AME AVIENGIY WT FRAWITT W IV

.« [EBDEC 6 1952 STANDARD CERTIFICATE OF DEATH %% g0 i N,__:'},QQGIZ__
.. : _""""‘"- '.!2.‘-.__._\5,-;._:
' BIRTH MO, . REG. DIST. WO, é&i_ranmv ATG. DIST. --no3 4 'ﬂgm,m 39¢
1. PLACE OF DEATH 2. USUAL REleENCE ('Wh;' douuod iivod. Tl h-ﬂw!.hn reaidence bafors
/_% a. COUNTY : 8. STATE 11- LB COUNTY sdxloston).
4‘ Mapign Mis ﬁsour - e SEE Harlon )
b, CITY (11 oatckis corputate limits, writa RURAL and give ¢. LENGTH OF €. CITY (If cutside sorporste limits, wyie RURAL acd cive towaship) ’

y OR ] townshlp)| STAY (in this place) OR / /_/

a TOWN Hannibzal TOWN Hannih=sl o0

d. FULL NAME OF (7 ot s bosplal or loatitution, give streat address or loostion) d. STREET - (I raral, give kooathon)

o HOSPITALOR . ADDRESS .

O | INSTITUTION 54,514 zabeth Hospi tal S0t North Eighth Street

a 3. NAME o% . (First) b. (Middis} ¢. {Last) ' og;e (Mcuth) (Day) (Year)

2 { Twpe or Print) David Tod Stump DEATH November 28,185

& 8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Ib years| I¥ tvoDx 1 YIAN | # wan B Kms.

WIDOWED, DIVORCED I : Inst birtbday) |Mooths [ Days | Hours | Min.
Hale ¥hite Mayrrs ed Fehruery ’IR"I ERR a4 9 10 '
0. USUAL OCCUPATION (e ind ot vork | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  ((i0. wn State or Foraign Coustry) / 12, CITIZEN OF WHAT
" Music Instructorl Cottey College New Castle Pennsylvenia B A

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

. Fdward Stump : | _Clara Margaret Murphy [ Cetherine Firestope Stump

td [ /5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT S5 SIGNATURE OR NAME ADDRESS
ﬂu.lp.uunkmvn) | (I!:r.lh-nrwd;l-dwrﬂa) NO. .

3 i) hO Mrs.David T.Stump Hannibal ¥issouri |

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i .|| Epter only onsceuseper § 1 Plsznsgr EEA gorfm'nou e ONSET AND DEATH

Z | lnsfor a), (&), and (¢ | D!RECTL INGTODEATH*() ____Arteriosclerotic heart disease . - 6 vrs.

] *This does not mean ANTECEDENT CAUSES L

O | the mode of dying, sueh | Afortia conditions, if any, gising PUE TO (B) Uremia 2 mths

ﬁ aa heart failure, asthenda, - gl‘c to the ,nig:u mu:sw) dating . L . .

B lee. It means the dia- uaderl T T i ; - -

o || insurnor compiie | DUE 70 () _ ernun_a?. Pneumonia 1 wk.

5 || tion whier cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS Tl -

[~ Conditions contributing to the death but not

2 reloted to the disease or condition causing death.

"ty || 19a. DATE OF op%%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION . tea. Y : . 0 | 20. AUTOPSY?
gl | pand vis 7. vo
0 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . {STATE)

h SUICIDE . borse, farm, Isetory, sireet, office bldg.,e%0.} ’ . P
] . HOMICIDE ) ) . )
g 21d. TIME = _ (Momthy (Day) (Yew) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| - . . - WHILEAT[] NOTWHILE,
| INJURY = | “woRrk AT WORK e

2. I hereby urt;{y that I attended the deceased from — B8=27-5%~ Iﬂﬁ }a_luﬁ_az. 19.___, that I last saw the deceased
alwe on , 19—, and !hal death occurred al 1 aom the causes and on the date slated above.

2a. S| (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
[;<f7 M. D. .| 100 N.- Sixth, Hannibal, Mo.. 111-29-52

WRITE FLAINLY

URIAL CREMA. | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. Ux:ATION (Ulty. town, of county) {Btate) .
TION REMOVAL {Bpecify) ) : . - -
__Emgv:_l L l1/20/50 & . . Nevode- it S
DATE RECD BY LOCAL | REGISTRAR'S SIGNGFURE,  J ¢#¢7 = () 25 JUMES RAL DIRECTOR'S Euﬂunt SO T ooRE 83

2-2-52 40, B, 11t T fif seiine? Hennibel I ssou

on Referse Side)




o«

A

RECEIVED DEC4 152
MARION CO, REALTH DEPF

- M’I‘Ei‘m DEC.4 1352

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

ettt tm ks vams amemtren e e en aens semeeeSemt eeedSh b SR AR 12418 . Student Embaimer No.

working under my persona! supervision, % Z
Signed.. M

StUdENt sevnvasoatonsssssssnnneranancssaces  oigned..df...
Student Embaimer

B : Lmensed Embalmer No 7814

P. 0. Address__Hannihsl Hisesonri

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




