- 300 'ﬂLED DE C 2 9 195§ THE DIVISION OF HEALTH OF MISSOURI 412@._1
0.
oo ES . STANDARD CERTIFICATE OF DEATH State File N
BIRTH KO. REG. DIST. NO. 183 erIuARY REG. DIST. WO. __SOGR . Registrar's No, X -
1. PLACE OF DEATH __ . 2. USUAL RESIDENCE (Where decosssd ilved. 1f institutlon: residence befors
¢ a. COUNTY B —-arSTATE e b. COUNTY adumirelont.,
D Lewrence . Migssonri Pemiscot.
b. CITY (It outetd limita, writs RURAL and . LENGTH OF . CITY  Re - o
QR i ottt coroumte i, b | STAY e saeel] 08 . B i b o
Town Mt, Vernon il davs Town Portageville . s L)
d. FIEIJéfI'S-P?AAM EOOF (If not in hoapital or inatitution, give strect address or Iouuon) ASJDRFEEBS-S (If rural, givs location) &7'(5'//
INSTITUTION Mo, State Sanatorium Route 2
3 SIE%%ES%'B 8. (First) b. {Middle) . ¢ (Last) 4. DSF (Month) {Day) (Year)
( Type or Print) Talmus Roberts peatk Dec, 7, 1955
5. SEX {".l 6. COLOR OR RACE | 7. Mfo%ﬂ%g' gs—:‘\;ggcrgeamzn. / 8. DATE OF BIRTH l 9, |.A.GE  Un yeaa] i iooce 1 YOR | F UNogR u wks,
. . D. (Bpacity. 1] ¥ onthe | Days | Boure | Min,
Male | White larried Dec, 16, 190k 50 l I
10a. USUAL OCCUPATION Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 17, BIRTHPLACE . . .
donn dupine most ot -o:kinxlll-.o::n‘}! ;;:d) v DUSTRY (City and State or Foreigs t'annuy)/ 'ngIIJ.I;‘Jl'IZ'Er:‘I'?FWHAT
arming Jennessee -~
138, FATHER'S NAME Richard A]_ex.. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘'OR WIFE
k99%¥ ander Robeits Elizabeth Bumpus Depa.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17 TNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no.orunknown) | (If yes, give war or dates ol sorvice) 0.
no k90-1h-LBLO 1Sap,.records, Mo, State San. .M’r Vernon, Mo,
18. CAUSE OF DEATH . ) MEDICAL CERTIFICAT]ON 13;;2[‘!"1 gEgE\N;EEN
| Enteronly onecauscper | 1. DISEASE OR CONDITION - - : - AND DEATH
line for (&), (b), ozd () | DVRECTLY LEADING TO DEATH® g Pu]monag‘v edema s

ANTECEDENT CAUSES

*This does not mean z
the mode o daing.auch | Morbie conitons, f any, geng OVE TO (® _mrdlal_lnsu._.c:_mv_,_anltm_ —_—
as heard fethure, arthenia, rise to the above cause (o) stal na
e!c.!;tfmmﬁa th; dis- | the underlying cause last. . m§uf£;.c::|.ency‘ a'nd 751_391'1‘,05'-‘-3 .
caze, injury, or complica- DUE 0 (&) .
tion which eauzed death. 3 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof - - . e
related to the diseate or condition causing death,

19a. DATE QOF OPERA- Igb. MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
TION . . 4 2 / -
\ ves [ wo &
21a, ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.n.,dnorsbont | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm. tastory, atreet, office bldg.,ev0.}
'HOMICIDE ‘
2id. TIME (Moath) (Day) (Year} (Hour) 2je, INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from 11 - 23 - 19 55 , to 12 -7 - 19_._5_ that I last sow the deceased |
aliveon __12 = 7 =19 55, and that death occurred 121102 m. , from the causes and on the date staled above.

23, SIGNATUR . (Degres of mlc){: 23b. ADDRESS 3. DATE SIGNED
Ot et a‘ ) 2/0.M My, Vernon, Mo, 12-8-55

nl E OF CEMETERY OR CREMATORY 74d. LOCATION (City, town, or county) {Etate)

Parta}ze ville, Mo,

REMOV REMA- | 24b. DATE
(Breoliy)
lr‘fe Al1 i [~ - 55

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE , A
REG. = ? g g é
~ {Lictnaed Embalmet’s Stateme

24z,

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

n Reveru Stde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... e nmeseseereetveensunaacceseanatnatirattto s ararrrdaeanarn sessrens ' Student Embalmer No..........

working under my personal supervision..

Student.......c.oicemnueiiiirssetiiesicasrinasnnanes
Sigastars of Stwudent Eabeluer

P. O. Addresg =oALt~

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to con:iply 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.



