(5. Mo.300 ’ T N OF K ALTH OF Msoun 017760
' STANDARD CERTIFICATE OF DEATH State File N
ey, 10.48 w JUN 1 1 1957 i § a_...~....
BiRTH NO. REG. DIST. MO. _LZf_ PRIMARY REG. DIST. m-ﬁs Registrar's No 6 S’
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deooassd lived. If logtltution: resklance be.l‘pn,
8. COUNTY a. STATE * . b, COUNTY ) admingtbal.
Lafayettie. MbpoSoLir Lafayettes/ -
b. CITY (U oatald Umits, RURAL and . LENGTH OF . CITY y
gy (Ot oeulds corpmie il e o] S1aY i sone]] ' SOR RSN
TOoWN on Rda TOWN _ Corder - > .
d. FULL NAME OF (1f oot in bospltal or institution, give strest addrem or [ocation) o. STREET (H rural, give location) w
HOSPITAL O
nenmmonvexington Memorial Hosp ADDRESS  R#L 25 %%
3. DNE%NEE s:?_:la a. (First) b. (Middle) ¢ (Lasty 4 06;1-: (Month)  (Day) (Year)
(Tvpe or Print) Veloris c Rumho DEATH April 2
5. SEX ¥1/6. COLOR OR RACE. | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io yesrs| = viiem 1 AR | I o 3 pors,
. WIDOWED, DIVORCED (Spacif. Luat birthday) Monthl, Days | Hours } Mis.
Male Whil&i__Married Now 51885 | 7] |

Camphellavill K s
- = HFgTNn'on ¥IFE A

13b. MOTHER'S MAIDEN NAME 14. NAME OF

132, FATHER'S NAME

Enos Rumbo Saga J (Gri ] a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unkoown) | (If !N'. rive war o dates of service) NO. R-u_ mb o c Ord M .
No 496_0Q0 372 Leo er Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

‘Nl Enter only onscauseper | 1. DISEASE OR CONDITION ' ) ONSET AND DEATH
Tine for (), (b), and () DIRECTLY LEADING TO DEATE-P(&) 4 a‘,-u11e . _ R
“This does not mean | MNTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, mm DUE TO (b) —%M s

— |42k
a2 heart failure, asthenia, | rise to the abose eause (a) stat
cde. It means the dix. | Ihe wnderlying couse last, ) m. X
east, injury, or complice- DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS o/ Louns w 4Mw
Conditiona contributing to the death but not A 4/ |/
related to the disease or condition egusing death. fh “5-\&

4 3

20. AUTOPSY pmdl

ves (1 w A

19a. DATE OF OP_JE_I%AN- 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ex.,inorabest | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o bome, farm, Isotory, street, office bldy..ete}
- HOMICIDE
214. TIME (Monts) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
INJURY = | "work AT WORK

2. I hereby certify thaf I attended the deceased from .3 =/X=8 4 10 1o _Lﬂ:% 19.5. ) that I tast saw the deceased
alive on - , 19 , and tha! death occurred al m., from the carvzes and on the date staled above,
22a. SIGNATURE ({Degres or Iltle)q 23b. ADDRESS 23c. DATE SIGNED

N Y et & Fthuison DA B reeingpilly. S 42057

24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, or county) - (Stale)

TR | 4-27 1957 | Oak Grove 0ak Groye Mo, _

DATE REC'D BY LOCAL | R R'S SIGNATURE - 2, FU!E!AL DIRECTOR" S SIGMATURE " ADDRESS .

S-/t™ %%M Webb Funeral Home Oak Grqve Mo
7 o (Ticemsed Embalmer’ S

— {™ WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD <




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bBY e, OF DY .ottt et s e , Student Embalmer No...............

working under my personal supervision..

SHUAENE cnr o eennniaienanraaan e raecezana e nean
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING ( ilu

to comply with the above constitutes grounds for revocation of license), . > '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '

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




