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WRITE PLA!Ni.Y—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI
FLEDJAN 251955 STANDARD CERTIFICATE OF DEATH

nEc. o187, no. 2. 2 priwary REG. DIsT. W03 Z LT Registror's N......_,L mmmmmm .

18114

State File No

line for {8}, (b}, and (c)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenta,
ete. It mears the dis-
ease, injury, or complica-

the underlying couse last.

DIRECTLY LEADING TO DEA'IH'(a)

AMortid conditiona, if any, giving DUE TO (b)
rise to the above tause (o) stating

DUE TO {e) f}g,

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Hved. 11 lnsti id befors
a. COUNTY ! a. STATE b. COUNTY, adpbmion).
lonitesu Mi ssouri Mo niteaum
b. CITY Ul cutaide corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY Residence within Mmits of
R "l 1 OR r
own  Fortuna rometts)) ST ™ +&wn Fortuna 2 o
. FULL NA Boapital or § da locatian)
d HQSPITANI!.EOORF {If not in or dro strest or ASDTgEEEETSS {If rural, give loeation) A é‘ f o
mstmuTioN . No street nimbers No_street numbers 3
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED a7) (Year)
(Typeor Printy Lo€ONATA Ray Mummert onm4Jamioth 1955
8. 5EX 0 6, COLOR OR RACE | 7. MARRIED, NEVEEC'ESRRIED 1 8. DATE OF BIRTH 9. AGE {In :n:n Ll;‘ UNDER | YEAR | OF IDDER u éms,
< (Bpaolf, it birthda: ontha | D .
Mele Y [iWhite “Hree B Rar TSl ugust 24,1924 | 30" i il e
10a. USUAL OCCUPATION f - 10 N R - < g . :
n@%ﬂuﬁlggtofwnlnuﬂffcn‘:ﬁnﬂdxdrzf b. KIND OF BUSINESS OSTIN 1! BIRTHPLACE (City aad State or Foraifa Cﬂlll“!fjd 12&8&%’%@?FWHAT
A1 home ———— Fortuna , Missouri [J oS he
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Lmoug James hiummert EBunice B.Teeple |
ﬁ; WAS DEE]:EASE)D EV]!;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “17. INFORMANT" § SIGNATURE OR NAME ADDRESS
£ [$ N datea of sarvice
o e e ppesosulvimghogkrin "| None ‘Funice B,Mummert(Mother)Fortuna,Mo
18, CAUSE OF DEATH EDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION '

ON;EI' AND DEATH

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot”
related (o the dizease or condition causing dealh.

19a. DATE OF OP‘F&)‘“IG 19b, MAJOR FINDINRGS OF OPERATION . . . 2. AUTOPSY?
FRTF O ves [ wo ]XI
2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY (.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, offios bldg..eta.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE
. INJURY = O .
22. T hereby certify that I atiended the deceased from Mr_ 19_‘%'_ lo %&;L, 198 8 that I last sow the deceased
alive on 9ﬂ_‘, and that death occurred atl, ., Jréfn the causes and on the dale stated above. .
2. GN (Degroe or title) &b, AD 23c. DATE SIGNED
‘ 3 SR I B B YN

BURI CREMA-

TlﬁN REMOVT. {Bpecity)

24b. DATE

Jan 12,

55

24c, NAME OF CEMETERY OR CR

Crown Hlll

{Btate)

TORY

24d, LOCATION (City, town, or county)

DATE REC’'D BY LOCAL
REG,

REGISTRAR'S SIGNATURE

1= /4/~/9 S4

Seaallu .
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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 embal
byme, or by ..ccvrvirieneni. e eeeaeaeaiacemanaiaan - P . « Student Embalmer No,............

working under my personal supervision..

Student......... e eeaisicnsc.iesatesseiesesmsnsaranan
Signature of Student Embslmer

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

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

¥¢sthis body is not embalmed, fact should be so stated above.




