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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

—

i OCT 19 1653 22

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Ne... 35598
oR ARy REG. D15, 80, 0L O TD Kegistrars No 45/

BIRTH NO.____
i. PLACE OF DEATH i 2 USUAL RES|DENCE (Where decowsed lived. If institution: residense befors
a. COUNTY Greene a. STATE © abston).

Missouri bW gregne’

c. LENGTH OF
STAY (in this place)

b. Cé'rr;l {11 outsida corpurate Limits, write RURAL snd give
. townsbip)
town Springfield i

/
¢. CITY (If cutlde corporate iimits, write RURAL aad cive wwm.hip) &3

Ovears TOWN Spri nxfleld
d. FH!.‘-SLP?'II'AA{EO%F (I ot 1o hoapital or jzstitation. cive strest address or loeation) d. SI'REE{S : (I raral, givs location)
Nsrimorion 2510 N. Grant Avenus ADDRESS  55MO N. Graht Avenue

INAMECE s (FimD b. (Middle) & (as) S OME  Mam)  ap (e

(Typeor Printy ~ GHRARLES A, DUMMAIT pearn October 10,1953
5, SEX 0 &, COLOR OR RACE } 7. mikDRORV!fEB EE\}’SEC"E‘BRR!ED . 8. DATE OF BIRTH 9&?&&3’? A: lﬂ;:l 1TEAR | o wMOER W RS,

Male White Moo G A 17 Mar.1879 et i e el s
102, USUAL OCCUPATION (Qivy kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEM QF WHAT
- of working llle, i ) . - DUSTRY (City and State or Foreign Couatry)
HEY. Machinrs Frisco R.R. Barry County, Missouri & |y g an

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Sarah L. Dummit

]r?r WAS DECEASED E\&’!ER mﬂu s. ARM:D FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
's8, RO, ¢T guicnowa) ten of service) “gs .
NO TNone ——— Sarah Dummit, bprlngfleld Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Enter anly cneceuseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Yins for (a), (b}, 20d {€) DIRECTLY LEADING TO DEATH® ()
*This does et mean ANTECEDENT CAUSES
the mode of dfing, much | Morbid comditions, f ang, giring DUE TO (D)
an heart foilure, asthenia, | rise to the above cande () stating .
de. It meons the dis- the underiging caae lodt.
case, infury, or compifca- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death tut not
related to the disease or condition cauzing death.
19a. DATE OF OP.FIFgﬁ 150. MAJOR FINDINGS OF OPERATION C 20, AUTOPSY?
' ] /S 7/ X ves L. wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s., Inorsbot | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, office bidg . ew.)- .-
HOMICIDE ) . .
21d. TIME (Moats) (Day) (Fea) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : L mm,srr NOT WHILE
- AT WORK
2. T heveby certify that I atlended the deceased from 1969, to 1952, that I last sow the deceased
alive on e 19_’:_3 and thal death occurred uO_B_OL-m from the causes and on the da!e slated above.

23a. SIGNATURE

23b. ADDRESS
[

Z3:. DATE SIGNED

15C¢1.1953

:0'“:2" .3

TION (Oip¥, town, or county) (Btate)

Kings Prairie CemeteryBa%ry County, Missouril

REGISTRAR'S SIGNATURE

ADDRESS

: ruu?yn E:c.roa' s 51 sun'n-m!

on Reverse Side)
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STATEMENT'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by oo

I , rreenarers Student Embalmer No.

working under my personal supervision.

SEUGENE tuunerrrrsirneereranesentinnaens Signed éz{%/(/_/

Student Embalmer

Licensed Embalmer No.o2 81
P. O. Mdl_,,mSpr':'L’ng.;f‘ie 14, :lissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




