P THE DIVISSON OF HEALTH OF MISSOURI 115
o.300 i} I E
e 30 FILLDMAY 5 1954  STANDARD CERTIFICATE OF DEATH State File No.. 47
/\ BIRTH NO. REG. DIST. NGO, ls__ PRIMARY REG. DIST. WOM Registrar's No........g_‘.... RS
N I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institatlon: residence before
a. COUNTY a. STATE b. COUNTY admimion),
Vs S Clinton Migsourl Dekalb
b. CITY (It sutslds corpurata limits, wtitea RURAL and give ¢. LENGTH OF ¢. CITY (If outeide oorporate limits, write RURAL and give township)
OR township) | STAY (in this place) OR 'D
TOWN Cameron da, | . TOW gstewarsaville 24;
d. FULL HAME OF (If aat in hoapital or institutlon, glve stimot 2ddress or loaation) d. %EET (If rursl, give location)
HOSPITAL % ADIDRESS
INSTITUTIO gmeron Hospt.
3DNEAc!gE 5OEFD a. (First) b. (Middle) ¢ (Last) 4. DS;E (Month)  (Day) (Year)
(Twpeor Printy Minnie Lumm Waller DEATH 4/ 4/ B4
5, SEX / & COLOR OR RACE | 7. MARRIED. NI]E‘\;'EECESRgl 8. DATE OF BIRTH 9, AGE (In n)ln n: ::? TR | o teoer u pm
¢ last birthday; e Hours | Min,
Female White | ‘Widowsd 6/11/1871 82 i
10a, USUAL OCCUPATION 2 wor 0b. KIN S| OR IN- | 11. BI Pl or n ooun! -
2. JSURL OCCUPATION u(an:::n;d 1; 10b. KIND OF BU INESSDUSTRY BIRTHPLACE (Buate forelg try} D 12tg|l-l1;‘l12_%l;?FWHAT
ome Stewartsyille, Mo, USA
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mortmer H. Lumm | Rebeccs Clﬁnn__— Alexander wWgllar
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{You, no, &1 ynknown) l (11 yea, give war or dates of sarvics) NO.

' | C,G.Wsller, Stewartsville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION / TWTERVAL BETWEEN
1. DISEASE OR CONDITION - H
- Lber only onecause et | DIRECTLY LEADING TO DEATH"(5) W . Z 7.

line tor (n}, (b}, and (¢}

. ANTECEDENT CAUSES / /K/ < é é
Thiz does not megn
the mode of dying, ruch | Aforbld conditions, if any, giing DUE TO (&) L1.E. 7 ‘;‘%

. |l.es heart fafture, asthenta, | rise to the above couse fﬂ)#aﬂﬂ-ﬂ . e . . .. L. B Y e e - L

. e the dig. | (e tinderlying cause laat. - B . - S. s - D

ease, Infurt, or compli i ] _l'J__UE TO (&)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not

related o the disease or condition causing dem

19a. DATE OF OP-FE;‘N 19b. MAJOR FINDINGS OF OPERATION S Sy : : Lo : - / ¢ | 20, AUTOPSY?

- 5
| b IS @ m 0w
. 21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..inersbout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

bome, laym, fastory, strest, office bldg.. ste.) N . Lt . 1
HOMICIDE
214. TIME {Mosth) {(Dwy] (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
e . WHILE AT NOT WHILE|
INJURY WORK AT WORK y

y) .. - . . T
2. 1 hereby certify fhat altended the deceased from s 19/85Tto ;%-:L‘_ 195 that I last saw the deceazed
alive on , 1957, and that death occurred ai ______ m., frontthe causes and on the date stated above.

mSIGNATUR%(j X(,W %m,)/ zib. ADDW . /4 J‘“‘O Izz;;r;s?;s;/

BURIAL. CREMA- 24b. DATE 24c. I\A'HE OF CEMETERY OR CREMATQRY - | 24d. LOCATION (Olty. town,crommty)

RO v 4/8/64 Stewartsville Ste i 1

DATE R.EC'D BY LOCAI REGISTRARS SIGNATURE ’f/ 25. FUNERAL DIRECTOR'S 51 TURE ADDRESS
TR RN I RN SV 18] 2 SN

WRITE PLAINLY—USING UNFADING B_:LACK INK—MARE A PERMANENT RECORD

(Licensed Embalmer’s Staternent on Reverse Side)




I

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
& — 1

______ . . Student Embalmar No.

- “
Sigﬂedi/ljfli‘——————-—“f—?w:_q_ / |
Licensed Embalmer No....2Q0.7

P. O. Addrefzm‘&g_ sl

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

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

working under my personal supervision.

Student c..cievnenracees tessssanasens resanns
Student Embalmer




