MISSOURI DIVISION OF HEALTH — STANDARC, CERTIFICATE OF DEATH l63—627135

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. rimary Registrstion District NoJ@ﬁ_.}___-ﬁwnﬂar s No. ___i__/____._.._ )

ON THIS STUB = aAlc 1 o
Fn'cgbfpﬂéﬂl’ 1 2. USUAL RESIDENCE {Where decemed lived. If inatifulion: Residence beforo

s COUNTY e STATE Mo, b. COUNTY RBg rr'y sdmission)
b. C‘!JLY (If ounside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inzide Limits
oR
TOWN Monatt 45 yrs. wown  Mone tt Yes & No D)

c. FULL NAME QF (If NOT in hopital, give location) Inside Limits d. STREET (If outside, give lacatian) Reside on Farm

Wniost, Vincent Hospltal (=R hD "*443 W, Dunn St. Yo O No

3. NAME OF DECEASED First Middls Last 4. DATE Month
{Type or print)

V5 300
Rev. 4/59

12058
2885

DATE AMENDED

Day Yasr

Floyd R. Dummitt av  Jul 28, 1963

5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | §- AGE [lasr birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Wdewed D Do D 12 /27/17| 45 il Il

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HETTrE 4™ Fr{sso s kgmen & Donductor | Monett, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Dummitt Mabel Eagle Cleda Hurst Dummitt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yer P vrknowe) [UF yayoivepypr o doten of renien) | 48T7-01~5608 | Mrs, Cleda Dummitt, Monett, Mo,

18. CAUSE OF DEATH (Enter only one cause par line for (8}, {b), and {c]. INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: CONSET AND DEATH

mmepiate cause ) Infarction of the myocardium 1 davs

—
Z
w
=
2
(v
O
[a}

which gave rise to
showve cause (a),
srating the under-
lying cause [last. DUE TO (<)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not releted io the terminal PART L. W decessad was  femsle wes
disvesse condition given in PART | (a) thara & pragnancy in last 50 days.

Arteriosclerotic heart disease [OYa ] ON | O unknown
19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in PART 1 or PART 1i of item 18.)
a)

Conditions, if any,] DUE TQ (b)

PERFORMED?
YES NOQO

20c. TIME OF Hour Month, Day, Year

INJURY am.
g.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {p.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK []
8-?-1958 i 7_2?-63 and last “wthalivc on ?—27"63
Z

A L m on the date s1ated sbove, and 1o the best of my knowledgs, from the causes stated.

res or Le) 22b. ADDRESS 2 DATE SIGNE
- &} M.D. Monett, Mo. 7129763

3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, 1own, or county} {State)

IO0F Cemetery Monett, Missouri

- 3b
%MOVA
74. FUNERAL DIRECTOR 25, DATEQD BY L /; %ﬂ‘WﬂIRE ) Z! g
J 4 [ ]2‘
) . ¥

on Rl-v-'u Siche)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased frem

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT. BY LICENSED 'EMBAI.M.ER

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

or by i - - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3179

P. Q. Address Monett, Mo.

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 embatmed by a STUDENT, he also shall sign in his OWN handwriting. .-

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




