ILED

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Redatmjyogystdctiln.lgfl..za .............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

" 34939

State File No......

130

2002

Regisirar's No.

1, PLACE OF DEATH:
(a) County Audrain
(b) City or town MeXico

(r outaide cil.y of town limits, writs “"RURAL" ant oeme of township)
() Name K/(Ihosm;al or insgjtution:

exico General Hospital/)
(Il not iu boapltal or institution, write street Dumber or location)

(d) Length of stay: In hospital or institusion..... 2 0E...AaY...
(Speul'y whuher

In this community......
yeara, montha or duys)

2. USUAL RESIDENCE OF DECEASED:

Missouri Audrain *.
(a) State. {d) Coumy f 5
(¢) City or town Mexico 9
(If cutside city or town limits, writa "RURAL") ol

obinson St. .

(If rural, give location}

Yes

{d) Street No

(¢) Citizen of foreign country? {Yes or No)

If ves, name cotntry.

3 (@ print Floyd Finley Stumpf

3. (b) If veteran, 3. (o Soci4 Security

I
natine war. one No vone i)
. Color. ? 6. (o), Single, w1dowed married,
" 4. Sex la le _drar- rhite a:h\ rarced. ngl
6. (b) Name of hushand of wile..eeeeiceceveeeee. 6. (€} Age of husband or wife if
I -
LT N 7 1.,
g2
7. Birth date of deceased September 5 ] l f‘?r H9
(Mooth) {Day) (Yeoar)
8. AGE: Years Monthsa Days If less than one day

X

114 2 7 -chr. ...Mmin.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mlssourl 4

{State or fureign counlry)

9. Birthplace. Audrain County,

(City, towud, or counly)

t0. Usual nN‘IlnstinnStu ent
MeXiCO High School

MEDICAL CERTIFICATION

....hour

3
mintite.... %—A M.

20. DATE OF DEATH:
year....{.. S T

Month...

' ~
21, I hereby certify that I attended the deceased from.

1553 0. Q. 2A
2 gw

that I last saw h.an“" alive on
and that death occurred on the date and hour stated above.

Duration

Other conditiong
{Iuctude pregnancy within 3 monthy of death) g ¥ /l [ ]
P S l

Month) (!)a,) (Yexr)
yMo.

{Burinl, cramstion, or remov:
'ﬁe nton Clt

(<) Place: burlal or cremation.....
18. {a)
b A
19. {a) .

Signature of funeral director. £
ite exico Mlssourl

Ny h(/“ ‘?.C?. m/l/(quauj /{ /Maﬁ.&n

11. Industry or busi i Ei P PHYSICIAN
ajor nga: -
é 12. Name F lﬂl ey tLlﬂ’lpf JOf onemug;ns.--"-_ o , E - Underline
IE 1. mmpace.¥drain County, _Mlssouri 0 : the cause to
town, ur county) {State or foreign'country} ehould be
E 14. Maiden name.. ada ..... lrene. Sa spebt f'h?‘rglcll;ta-
I S - |t1sta .
l§{ 15 mnhnl‘“'A UC}(Z:E:? i.'fnl wiﬁ}intv ) Mi (SSLnSl?orLi;Ir:i}n posY 2. 1f death was due to external causes, fill in the following:
16 (@) Informandiflley Stumpf (6) Accdext, suicide, or homicide (specify)
(3) Address liexico, Mo, () Date of occurrence
17, @ - Burial (6) Date thereof... Oct Ly de3 | @ Where didinjury ocour? iy oty PR

{d) Did injury occtr in or about home, on {arm. in industmﬁ p!:u:e in public place?

pec:fy type of place)
Means of Injyry...coeenene

atheﬂ%‘o

D-la received Ren:lnr s ugnltnre)
e L(l

(Liconsed Embalmer's Statement on Reverse SIJG)

- Date sxgu &%



& o

RECEwED _

Dietrict Health Officer No. 10
Disteict Filg Number - )
Date Filed N /--7-/..—".3.;;:7_31 )

e s

'STATEMENT BY LICENSED EMBALMER

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

i LJEarl Bi-Precht oo "..... Registered Apprentice No
5 ! :

working under my personal supervision.

. . Licensed Embalmer No.... 31 89

' ! P. O. Address Me__xico . 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.)} o :

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

+




