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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FLEDJAN 4 1ob8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l l5 PRIMARY REG. D1ST. m&m_. Repistrar's No qi

State File No

41586

BSOLOMAN RUMBAU SARAH BROWN

A| tion which eaused death.”

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes.no,or unknown) | (H yes, xive war or dates of servioe)

16. SOCIAL SECU RITY

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased lived, If institation: residence before
a. COUNTY a. STATE, b. COUNTiI adsnisafon).
Lawrence Mo, awrenge
b. CITY urate limita, . X H OF . CITY
1A (11 eutnide corpurate Uimita, write RURAL nd‘:l'v:. oy g_r ;..YE:LGL. e c i d. Is g‘e;m;wgg‘mmmwﬁg
TOWN  Auraora Yrs. TOWN  Aurora < PR O
d. FH%PT'I{‘AT.EO%F (1f pot in hospital ar Losssution, Eire streot address or locaticn) AsDrDRREgS (It rarsl, ghve loeation) a‘:‘——:s——s_/
iINSTITUTION Aurora,., Hospital 63] West Pleasant v
3. EI';IEAchéE SOEFD a. (Fimst) b. (Middle} c. (Last) \ 4. o.m-: (Month)  (Day) (Year)
(Typeer Pty BARNEST ALONZO RUMBAUGH oeamDe ¢ . 2 6, 1554
5. SEX }| 6. COLOR OR RACE | 7. MARRIE% EE\.‘%EC%SRRIED 8, DATE OF BIRTH 9, I:GE (Il;:e;n T GNOER | TEAR | UNDRR 1t .
. (Spculf.v) . 1 ¥, o a; Hours | Min,
Male _ |White Widowe " ixte. 6, 1880 (O o el
10a. USUAL OCCUPATION - i0b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE - . .
:omdnhn:munufwmkjmucgb:::?::dr:x DUSTRY {City sad State or F""'.(:fjn"” mcg{lTNl%EEHOFWHAT
Photoeravher (re 1r'ed1 Barry Countv U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE

ING MYRETLE RUMBAUGH (DECS)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No None

Mra, Faxn ‘.eloh Aur'or'a, Mo .

18. CAUSE OF DEATH - - ’

. Enter onty onacouseper | - DISEASE OR CONDITION

line for (a), (b}, and ()
m——— i ANTECEDENT CAUSES

*This does nol mean |

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
o8 heast fallure, asthenia, | vite o the above cause (o) ddmg

‘dte. It means the dis. | the underiging couse last.

case, injury, or complica- DUE TO (c}

' TI 71’{ .
DIRECTLY LEADING TO DEATH*(5) @ M AAM/Za_g_a/
!

INTERVAL EN
Q) DEATH “

i, %,7‘—'\

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contrituting to the death but zot
releted Lo the disease or condition causing death.

V.

1%9a. DATE OF OP_FE)AIG 15, MAJOR FINDINGS OF OPERATION ., - o 20. AUTOPSY?T

- . . : . 332/ R ves [ wo ]
Zla. ACCIDENT’ (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE . . boms, farm, faetory, sirect, offies bldg., me.) .

HOMICIDE . , AR ) .

21d. TIME .,(Mcintl':) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID'INJURY OCCUR? -

L QFs e e WHILEAT 73 NOTWHILER |,

INIURY WORK AT WORK

19—5% that I last saw the deceased
8 causes and on the date staled above. - -

zz.l'rl hefeby,pert' y-that atiended the deceased from
: - ~alive dn_—_,ZL'Ad_, 1 . and-that death occurred al

_a DDRESS \% | v %51374

“24b, tSATE 24c. NAME OF CEMETERY OR CREMATOHY' 24d. LOCATION (Oity, town, or county) “  (Stdte),”
12/2%/‘54 New Site Cemetery Barry County, Mo,
DATE D BY LOCAL | REGISTRAR'S SIGNATLIRE / 53 2. FUM % 'S SIGNATURE ADDRES$S
REG.
~30-/254

(:ictmed Embalmer’s ﬂnmnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY L iiirirrrrrrrreretaracasiiasemzesiassaaacaaerenansan tenanaan , Student Embalmer No...c.ee.......

working under my personal supervision..

FoY AR T: -3 0 S
Signature of Student Enbalmer

Licensed Emba.lmcr NCLJX // -

P. O. Address 7 &@3 %/ 7~

*Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.

N}




