Health, THE DIVISION OF HEALTH OF MISSOURI 58_086099

& Welfare STA DARD CERTIHCATE OF DEATH STATE FILE NUMEER
Public b r o N 0 N # %
 Service gistration District No, . el . Primary Regill’rcﬁﬂn istrict 0. & chlsrmt s No.. (/_ _____
Y 72 20 oLy
. PLACE OF DEATH 2. USUAL RESIDENCE (W'hcre deceused lived. I institution: Residence befor
.. 300 a. COUNTY Greene a. STATE Mi A b. COUNTY " admi ssiog}’
. 1-57 b. CIOTY {If outside corporate limits, giva TOWNSHIP enly) Inside Limits <. C:)TRY Inside Limits
R . o s
ow  Springfield, Yo [ N0 |A37€ 1oum Springfield, Yes[ No [
O e¢. FULL NAME OF {if NOT in hospital, give location) | Length of stay in 1b d. STREET 0 E§If outside, glvn locotion) Reside on Farm
HOSPITAL OR - ADDRESS
; insTiTuTionSt. John's Hospilkal 15 vedrs 52 Yes [] No [}
| 3. :iTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
¥pe or print OF
Ida May Rumph oeatn October 23, 1958
6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER | YEAR| IF UNDER 24 HRS.
) MARRIED[ ] NEVER MARRIECR] et ilr.ﬂ;:,; Months l Days | Hours I Min.
male / White woowep[) O oivorceo[} January 29 187/ A
t0a. USUAL QCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (Cltr cﬂd l’lufc or eoumry] 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, eyen if retired) INDUSTRY
Retire In Home Greham, New York /| USA
B 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJSBAND OR WIFE
£ BenJamin Rumph Rebececas J. Bundle None
& 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ {Yes, no, or unknawn)| (f yes, give war or dotes of service) ____J______—"" .
. {5 e ]
18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and {c).} ) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET ANQ DEATH
IMMEDIATE CAUSE {a) A C B )

-

LI .
Conditiens, if any, DUE TO {b) .z 5
which gave rlse 1o }
obove couss {a}, q—- : M s
DUE TO (c} /3

steting the under-
1ying cousse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
<)
; B PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAH b lotad 1o the terminal di rdition given In EART 19. was AULEPSY
.?-' 5 S ”ﬂ‘l ut nat reloted te the terminal disacse co on glven in ?6 48 PERFORMEDT J\
5 E Al YES[] NODR
- 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
= w
a W]
i O O | 0P oune
N o We. T%s OF Hour Month, Day, Y i
B o NJURYA ey am. -
£ 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOEATION COUNTY STATE
P = WHELE ATD NOT WHILE forp, factory, streer, office bldg., ete.) - .
S AT woRK X A A}u.“a
: E 21. | ottended the decaosed from , 1o st sow }i:lm alive on
H Deuerod at 9 A - - m on the date stated cbove; and 1o the best of my knowledge, from the cousas stated.
.2 {Degres or title) ¢) | 25 ADPRESS \ . 22¢. DATE smn/w
- *
3 > Y. /4 (/ e casens | 10458

(ll 230- BURIAL, GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION (City, town, or county) {Svate)

REMOVAL (Specify)

Brrial Qct. 25, ]_9‘58 Hazelwoad Springfield, Missouri

13 m 25 DATE RECD. BY LOCAL RE_G. 24- R - .’-IGNATU
DS S G S T E e el

almer's Statemant on Reverss Side)




Wyr v 1858

NOV £ 1858

BS6L 0T 030 .

STATEMENT BY LICENSED EMBALMER

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

by me, ot by : «» Student Embalmer No., ...................

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

working under my personal supervision.

Student ..oreeni e Signed &\
Signature of Student Embalmer

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.



