THE DIVISION OF HEALTH OF MISSOURI

- e300 ' ALED JUN 18 1957 STANDARD CERTIFICATE OF DEATH sute rie NADDED.....

10.48

REG. DIST. NO. __L PRIMARY REG. DIST, NO.M Registear's No-:i..

" BIRFH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed dived. If lnsritution: residesce befdre
a. COUNTY a. STATE b. COUNTY admigplon).
Atchison Missouri Atchison”
b. CITY (I outcide corpurats limits, write RURAL end aive c. LENGTH OF c. CITY . d. s Residence within Homits of
wwosbip)] STAY (o this place) OR ] ;u,- or lncorpontcd town?
TowN Westboro 4] Y TowN Westhoro " u o
d. FULL NAME OF (Il not in hoapital or institution, giva atrect sddresa or location) STREET (1! rureal, give location)
HOSPITAL © ?@DRESS
INSTITUTION [C\ERA
3':?‘E%“&ESOEFD a. (First) b, {Middlc) c. (Last) 4, DOA-IF'E (Month) {Day) (Year)
{ Type or Print) Miller A.IliB Mumford DEATH May-Bl- 1957
5. SEX 6. COLOR OR RACE | 7. MAR}E’EB l‘é‘vEgchEiéRRlEDJ 8. DATE OF BIRTH 9. AGE (In years| 1¥ UNDER 1 YEAR | P yaDER 1 HES,
{Speci!; hday) ¢|Monthe| Days | Hours | Min.
Male wh Yarried Nov-5-1874 g5 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P CT
done during mutolwnrkiuuh.-: u;l :ol!r:;) DUSTRY (City and State or Foreign Countev) / ] ‘ZC(O:U‘“%EP;?F WHAT
insurance Salesmah Iowa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . 14. NAME OF HUSBAMD OR WIFE
Jogiah Mumford Lydia Malone Myrtle Mumford
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" 5 IGNATURE OR N
(Yes, no, or unknowa) | (11 yes, kbve war or dutos of service) 0_09 - My'.["t.le Mumfsc')rd AME ADDRESS
No Westboro, Mo
18. CAUSE OF DEATH . . . -MEDICAL CERTIFICATION. . . . ANTERVAL BETWEEN

. Enter only onecauseper | I. DISEASE OR CONDITION
line for ¢a}, {10, and (&) DIRECTLY LEADING TO DEATH (a}

ONSET AND DEATH,
-
- ﬁnmudrs
*This does not mean | ANTECEDENT CAUSES .o . s /D
the mode of dying, such | Aforbid conditionas, if any, giving DUE TO (b) _AA‘._P‘_% oy s
as heart failure, asthenia, rise to the abore cause (a6} sating
the underlying cauae last. . . . . .

ete. It meana the dis-

DUE TO (o)

ease, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Condiliona contribuling Lo the death but 4ol 4 .;
related to the dizease or condition causing death. \_], .
19a, DATE OF OP'IEI%’}G 19b. MAJOR FINDINGS OF OPERATION . ) .| 20, AUTOPSY? A
YES D ND B
21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY ts.e..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
R SUICIDE | bhoma. farm, factory, street, office bidg., sto.)
- = HOMICIDE .
21d. TIME (Moxnth}) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
s . WHILEAT NOT WHILE
INJURY ' = | worK AT WORK y :
2. I hereby certify that I altended the deceased from _%‘?_7 lo _.QL 19_5_? that I last saw the deceased
alive on — , 187 and that death oceurred at ., Jrom the causes and on the date stated aboye.
{Degroe or tit] 23b. ADDRESS Z3c. DATE SIGNED
) M Tark '
I & e D lark e Mo /

Tla' BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY rLZAd LOCATION (City, town, or county) Stinte)
%ﬁ: 4x~»| June-2cd- 1]957 , Center Grove g;eng; Wegtho
¥ d»'r LOCAL REGISTRAR'S SIGNATURE y 25. FUNERAL DIRECTOR' ] GHATURI‘.
. g f—a yo "o
/"_’ ' L_‘ AL A4 . .{_4_ J | 4@ 2

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ™~

-
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PRSI S

.

s -

BRI : " STATEMENT BY LICENSED EMBALMER

LU oA -1 L w“’

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

by me, or by ........ Ashley R Tueker . . , Student Embaloder No.............

working under my personal supervision..

A TT: 13 1) T P q.
neente- Signesture of Student Embalmer Signe W J/ﬂ/__w

Licensed Embalmer No. 4752

AT . P. O. Address Waeatboro,. Ml

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

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

. ) ) R H




