Mo. 300 . THE DIVISION OF HEALTH OF MISSOURI '
. FUED MAR 5 1356 STANDARD CERTIFICATE OF DEATH 5% S, ricve.

10.48 (
BIRTH NO. REG. DIST. ND. / 3 PRIMARY REG. DIST. KO. _ﬁ.'ai; Registrar’s No.
I. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decessed lived. 1f lostitation: residenos before
‘ a. COUNTY Linn a. STATE Mi SSOU.I'i b. COUNTY Linn adinisaion),
b. CITY (1f cutaide corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY Residence within Limits of
OR nahip)| STAY {in thia placs) OR + $hy e in ted 1
Town Browning Rural™" rown Browning ‘ : S HUR
d. FH&.};PE{_&NEEO%F tif oot in bospital or inatiwlion, give streot add or locatlon) ..ASDTDRREESTS {If rur), give location} 0 ‘S’ B U
INSTITUTION
3. NAME OF 8, (First) b. (Middle c. {Last)
DECEASED M( t (Middle) ca (b N 4. DATE (I-éomh) Qe ggr)
( Type or Print) orn moo DEATH

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED./ 8_ DATE OF BIRTH 9, AGE (In yenrs| IF UNDER | YEAR | o UNDER &+ WS,
¥)

CED las
M W WBWRLERO S ) Aug, 21,1884 - 2 i Rl il
108. LUSUAL OCCUPATION (G work | $0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . S
dﬂmdlﬂ w gfﬂﬂliff(lhl’::ﬂh;:dr::; i Farm DUSTRY Virgi‘ﬁé{é_ﬂ Sesta or Forsigs Coustry) / ‘2tgb“1z_ER§_?FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR wIFE
George Cumbo Edith Phelps | Lucy Cumbo
I("j( WAS DECEASED EVER IN U.5. ARMED FDRCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SitGNATURE OR NAME ADDRESS
wo 1 L] vice) H .
umqﬁn&knn ) | { ::_:ig_arorduuolsor 0w 91 [1_2 05’5‘8 Lucy Cum‘bo Brownlng’ MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

. Enter only onecauaeper { 1. DISEASE OR CONDITION -~ ONS D BEATH

Line for (8, (b), and (o) | DIRECTLY LEADING TO DEATH® ) ! M LJLM_‘, M andl 2 2; s’
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

or hearl failure, asthenia, | Tiee to the above caure (o) stating

de. It means the dig- | ke underlying cause last.

ease, injury, or compiica- DUE TO (¢)
tion whith cquaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions oomtributing to the death but ot 8 g Cotiina
related to the diseose or condition causing deatd. — W

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \J 20. AUTOPSY?
TION ' 4 3
| ves (1 wo [

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2ia, ACCIDENT- 1(Bpecity) 21b. PLACEOF {NJURY (a.g..Inorabout | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homs, farm, inotory, sirset, 0Bes bldg.,e14.)
HOMICIDE _
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK
2. I hereby thtt I attend, ¢ deceased from _Hﬂ_row%_ o T2 48 Lod 26 18 ‘T!hat I last saw the deceased
ah've on 19 , and that death occurred at _— -~ * <* from the causes and on the date slaled above. .
l ’ #TURE (Degree or uueo Z3b. ADDRESS . - 23c. DATE SIGNED
24& BURIAL, CREMA- Z‘b DATE 24c. NAME OF CEMlErERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate)
. TICRGEMDER] ety | 220 56 Purdin Purdin Mo.
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU N / ‘ c 25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS
Wade Funergl Home Browning,Mo

& [T TF
L : R | F7Tvw ey o on Reverse Side)

[P




STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, oF by ..ol et aeieseressesaceaennboaanuan

working under my personal supervision..

Licensed Embalmer No..ﬁ([.. ’

Student .cooiiiiiaii i aiiie s icaeceeananans Signe
Signature of Student Embalmer

P. ©O. Addr, 7 A

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

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

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




