No. 2
-1/47
-17.3%

>
S

WRITY

H I I
FEDERAL SECURITY AGENCY
Nationa]l Office of Vita! Siatistics

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

. 40214

PLAINLY—USING UNFADING BLACK INR--MAEE A PERMANENT RECORD

FILED DEC 6 1947 .: State File No
Registration District Novowvern.s Q 1b Primary Registmﬁn;l District Noummroms 1',1,""'5'4 3 Registrar's N.;,,,,,,,l ﬂf}‘)q
" i. FLACE OF DEATH: = 2. USUAL RESIBONCEGr DECoASED, : )
; Y A
£8) COUNLY crvrrresnemesmrrreesrams vassensanss s ......................................................................... el () State / ,') ‘ﬂ ,. , 5 County SR I
n t L ) ;
{b): Clt}f or towtlf outstde clty or town umlguw?'ig ?S{?UQRIL sl () City of towh .. ‘5 7‘ ~a L lJ /7

() Nene of hoepkal orii W 9o pi tal -Hax C, tarkloff]

I outsidgyclw or town llmitg, write “RURAL')

132) erchint.....?

.......... d AT
(1f not In hospital or tostitutlon, write street number or location) M( ). S T {11 rural, glre looation)
(d} Length of stay: In hospital or institution......
(8pecify whether (| (¢) Citizen of'g‘rsin COUMETY Prvsvepssrinronssissmsarnsasrs srasares rssssmass sevesespenss {Yes or No)
I1l HBE S OO Y coeitsesiasissssrons srramssamrssmnrs sessaressnsr amss pass snsmres sres FhRavmsrEnm o8 sers pepess gura shas srasnes P

yoars, months or days)

If yes, name country

3. (a) PRINT

FULL NAME o..oec.n.... JOSEPH STAMP.
3. (B If v:%. '] 3. {¢) Social Security No.
danie wat x ]/U' / B 1 X 2

5. Colot or 6. {a} Single, widowed, mnanried,
4. Sex. m Q. [-L A? raceldr. h f“‘ divorcedd 22ALY. I’{d

6. {b) Nameg of husband or wnfc ...................... 6. {c) Age of busband gr wife if

A’ / LG, _lLa, )y'/’ alive... S S years
. 7. Birth date of deceased 777@ OO
: ) (Manth) {Day) (Yean)
8. AGE: Years Months Days 1§ less than one day
. .
4 7 r?;ﬁ:' r '2"3 hr. min
’ 9. B-irtl;place...........:2.‘2’.‘..5..4‘.:.&.“..1.‘..5.. 7??0 )

(City, town, or eour (State ur turelsn cou.mry)

10. Usual occupation ... s

11. Industry or busmess

MEDICAL CERTIFICATION
20. DATE OF DEATH: Manth..., Nov. . ..

1947 el 3D

¥ear hour
21, 1 herchy certify that T attended'the deceased from.
19........, to. NOV. ..... 2 gth ..................
{t 1 lazt saw b im alive on NOV. 28th

and that death occurred on the date and bour stated ahove.

Iinmediate cause of dgath

Other conditions, b
{Include nregnacey within & moenths or death) f} !\

PHYSICIAN
‘\[nmr hndmgs ' —
12, Name.... Of operations .
thUn(!erlme':
< e calse 0
B M1 Birthplace.... : which death
E i 14. Maiden name.. Of autopsy...é!‘d‘......". ) :}?a?_g:}}d“bae
T X AR A W7 71 Y oy b I S A A | RS tistically
= \ 15. Birthplace., iy 2% T death was due to external cnuses, fill in the fojlowing:
= )
16. (a) Informant.......Lr& - (8) Accident, suicide, or homicide (specify) Tamreeensstbenesnnns
(b) Addres / 3 & 7 i {7 3_& )« A qn*f* (B) DIate OF OOCUITRIICE coomooeecovesevcomomsrremsseessoeeseosbaasssabetmesens b o8b s s e ar b eretsres senctmssrap s onn
17. o) . QY\(Q j ......... (g; Datc thercof./g"'/ - {e) Where did injury occur?....ccovuuens = Cltrortowm ............. (Count:r) ............. e
(Burlai, creination, of removal) 7]_ {3fonih) ‘D“ ““” (d) Didinjury occur in or about home, on farm, in industrial place, in public
(c) Place: burial or cremztwn [ A ﬁ. oé %\ place?. o] .
A /b% ~-‘ Spectfy of place) ™
18, (a) Signature of f‘“‘"“j director,.. LLAN S22 . While at work? ?( ....... (cmean; :chem;unr
(b) Address.. ? 5 \Zz £ ?".5 7!. e B Mafle
Signature... 1 151 611 ég .,?rmhcr) ..............
. NQY.20 L%ﬁ” T o neate 515" Lafays
(Date ¢ {itegtsirar’s stenatuze) -Address... Date signed.ceiceeeens

JeTerson City Printing o,

-

(Licensed Embalmer’s Statement on Reverse Side)




——ry. r-n-“
0

i

1

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose na:@'s recorded on the reverse side of this certificate was embalmed by me, or by

.......... /M'U_,l . Registered Apprentice No

working under my personal supervision.

Licknsed Embalmer No 'Z-/ 4 7

P. 0. Address

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




