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PLED JUL 9 1956

THE DIVISION OF HEALITH Ur MOOUURS

DIST. m.,ZZéL

STANDARD CERTIFICATE OF DEATH

<1430

Stare Filg No.....

i@:&mmmnﬁn ; g

" BIRTH NO. REG. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & 3 lved, If 1 ifence befo:
8. COUNTY retiis ; - 2 STATE  yyggouri o COURTY ‘rettis g Mimleioet
b. CITY (1 cutelde corparate llmits, writa RURAL and give LENGTH OF ¢. CITY (U outslds corporats limits, write RURAL s5d cive townablp?
OR tawnship) S'rg {inthkphu! ]
TOWN Sedalia . TOWN  Sedaliu b
d. FULL NAME OF (If not in heepital or lzatitution, glve strest sddrems or lecatlon) d. STREET (If raral. give location)
HOSPITAL OR ADDRESS .
INSTITUTION 2107 South Missouri 2107 South Missouri
3. NAME OF a. (First b. (Middle) c. (Lasty
DAME OF rst) ( ( 4 DS;E (Month) (Day) (Year)
(Typeor Pringy ~ Emma - Gurmm pEaTH June 30, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE n rean| i ooon | s | v oo i s
WIDQWED, DIVORCED 8 tast Me-m l Hours | Mis.
Female Vhite idoved July ¥8th 1862 | 93 12
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1f. BIRTHPLACE . 12, CITIZE
dooe during moat of works I.I.h.mnﬂntrr:;) DUSTRY {City aad Scate or Forsign Country) / CGUNTRYST WHAT
Housge Vi Home Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Newton Smith Case Thomas L Gumm e
5. WAS DECEASED EVER [N 1.5, ARWED FORCEST | 16, sscumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,or unknown) | (If yes, wive war or dates of servios)
LTS gl ” zl ,/ Morton Gumm Weableau Mo :
INTERVAL BETWEEN

18. CAUSE OF DEATH

- |[. Enter only onetause per

Itne for (a}, (b}, and {c}

*This does not mean
the mode of diing, such
o# heart fatlure, asthenic,
ee. It means the dis-
care, Injury, or compli

1. DISEASE OR CONDITi

DIRECTLY LEADING TO

ANTECEDENT CAUSES
Afordid conditions, if ang,

rise to the above conde (o) dating

the underiping cause last,

MED|CAL CERTIFICATION
EA'I'H‘(E G

(3 ede

giving DUE TO (8}

DUE TO (¢},

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

related to the direase or condition cauring death

Conditions contributing to the dewth but udm‘

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - Y 2.(. .| autopsvi
. TION
’ YES D MO (]
2ia. ACCIDENT (Bpecityh 21b. PLACE OF INJURY (s tn oraboat | 21c. (CITY. TOWN, OR TOWNSHIP) UNT v; (STATE)
SUICIDE, bom, farm. ,sireat, ofBow bidy. 28 J l . ;
HOMICIDE Sedn lin |3 oo
214. TIME (Mouih) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WMILEAT[ ] NOTWHILE 3T
INJURY v 2'7 l AT WORK *“'L( .
2. I hereby cegtify that I G cnd 'fﬁemsed from , 1 , lo Jdvhe 3‘ 18 r‘t}sat I last saw the deceased
alive on A Ve IBL and that death oceurred at L&s ™., from the causes and on the dale slaled above.

24a. BURTAL, CREMA-
(Bpecily)

ON, REMOVAL.
“uf 1&?\’

2éc. N

(Degroo of uﬂe)‘-

E OF CEMETERY OR CREMATORY
,Union Cemetery

.24d, LDC.ATIPN (Olty, towu.. orAwunty)
Benton County Mo

DATE RECD BY,LML
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e cmmeramee

Student Embalmer No.

SR—

Signed. @7() &M

SELUJONE covsscarscsassancssacsnnaenirranies
Student Emdalmer
: : Licensed Embalmer N,,\Yt?so

Cole Camp Mo

working under my persona! supervision.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
Ilthilbodyilnmembalmed.facts!wuldbew.md-bove.




