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STANDARD CERTIFICATE OF DEATH
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12909
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1. PLACE OF DEATII

(@ Comy Apdrain
® City or town,...... ual,Lovtre :?'Mm__.. N

city or town limits, writs “RURAL" god name of townsbip)
{c¢) Name of hospltal or institution: /

—BLELDLFE]L L Ranton 4 ty

(1 not In hospital or iostitation, write street number or Iu.?uon)
{(d) Length of say: I[n hospital or institution

(Speclly whather
In this community. L 1L8
years, montiha or days)

2. U‘BUAL RESIDENCE OF DECEASED:
@ swmte_Mlssourt ® county_AUArain
i'Ruglert C

(Uf outstde city or town llmits, writs “RURAL"™)

REEFDD,#1,Benton City

(17 rural, give location)

4
o
O

(¢} City or town

{4} Street No

(e) Citizen of foreign country? NO (Yes or No)

If yes, name country.

3@ PRINT  John H. Stumpf

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month #3020 day 2.2
3. (%) M vetcran, 3. {¢) Soclal Security b L t 244 M
B —— —— minute N
napme WHQJ’JG No None Fear our. ¥ 1
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, m:.rried. ‘ a2t ALa 1944, to 4;&_,_—1_ 1 A 19408
o sz Male - ? rneihite gvorccaMarrfad. that I last saw bt 0¥ aliveon. £F. 4O L ... 24 : 19.41:8
6. (b) Name of husband or w{fe__.....__.______.._ 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Anna. Stumpf alive B8 . years|| Immedinte cause of death .
7. Birth date of dmed_F e bru_a, _I:}L___l _18.6 3 A C;é‘l-'-'ﬂﬂl-cm 4!.'&!‘-0,&'7[1.9—— K.
‘Month). {Day) (Year) .
S r: e, - -
8. AG;,” Years Months Days If lesa than one day Due w~vgi£_1__..d_£_#.[zc.zl.ﬂ.&mm L L
: ! 7 6 . 2 9 hr min.

0. Bhthphce_Alld.Eﬂin_“C_Qun‘L,_ Mi_e gouri 7/

(Clty. town, or caunty) (State or foreign tountry}

Due to

Other condlttom-

10. Usual occupation Farmer {loclude pregoancy within 3 months of death)
11. Industry or business i ﬁ' - POYSICIAN
= ajor findings:
& [ 2. NameJACOD Stumpf / Of operations J AN —
£ L Ll ) ! / N J 4 VI l)Um:ler!.{ne
=\ 13. Binhplace Ohlo..c i the cause to
- (City. town, or gonoty) {Stata or foraign country) OFf autopsy..”. "hlch death
) { 14. Maiden mame.. ANA. . .EPrh H b = c{“fmﬁﬂ be
£ itistically.
E G a , : ,
% 15. Birthplace (Clty. town, or connty) e‘::?m Ealy“ P 22, [f death was due to external causes, fill in the following:
! Accident, suicide, or homicide (s )
16. (@) Informant._ Mpg . Anna--Stumpf pf (:) D: en{ suiclde, or bo (specify
@ Address_Benton City, Mo, || ® Dateof occurrence
17. (a} Burial (®) Date thereof... fA % %iq % {¢) Where did injury occur? e i o
(B, cramation, or o (Mcbih) {Dey) (Yen (4) Did Injury occur in or about home, on farm, in industrial place, in publ.{c place?
(¢} Place: burial or cfemaliomB&%ig 1t M'ﬂ/
direc (Specify type of plare}
18. {) Stgmature of fuseral tor., While at work?..__._________'_________’_ () lﬂam of Infarye oo

o wpL Jis Harg, ézg@

-

oo (M. Dy ﬁmm

23. Signature.

Address... &0

dolan.

_;,.a__zzﬂa-,-w Date dmeﬂ&/@{ég

' 757 ]

(Llc“nod Embalmer's Siatement on Beverve Side)




.. : ) EUE!VEﬁr ,
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STATEMENT BY LICENSED EMBALMER

+

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

Earl E.. Pracht : Registered Apprentice No

" working under my personal supervision.

’ - N ) Licensed Embalmer No.3.1 89

P. 0. Address.._ MeXl1co Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (leure to comply with
-the above constitutes grounds for revocation of license.} ] L. .~

- t‘. R
If this body is not embalmed, fact should be so stated above. - L e




