1A MVIRUN OF FRALIR OF MISOUUNI 22528

. Mo, 300 ‘ .
oan ] HIEDAUG g 195)  STANDARD CERTIFICATE OF DEATH State Fte N, /AW
'BIRTH NO. REG. DIST. NO. 82’ PRIMARY REG. DIST. KO. ——'?_. _L__O 7h RmmanNa....?_Z_...............
'/ . PLACE OF DEATH —____ 2. USUAL RESIDENCE. (Where deswisd ihved. If lartivation: residenss bafors
,}’1 . CONY  Cooper | *STATE MigBourd  »OUNTY GCoopep, *ein.
) 3 b, CITY (It outside corpsmte Uimits, writa RURAL and give ¢, LENGTH OF || ,e. cg’RY (I outeide corporate limits, -m.nmux.m.mn townahip}
own Boonville ommetin) 1Y "‘6“?"‘Iﬁ.ferow~ Boonville P ] 7"L
FULL NAME OF (If ot ia bospital or institution, glve sirset addrem or lonstion) d ASJ[?&TSS (It rosal, cive loeation)
INSTTUTION Kemper Military School, i 734 Third St.
3. l;'E‘gEESOF (:Lﬂl-) b. (Middle) :':':S- (Last) . 4. DAT'E {Month) (Day) (Year)
{ Type or Print} Ediwinsg Claus Stammer John DEATH August = 1 1951
5. SEX d 6. COLOR OR RACE } 7. M%RORIED NEVEEC'ESRR[ERI , 8. DATE OF BIR_TH 9. l.A.?E (Inn;n l:o:::. tb‘:!: W UNDER &4 WES.
Male White. | MePF1ed™™ 7 | August 14 1881 “6&™ | o ] e
10a. USUALOCCUPAT:ﬁI (Giraisdofwork: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or foreien sountey) g |z CITIZEN OF WHAT
tustodtan emper School. Boonville, Missouri. v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
Claus Sta mmerjohn Emma Miller Gladys Viertel Stammerjohn‘
:‘SI-WAS ?Ef}iﬁf? E\(IERJPL&&?RM&P I;?'R.::'E.': 16. SOCIAL SECURITY | 17. INFORMATI-'F‘ S5 SIGNATURE OR NAHE ADDRESS
N fpliskadii 495-12-3953| Mrs. E. C. Stammerjohn, Boonville, }

18. CAUSE OF DEATH - iCAL CERZJFICATION 1 BETWEER'] O
. Enter only onecoumper | 1. DISEASE OR CONDITION _ @ { Z Z = %
line for (8), (b, and (c) | PVRECTLY LEADING TO DEATH®(yy 2

]
“This doet ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heart foilure, asthenia, | rise to the abose cause (o) gating - — _ - -
ete. It means the dip. | ‘A€ underlying couse last. -

ease, infurt, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not .
relgted (o the diacase or condition causing death, . -

19a. DATE OF bpﬁ%i 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
> 33 ves (1 wo (3~
ACCIDENT {Bpecity) 215, PLACEOF INJURY (4., norsbout | Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg.. et0)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour» | 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
WHILE AT NOT WHILE -
INJURY WORK AT WORK
2. 1 hereby certify that 1 attended the dac om 2z 19 - , 19___, that I last scw the deceased
alive on , a . ., Srom the cauges and on the date staled above. ]
m : Wol& Z3b. ADDRESS 25 Z g l&.%
'noua URIALC CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (8late)
BurialA 3 l‘J Walnut Grove Boonville, Missouri. .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ATURE 3 g’/ 25. FURERAL DIRECTOR' S SIGNATURE - ADDRESS - 4
§-4 -7 M O |Goodman & Boller, Boonville, Missour
(Li d E Talz ,.l [ on Reverss Side) - ]




o RECEIVED ¢.7-7 /
STRICT HEALTH OFFICE No. 3

W District Fite Number

* DateFited - 7-5, 5
. T, -
: O

3

- o § . - YR

<
' 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, 6 by o comeceuemeeme
working under my personal supervision, Student Embalmer NOviwsenwnonneasnnns besasanans
31gned.ccvnsssrverrerrasserorsssanstanne .

Student Embalmer

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 ebove. . T -




