THE DIVISION OF HEALTH OF MISSOUR|

2242

Heolth,
Welfuu F”_ED FE B 3 1958 STAN DARD (ERT'F'CATE OF DEATH STATE FILE NUMBER
Publie
Service R_egis'lraiior! District Mo, . 2% _ Lo Primary Regls!runon Dlslrlct Ne.. 5.0.524..-- Regisltut'ﬁ.__/a_&m__
1. PLACE OF DEATH 2. USUAL RESIDENCE, {Where deceaged lived. 1f institution: Resid befor
200 a. COUNTY Pettis . STATE SS0Ul'L, county Petiz‘;f%ei"‘:f"/"; °
1-57 b. c‘leRY (H outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgv Sedali Inside Limit
R
0 TOWN _Sedalia Yos (X No [ TOWN edalla Yes[J Mo [5
¢. FULL NAME OF (if NOT in hospital, give location} | Length oi stay in 1b d. STREET (ITutside, give Iocution)o o”‘T{«!‘-Fide on Farm
I HOSPITAL OR ADDR Route :
iNsTrTuTion  Woodland Hospital days ESS Yes (J Mo [j
3. NTAME OF ?ECEASED First Middle Last 4, DATE Month
{Type or priat) GEORGE ROY DUMP DEOAFTH Jan, 30 1958

Fﬁiﬂﬁ'é‘!"d working life, even If retired)

Geffs®Bgriculture

Pettis County,

5. SEX J| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE iF UNDER 1 YEAR] IF UNDER 24 HRS.
. marglEc[ X NEVER MARRIED[] . {In yeors
i Manths | Da A Min.
}1:’118 Whl‘te WIDOWEDE] DlVDRCEDD SEPt - 23’ 1887 laar i r:?ﬁv) anths ¥ ours ] n
105. USUAL OCCUPATION (Give kind of work dane | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o}z cimizen oF wHAT counTrY?

Missouri | U.S.A.

13a.

FATHER'S NAME
Gecrge

Dump

13b. MOTHER'S MAIDEN NAME

Mary Crawford

14. NAME OF HUSBAND OR WIFE

Ethel M, Bluhm

w

o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17 INFORMANT 1526 Wast Main

o= B (Yes, no urknown)| {If yexyegh dates of service) .

7 N6 Bt None Raymond T. Dump, “5.411ia. Mo.

o 18. CAUSE OF DEATH (Enter only one couse per line fer {o), (b}, and (c}.} INTERVAL BETWEEN

L PART |. DEATH WAS CAUSED B ONSET. AND DEATH
- W IMMEDIATE CAUSE (o) C'/OILQ'O s7rv e  foasl [ foet L ooyt
E = -
s o

=
f o Canditions, if eny, DUE TO (b) %f T &) bren pray ¢ a G_g/f-\ 8
- > which gove rise to -
E -~ above cavse (o},
S z stating the wnders
H 8 é lying cause last. DUE TO {¢)
£ - 2Z2f= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given In PART I (a) 19. WAS AUTOPSY
e z b PERFORMED? 3
2 5l 493 X Yes[] No[]
H _;, % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
[ L O d 0
=z Gl
oo <HS 2. TIMEOF Hour Month, Day, Year
§ s o a INJURY a.m.
: 'g : X p.m.
g E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or w WHILE ATL—_' NOT WHILE [} farm, foctory, siraet, office bldg., e1c.)
id 3B WORK AT WORK
E E 21. | attended the deceased from d '/ b"’/rﬂ;/. o ':’/'?é/f )’—- and last sow h';‘ alive on //j“y.ﬁ-'f’—’
g H Death occurred at 9 :CJIO AM. m on the date stated above; and to the best of my knowhdga, lmm/the couses stoted.
v 3
‘-2-‘% 220, SIGNATURE (Dagree or titla) 2_ 22b. ADDRESS Zic. PATE SIGNED
£ 2 A EoAs . 0 [l Br g pd S Lslrs S| 1S A SF

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 7 [Sram)
REMOVAL [Spacify} . .
Bupisl 2/1/58 Memorial Park Cemetery Sedalia, Missouri
24, EWAL DIRECTOR v ADDRESS 25. DATE RECD. BY LQCAL REG.

Sedalia, Mo.

2~

/-5

26. QEGISTRAR'! SIGNATURE

%

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it erer et re i ete e s st s e re s rarra i r s da s s i anrres ., Student Embalmer No. ...................

working under my personal supervision.

Student .oooveiii e
Signature of Student Embalmer

Licensed Embalme Noﬁiql?

P. O. Address XKoL clet e n

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 & STUDENT, he also shall sign in his OWN handwriting.

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




