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.wuH

0 FEB-7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953 2K

DIST. NO,

State File No. 816
PRIMARY REG. DIST. N‘S—sz_l Regisirar's No.._._..._g-............-.

' mIRTH NO. REG.
1. PLACE OF gEATHf d 2. USUAL RESIDENCE (Whers dacessed lived. If Lustication:, reskleces before
a. COUNTY ATE . . adinisston),
rawlor M8 urt > e ford -
b. CITY . CITY P
U8 cotdde corpurate Himlts, write RURAL and sive o STAY ?‘ ‘:’1 ,EE, ¢ P ] ?—_g“ZI 4 1 Beidencs wittn it o
TOWN Rura 1 vr TOWN x & Yu GEI Nofgy
. FULL NAME OF hospl H 4 dd, looatd .
d el L (If oot in 1 or 0, xive street ar \] . Asnrgrggs (U rural, ghvs loeation) M
INSTITUTION x rural- near Cooks Station Mo
3. BJE%,EES%E a. (First) b. (Middle} ¢, (Last) 8, DATE (Month) (Day) (Yean)
{Type or Print) William Alfred Rumfelt oeAr 1/18/53
5. SEX 0 6. COLOR OR RACE | 7. #IADF‘I)Rv:‘ED EE\\:‘SECE%RRIED 8. DATE QF BIRTH 9, I:EE Up yeara| o Ov0ER 1 YEAR | o taDER M wEs,
. (Bpaciiy) ) |Months] Dans | B Min,
male white married 7" | Jan 27 1871 g1™ | ™|
10a. U.,SE,QL, OCCUPATION Givkind ot work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢;y, 10g Stace or hiﬁi" ey, 12, CITIZEN OF WHAT
armery X Crawford Co o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
James Rumfelt | Elizabeth 1l Mary Rumfelt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 1I7. INFORMANT'S SIGNATURE GR NAME ADDRESS
(YH.N.w unknowa) | (If yes, givs war or datws of servics)
0 Ray Rumfelt Cooks Station Mo

I8

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Enter anly onecauss per
Iine for {a), (b), and (c)

*Thir doe» not mean
{he mode of dying, such
os heart faflure, asthenia,

1. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEQTH‘(a}

ANTECEDENT CAUSES

tise to the abooe cause () mlw
the underlying cause last.

m»&* oy W@M

Morbld conditiona, if any, gising DUE TO ()

AND TH
1 5

eic. It means: the diz-

case, infury, or complica- DUE TO (¢)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not -
related Lo the disease or condition cousing death.

TP '

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
TION ) -
, ves [ wo L
21a. ACCIDENT (Bpecifyy - . | 21b. PLACEOF INJURY (e..inorabous | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, larm; factory, strest, office bldg..eva.)
HOMICIDE . ro. . S
21d. TIME (Month} (Day) (Yeas) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T m. wwcl)-:l‘(‘ i NA(‘ITT V?(;l F:'IT(E
22 T hereby 'fy that I auended he deceased from 4 L"O , 18 , lo 1) 3 —Sl 19 , that T last saw the deceased
alive on , and that death occurred al Mm., from the causes and on the date stated above.
Za. SIGNAYLZ E I M [ (lﬁ:@r titte) | 23b. ADDRESS ' 23c. DATE SIGNED
t - -~ : N
BURIA C EMA- | 24b. DATE 24c. NAME OF CEMEI'ER‘I’ OR CREMATORY * | 24d. LOCATION (City, town, or county) {Btate)
) s e an
BMM ”| 1/20/53 Carr . “emetary~ Coolﬂa Station Mon =

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

DATE REC'D BY LOCAL

&6'-@“&

Ry, 7 -0

(Licensed Embalmer’s Statement on Raverse

EU:




ke

—— ~vz
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 o I 3 O s

working under my personal supervision..

Student........
Signature of Student Embalmer

* P. O. Addrdss. ...\
b

Note: The above MUST BE SIGNED BY THE LICENSE_,p EMB&LMER in his OWN HJL,NDWRITKNG. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
¥




