ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _615035836
' _Primary Registration District No. _-.‘..[_Zt_-ﬂeglﬂ"f s No. ——:g-- — STATE FILE MUMOER

8t iLtric e
AMENDED
i. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence befors
. NTY . . 12
8 a. COU Texas a. STATE Mo. b. COUNTY Texag sdmission)
% b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;EY Inside Limits
v}
= TOWN  Qnbool 6 wks, TOWN Elk Creek Y O No
< c. FULL NAME OF [(if NOT in hospitel, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
: R —— 5
< es i No Yeas No
b Hell Rest Home M
3, NAME OF DECEASED First Middie Last 4. DATE Month Day Yaor
{Type or print) . OF
lola Cordelia Rumme 11 DEATH 9/9/1961
5. BEX 6. COLOR OR RACE 7. Married [1  Maver Married [J |8. DATE OF BIRYH | 9- AGE (last birthday) | IF UNhDER | YEAR IF UNDER 24 HR
. i i Months Days Hours Min.
femnle white Widowed [F Divorced [ 5/7/1878 85 | Ui
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
during most o worhng life, even if retired)
housewi Clark County, Iii, USA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J emes Wonnell Sareh Brown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, no, or unknown) [ {If yes, give war or dates of service) . .
1o nona Minnie Dotson, Elk Creek, Mo.
= 18. CAUSE OF DEATH ([Enter only one cause pcr line for {a}, (b}, and {c}.
E PART 1. DEATH WAS CAUSED B /
U = IMMEDIATE CAUSE (a) W
C 2
o 8 g
55 [s] Conditiony, if any, DUE TO (b}
= which gave rise to
2 abave cause [8),
= stating the under-
{ying cause last. DUE TO {c)
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEAT! elated to the terminal PART 1. |f deceasead was female was
g disease conditi iven in PART lga 7 there a pregnancy in last 90 days.
;; / @ I O Yes I ﬂN-‘ l a Unkncwn‘
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE mbﬁESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
& PERFORMED? ] O a
e vesO NO pf
- +
& | 20 TIME OF  How Manth, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, flcrory, street, office bidg., erc.} .
NOT WHILE AT WORK [ / /
é 21, ) antended the deceased ﬁom__géi— Mﬂmj las? saw ;f;_aliw un_?%_—
o
o Denth occurred ot m on the'date stated above, and to the best of my knowlddge, flfom the causes stated.
= 2 l
0 S Z3a. SIGNATURE "ﬂ-%@ 2. AD‘?? . - MW«ED
I
% E Yiropertd | 20 G/
s 23a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOC})’ION (Cily. town, or county) 7 (5thte)
o a REMQVAL (Specify}
2 T urisl 9/11/61 Preedom Cemeterv Texps Countv, ilo,
= <« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S 5| TURE »
ri] > . ?_... / L M
= o] Elliott-Gentrv, Cabool, Mo, /1 2~6 Cﬁ:”"a éf:“"{“p

{Licensed Embalmer‘s Statement on Reverss Side) ]



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . c Student Embalmer No.

working under my personal supervision. cf
Student Signed :

Signature of Student Embalmer

. Licensed Embalmer//////

) P. O. Address %/ M
w4

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.

Al




