. Heolth, THE DIVISION OF HEALTH OF MISSOUR| 58__036963

: iw:ll_fun v STANDARD CER"HCAT! OF DEATH : STATE FiILE NUMBER
b ['-1114 - - o—
th Service F” ED O CT 2 8 1g%istruﬁon_ District No.. l =z Primary Re_gisfmtion District No. ReEijsfrnrlj No...h...!.._é-_' _____ = 7
| / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If {nstitution: Resjdqncp befo,
5. 300 a. COUNTY Laclede a. STATEM: gaouri b. COUNTY j ol ddgimi=sion
1-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘f o 6‘3 P inside Limits
R <
TOWN Springhollow township |7 O Ne [ Town Lebanon 0 Yes(J No ]
c. FULL NAME OF (If NOT in hospital, give location) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS | Y No []
10 yrs. 7mi. NW.of Lebanon ss gl N
3. NAME OF DECEASED First Middie Last 4, DATE Monih Day Year
{Typea or print} oP .
Lucille M. Rumbaugh DEATH Qct. 22, 1958
5. SEX i 6. COLOR OR RACE] 7. MARRIEDB,‘EVER marrien[] 8. DATE OF BIRTH 9, AIGE ([i,:'z;:;; ;:',':ﬂm l;;r:.m I::::DER 2;;{:25.
female white wooveo[]  oworceo[]| March 2, 1920 8 l |
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
housewif'e none Taylor, Nebraska U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE -
Vivian Polland Hattie Vandervine Hugh Rumbaugh
w
& | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
= Nl (Yes, or unkanqwn}| (If yes, give wor or dates of service) -
2 ot none 205-18-0517 | Hugh Rumbaugh . Lebanon, Mo.
8 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
u IMMEDIATE CAUSE (o} s | S meaars
o
=
& Conditions, if any, DUE TO (b)
> which gava rise 1o
; above ::Ull gn), }
tating e
g g I‘ylang genu.uwl‘u::. DUE TO (C) a'ZOOI
= [} = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal dissass condition given in PART | (a} 19. WAS AUTOPSY
s 6 PERFORMED?
2 38 YES[] NOM
- § £ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
= = w
Py ; O O a
S <EST 20c. TIMEOF .Hour -Month, Day, Yeor
s =ga INJURY a,m,
':.." S ‘X p.m.
E % 20d. INJURY OCCURRED * 20e. PLACE OF INJURY {e.g., inor obouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NDWILE 0 farm, factory, street, office bldy., ete.) .
> g WORK AT WORK
5 2). | attended the deceased from Pm P ’q § 5 . 1o 2./ d last saw a:;ulivo on M:E ‘ 7: Fi 2 S 8
-4 Death occurred at el 7] 4 m on the date statéd above; ond to the best of my knowledge, from the couses stated.
o
H 220. SIGNATURE (Degree or title) . [ 22> ADDRESS 22¢. DATE SIGHED
-1
z W\LMA .Wvu/%,. M:% . [/0-2>3-S8
23a. BURIAL, CREMATION, | 23b. DATE 24 NAME OF CEMETERY OR CREMATORY 23d. LOCATION d:hy. town, or courty) (Stwre}
‘+ REMOVAL (Specify)
‘ removal Oct, 23,1958 Sargent Cemetery Sargent, Nebraska
0 ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

{Licansed Embalmer’'s Statemant on Reverss Side)

z?nuowscf"ﬂzzm‘&ebanon, Mo, [0~ 23-198F | 425 L. )(ch



. Rgceived @CI 27 1859 g

Laclede County Health Unit

e File No! - Y, |
—_ A
Jate F T4 K
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

R T10s (=1 1 | A PP Signed
Signature of Student Embalmer

Licensed Embalmer No..255....&....0%..
P. O. AddressZZettA.’.
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. -

+



