THE DIVISION OF HEALTH OF MISSOURI

28-014636

. Haalth,
& Welfare STAN DARD CERTI"CATE OF DEA‘H STATE FILE NUMBER
. Public~ . -
b S!érbvicd_'. F“_EU APR 8 19§§inm1inn_ District Ne. /J___ 7 Primary Registration District Ne-,_,,a._omlx _____ Registrar’'s No.._____. é_é ______
. . -
o, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
- . UNTY . b. UNTY 9 n,
5. 30 o CO Jasper * STATE Migsourl * N Jasper %% .
. 1-57 b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Insid.'Li;nira
- O TOWN Carthage Yes (X No[] tom  Carthage Yes [J Moy
X <. szF%' NAE%OF (If NOT HB H i%\, Icmion) Length of stay in 1b d. STRERETSS (If outside, give location) Reside on Fryr
\ Al
lesmL‘fnoJﬂcCune-ﬂgoo s 2 d.B.'y ] DORE Route 1 Yo No
; 3. NAME OF DECEASED First Middl Lost 4. DATE th
i (Type or print} e e ’ OF / il .ImICh Eg, ’ 155:8
. JOSEEH LOUIS UTMMEL DEATH/" [ - o
' . . . . DA i .
5. SEX O 6. COLOR OR RACE| 7 MARRIEDE] NEVER MaRRIED[] 8 TE OF BIRTH g, 2(;5 Ei,:':;:;; :ol.l::’l‘:llER ;::AR 1;::95!1 z:*:fzs
- male white WIDOWED[ ] oworceo[ ]| Jan 22 2 1916 4 | l
z J0e. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= urpng mostol lifw, avan if retired) INDUSTRY
r retired THbSman “"Cold storage Co Avilla, Missouri 0 USA
= 130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
: | _Louls Ummel Leota Xissinger Leona Stiles Ummel
‘:;; & [ 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address v
= - {Yas, no, or upknawn}| {If yes, give waor or dotes of sarvice)
P2 hE™| 499-22- | Mrs, Koe Ummel, Rte 1,Carthage, Mo
z o «1f. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
& W oon  PART | DEATH WAS CAUSED BY: ONSET AND DEATH
PR TR0 IMMEDIATE CAUSE (o) Bronchial obstruction 3 weeks
£ = 3 ;
- E3 .
£ w Conditions, ifany, . DUE TO (b Bronchiectasis, extensive, bilateral g years
; > which gave rise 1o
H ; H above c:uso 50).
< 4 tating the ore
::: 8 % % I’ying “tﬂl-l'.u';ﬂl'. DUE TO (c) sa.b x
§ ; D E- :‘_."‘ PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated to the terminal diseass condition given in PART |£uf) 19. WAS AUTOPSY
2% ZIsPN  Rheumatoid, artbritis, far advanced, severe. Peripheral neuropathy PERFORM
FEE-Y rmined, - YES[] NO
5 - % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART [l of item 18.} :
- = = w
il o o O
83 <W3[0c. TIMEOF Hour Monih, Day, Year
23 opa INJURY  a.m.
; 'g. : "X p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T ow WHILE ATD NOT WHILE = farm, factory, street, office bidg., erc.)
] WORK AT WORK
] E 21. | attended the decoased from 5/2/50 I 3/23/58 and last saw :::1 clive on 3/23/58
g H Death occurred ot _’_ﬁ_l:_Z_O—__p_ m on the date stated above; ond to the bast of my knowledge, from the covses sioted.
o § 22a. ﬂcm}% (Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
-
z -CW_ M.p. Ul 201 W, 3rd,c | 3-24-58
23e. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county} (State)
REMOVAL (Specify)
burial 3-26-58 Fgsken Cemetery Carthage, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY LOCAL REG. | 25. REGJFSRAR'S SIGNATHRE ’
24- I KNELL MORTUARY Carthage, Md J-25 -5& ‘% M
Fi

{Licansed Embsimer's Statement on Raverse Side)
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..........................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

. ,. Licensed Embalmer No\{‘isq(
_ " P. 0. Address.. &4

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 be so stated above.
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