'“m‘ F".EB AUG 1 2 1957 THE DIVISION OF HEALTH OF MISSOURI 23636

I:Il‘ln'rc ; STANDAgD CERTIFICATE OF DEATH STATE FILE NUMBER
(1
ice . Registration District No. LI' Primary Ra_g_ls_f_ruﬂon Dlsirlcf No., IOOO SO Registrur's Ne.m,§,5,2_.._.._____.,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. H institution:'Residence &iore
00 a. COUNTY  Byechanan a. STATE }figasouri b. COUNTY Buchaneffisydn
57 O b. CITY (IF outside corporate bimits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
Tomy St. Joseph Yos ] Mo [] Tom St. Joseph "117 Yosl®] Ne [
€. FlOJL[-!; NAMEOQF (if NOT in hospital, give location) | Length of stay in 1b d. STREET " {IF outside, give !ncuhcn) Reside on Farm
H | R . .
: heniution Mo. Meth. Hosp. Lifetime ADDRESS ol 'No. 8th St., Yes [ Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF .
Rose M, Mumf'ord OEATH July 3, 1957
5. SEX 7 6. COLOR OR RACE 7 ARRI p[JnEvER MaRRIED[] 8. DATE OF BIRTH 9. AFI_:-‘ S::J-;:;; ::J::ﬁen;::m |£:::DER 2:1:‘&5.
Female Yhite - Wioo »oworcen[]| July 24, 1895 62: l
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City,ond state or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INGUSTRY
faleslady Dry Goode Store | St, Joseph, lb. Usa
138 FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HU.SBANQ OR WIFE
“ Charles Beauchamp Elizabeth Horan Frank Mumford
a’ 15. WAS DECEASED EVER !N U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17, INFORMANT Address
= Yog, no, or unk i . give wal i < .
g { Ono ar unl mm)‘( f yes, give t or dotes of service) 491_09_181*5 Joesph B&ttreall , St. , JO ase ph! I"Ia-
o 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and {c}.} INTERVAL BETWEEN
o PART . DEATH WAS CAUSED BY: = ONSET AND DEATH
w IMMEDIATE CAUSE {a} . CovTA M‘L—-n oceliceinn. U .-V, W 4 V7O
e
=
o Conditiens, if any, DUE TO (b} _ﬂéﬁ‘_w Oﬂry‘ 3- M-a =
> which gave rise to
= above couse (o), }
=z stating the under-
g % lying cause last. DUE TO (:,
< 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PART I (a) 19. WAS AUTOPSY
8 h! PERFORMED? 2.
]2 Hac| YEs[] NO[R
| - % =1 20a. ACCIDENT SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART 1 of item 18.) .
= Zfu
Tyl 0 o O -
6 ZNS[ 20c. TIMEOF Hour Month, Dey, Yoor ' i
o oo INJURY a.m.
' ‘;' 3 E3 p.m. . _
E é:, 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY ™ . STATE
T w WHILE ATD NOT WHILE — form, factory, street, office bldg., e1c.) . A :
g 3 WORK AT WORK . s
E 2). 1 attended the deceased from 6/6 /S Z o7 /3" /5’7 and las? sow tg_e!na on i /3! /5’7
H Death sccurred ar 12 '?q : ™ on tha duia stated above; end 1o the best of my ledge, from the stated.
2. . J-220.5GNATURE . o . (Degres or rivle) D] z2b. ADDRESS W Zc. DATE SIGNED
-
Z ;H c3ﬁ1r1ﬁhﬂL_ m. P | 420/l g &r ku 5/ /<~

%?wn:ou, 23b. DATE ) 23= NAME OF CEMETERY OR CREMATORY 4. Locu@_ In'ﬂur county} Srere)
{Spucity) ' . v

Brarial Aug, 2, 1~957 Ashland Cene‘terv : st., Jo eph, Mo. .

24. FUNERAL DIRECTOR ADDRESS . ., 25, DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGN TURE . ,.

Meierhoffer-Fleeman Inc. St.Joseph,Mo.|f— S - S~ 7 |

Li d Embalmer's $ on Reverse Side)

Q.0




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...oociiiiiiiiiienees fe e eastmseatarasarasasesestesereenenashriararssarorntrans .» Student Embalmer No. ............ocuvues

working under my personal supervision. -

Student ccecevvrrvnrrerinnnnn. e eer—e e e ———————————— Signed
Signatu.!-e o_f_ Student Embalmer

Licensed Embaimer No..... 75/ S e

P. 0. Address..St... J08sDh,.. Moa...

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

If this body is not embalmed, fact should bé so stated above.




