e AaUL oU 199]) THE DIVISION OF HEALTH OF MISSOURI

s vouteo - o STANDARD CERTIFICATE OF DEATH Stase it ... OBV,
: ' BIRTH NO. REG. DIST. NO. & 7 erimary ReG. o1sT. _NO.."ZL@;.[. Registrar's No._Q?..ni...Q,.....m.
! 1 PLACE OF DEATH o /90 Z USUAL RESIDENCE (Where decossed fived, If (atitution: residonce bofors

* COUNTY GALLAWAY *SAE JLLINOIS  >%UWIYDeKalb *=

b. Co”‘;‘( (I outcide corpurste timiu, write RURAL and ﬁw‘ cs‘.rALYENGTH OF c. ng (I outaide eorporats limits, write RURAL acd give township)
whahi (ln thi ce)| - .
A town RURAL FULTON TWP™"" o e rowyn SANDWICH . = - Fr/l0
g d. FH]d'S-PrTAAhl‘_EOORF (If Dot in hoapital or institution, give ll.root. address or loeation) d‘AsDTgﬁEgs ' (If rural, glve location) . ?
5 mstituTion 3 M1, South of Fulton 316 ‘West 1st St.. -
3. NAME OF o (First) b. (Middle) e (tes) - - - % |a OATE * * (Maaw) (D
DECEASED 7} (Year)
‘H { Type or Print} ELS IE RUWEI DEATH AUG’UST 24 1951
| g 8. SEX G, COLOR OR RACE | 7. MARF‘!,‘:'ED. NEVgECNéBFl?lEg.) 8. DATE OF BIRTH 9. ﬂGbEh&::';;n 3: UNDER J YEAR | IF GNDER 1 Wxs,
( t ] H Min,
% |remare/ | white | WEBSWERYD =~ |oct. 15, 1871 |78 9”'! Ll il
I % IU:. USUAL OCCUPATION ((‘-Ivehini;iofwurk 10b. KIND OF BUSINESSD%gTII{VIY- 11. BIRTHPLACE (State or forelgn oountry) 1ZCC|TIIEN0FWHAT
' one i 1 N tired)
2 HYTHERY L it Same Illinois / T 8YA.
<ﬂ 13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Browning Frances ? Andrew Rumney
| E 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCITAL SECURINITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] § (Yea, MNBknown) {f yeu, mar ot dates of service) None . B‘Irs R *W'ave Dunham’ R#6 mlton, MO .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sig}m]. BEYWEEN
AND DEATH
5 | Entercnlyonsoumeper | 1 ey DEADING 10 DRATHepy CORONARY OCCLUSION - FELL DEAD
. £l ’
e O recemenr cnuses WHILE AT WORK
g *This does not mean ANTECEDENT CAU
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
S az heari fallure, asthenda, | rise (o the abore cause (a) stating
= ae. Tt means the dis- the underlying cause last.
o eese, injury, or DUE TO {c)-
Z tion which catsed dal.lh H. OTHER SIGNIFICANT CONDITIONS
=y Conditions contrituding to the death but not
91 reluted to the disease or condition cauzing death.
1N 19a, DATE OF OP'IEJROAPE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= .
7 Y20/ v 0w X
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag. inorabou: | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, {actory, street, offics bldyr., ste.)
7z HOMICIDE _
g 21d. TIME tMooth} (Dap) (Yem:) (Hour) 21e. INJURY OCCURRED | 2if. BOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
i INJURY WORK AT WORK
; 2. I hereby certify that I atlended the deceased fromNo ATTENDING’ PHYSICIAN 5 , that I last saw the deceased
& aliveon ., 19____, and that death occurred at 11 2308m., from the causes and on the date stated above.
T § 23a. SIGNATUR (Degren or title) | 23b. ADDRESS 23c. DATE SIGNED
* 4 _ FULTON, MO. 51
E BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY LOCATION (03’- » OF coan| (Stnta)
o ity o] Gk M Sty
§ Aus: 26,195
DATE REC'D BY LOCAL " ERAL DIRECTOR' S llGﬂlTUlll lDDl $s
£G. /A [ ,
ATV /l7u
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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 embalmed by me, or by ___

Student Embalmer No.

working under my personal supervision.

L
Student .oeerisnnsarnanss terbamareraneanne Signe/ ol = @ %W

Student Embalmer

2 S
Licensed Embalmer No. 42 d 4
P. O. Address W/ %’Z&

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

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




