{ Type or Print) Charles Wesley Umstead beatH September 2, 1950
5, SEX f)l 6. COLOR OR RACE ) 7. #&Q{%g EIE\}:OEECESRRIED' 8. DATE OF BIRTH 5. I.A.?E {Io n);n IF UNDER ¢ YEAR | @ GNOEM 2 wm,
- . (Bpeciiy) . blrthduy, Months | Dars | Hours | Min
Male White Married / une 14, 1873 77 50l 19 ,
10a, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s ,
:m- d%mmm—uu u(!(:. evenif ::dz:ll; N II . DUSTRY e o !-ordcn g Tzcgm_ﬁl‘}?l: WHAT
ar |14 Mg Miﬁ'“n U.S.A .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Umstead Lucy Ha _Eva Umstead
5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURI'I;)Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

William H, Umstead Tuscumbia, Mo,

(Licensed

Msﬁnmeulmﬂdf

18. CAUSE OF DEATH C TIFICATIQN N IONNTE!.RTVM&O
Enter only oneceuseper | I, DISEASE OR CONDITION . ﬁ'
lins for (a), (b), and () DIRECTLY LEADING TO DEATH (2)
ANTECEDENT CAUSES
-*This doet not mean ? 2 2 Z /ftﬂ Z;Z=2 : ” /
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) M 7 ‘% 4
s heart fallure, asthenia, | rise to the above cause (o} stating Fd /
de. It means the diz- the underlying cause last.
case, fnfury, of complica- DUE TO (g} %,Wo‘ﬂ WH )
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS @ E g
" Conditions contribuling to the death but not / 5
related to the dlaease or condition causing death. f/t.ﬁ't__‘ﬂ"“-" =
13a. DATE OF OP'IEI%#&- 199, MAJOR FINDINGS OF OPERATION \‘ = AUTOPSY?
) YES D wo J
21a. ACCIDENT (Bracity) 21b. PLACE OF INJURY (e.s..tnorsboms | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE bome, farm, fsetory, strest, offios bidg., sma.)
HOMICIDE
2d. TIME  (Moo) (D) (Téan (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
. . -, . T Tt LwHnEaT NOT WHRLE|
INJURY . | Vwork D,\A'rwonx ]
2. I hereby certify’thai I atiended the deceased Jrom . IEQ, lo & . 185 C) that I last sow the deceased
alive on. ,,1*9-5‘B , ond that death occupred af o= m., from the causes and on the date slated above.
23a. egres of.title) ATE SIGNED
c = Aé ﬂ
TIONBI‘QJER lé\\'l'. CREMA- | 24b. DA / . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
Purial 7 9/L,/50 Tuscumbia Cemetery Tuscumbia, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ?9/ 25, FUNERAL DIRECTOR' S, SYCHATURE atomeds
& ' y 7 4 beria, M
L E) Mo, e 7 Lk L Pl » Mo.
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STATEMENT BY LICENSED EMBALMER

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

Signad.ecdcscaveranarea thetessana raeresaeas . A 65
- Student Embalmer . . Licensed Embaimer No

P. O. Address_ Iberia, Missouri

Note: The above MUST BE:SIGNED BY THE‘ LICENSED EMBALMER in hu OWN HANDWRITING. (F:ulure to comply witl
the above constitutes grounds for revocation of license.)

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

.




