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WRITE FLAINLY—USING UN]?ADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 222 PRIMARY REG. DIST. Wo. 228D, i ans No ; /5

Peep Jan 12 1953

1113

State File No

BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed Lved. If loaticedh Slancs baare
& CONTY  reene * STATE w4 gsouri b COUNTY Greene "=l
b. CITY (f cutelde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If oowmide sorporate Limits, write nlmu. and ghve M,;
OR ; ’ townablp) | STAY (in this place) OR ; Z 4
TOWN gSoringfield 2 weeks TOWN  Sphringfield

d. FULL NAME OF (If not in howpital or Insthiction, sive streot address or locstion) d. STREET (I raral, ghvs loeatian) - 3
HOSPITAL .. ADDRESS
INSTITUTION ilercy Infirmary 1725 North Shermdn
3. cl;dE%ME o;:': 8. iFim) ] b. (Middle) < (Last) a, osp-: (Mcnth)  (Day) (Year)
{Typeor Print)  ALFRED DARWIN RUMMEL pEATR January 6 1953
SSEX & COLOR QR RACE | 7. xrn%nvﬁg. IBIE‘\%EC rgsn‘mao. , 8. DATE OF BIRTH 9. AGE (in youna] ¥ o nﬁ T Gook u ks,
. . Specify) Hours | Min.
Mzle White Married July 15, .1862 h‘éB ’ ‘
10a. USUAL OCCUPATION (Qivekindaof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or toreten eounter) 12 CITIZEN OF WHAT
done during most of workdng life, svan if resized) DUSTRY / COUNTRY?
Retired Farmer Ceneral Farming Indidra U.S.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
A T Rummel i Almira Casebeer Martha Rummel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS

16. SOCIAL SECUR}}'J
Unknown

(You. Bo, or unknown)

No

(It you, glve war or dates of sarvios)

No

Dr Chauncey Rummel, Bristow, Oklahoma

_ Enter only cnacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (8), (by, and () | DYRECTLY LEADING TO DEATH®(,)

“Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

the mode of dying, such
_a# heart failure, axthenia, -

Morbid conditions, if any, giving DUE TO (b)
rize to the above cauae (a} atating e -

Z3b. ADDRESS

dc. I means the dia- | the underlying cause last. T oo G X
eaze, infury, or complica- _ DUE TO (c)
tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS ' M
Conditions contributing to the death but not -
related to the disense or condition couding death
19a. 'DATE OF op_lg%Ah-l' 19b: MAJOR: FINDINGS OF OPERATION - ' ! YL 20, AUTOPSY?
. v o e od? ves (] w0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es.. narabons | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, faatory, itreet, offies bldy..e10.) A P rtTe
HOMICIDE _
21d. TIME (Moath) (Day) (Ysar) (Hoon) ' 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A T . f e WHILEAT NOT WHILE e P
INJURY m. | work AT WORK . v
2] fze_reb'y- criify that I atténded the decedsed frmmbwﬁ o s 1953 that I last satw the deceased
- alive on , 19£3 and tha! death occurred at 21028 the causes and on the dale slated above.
/ )

;  (Degree oftitle)

ZAb, DATE
Jan 8, 1953

%‘}Bu“#é‘dé\m RERZ
N (Bpecity)
Burial

. NAME OF CEMETERY OR CR
Eastlawn Cemetery

Sprln gfield, Missouri.

- ISTRAR S SIGNATURE

25. FUNERAL DIRZTOZS 81 GNATURE E ADDRELS
EStsternent on Rewerme Side)




v Lda

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, of by oo

Student Embalmer No.

working und@ my personal supervision.

SEUDONT vureerscccasnansrnancsanssansas Signed......._.. ._.___Q

Student Enbaluer
LA Licensed Embalmer 1//7 0 7

’ A P. O. Add:;iﬁ::'_ . ZLQ-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN In@i {Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




