0. 300
0.48

FILED APR 1

% 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-
II.EG. DIST, NO, _/ Q_v_ PRIMARY REG. DIST. NO-J..?_Z.

tate File No,

2435

TOWN

b, Col'};‘l’ (1 outcide wrwnsfricamlFRAL sad give

township) STAY {in this place)
apar

d. FULL NAME OF (1t not ia bospltal or institution, give strect address or location)

a a

8

OR
Town Ogk Grove

! BIRTH NO. Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If lastitation: residence before
. H . . dinission).
a. COUNTY eIaCkson n. STATE Mo b COUNTUackson adinisslon)
¢. LENGTH OF <. CITY

Yes

4. 1s Resldence within I.Im.ll.lol

nﬂl-

o STREET

(If rural, give location)

. F.oter only onecouse per
line for (a), {b), and {(c)

*This does nol mean
the mode of dying, such
or heart faflure, asthenia,
ede. It means the dia-
case, infury, or complica-
tion which ceused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO (b)

rise to the above catse (a} dating
the underlying cause last.

HOSPITAL OR °
INSTITUTION Pink Hill Rd 3 mi North Weévfsi{ Hill RA 3mi North west .
3DNEACMEES%’E a. (First) b, (Middle) ¢. (Last) 4. DATE {Month) {Day) (Yﬂl’)
{ Type or Print) Zadie Mae Stumpp DEATH Mar R0 1958A
5. SEX " 6. COLOR OR RACE | 7. \W\R%EB' gﬂrgn I‘ESRRIED, ,/ 8. DATE OF BIRTH 5. AGE h&x;:;).,. o o .Dfm T UNOER B RS,
N {Bpeol; oD B Min,
Fm Wh Marrred | Mar 6 1888 - i i
m:;;.lggnl;gg:a\;:ﬂ m::.mg‘;:: 10b. KIND OF BUS!NESSD%ET lRN‘E 1L BIRTHPLACE {00\ 0t State or Foreign Comntry) O 12&:&'};512'%?':“””
ouse wile Qak Grove Mo ues
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Wm Mann Sadie Hickman Frank Stumpo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME * ADDRESS
(Yeos, o, or unkoown) | (If r-‘rn war of dates of service) - NO l'
Nona rank Stumpp Oak Grove Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET A?; DEATH

" 1 ——
DUE TO (e}
1l. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not RIS

related to the disease or condition cousing dealh.

19a. DATE..EI:’?.I:‘EI%AN- 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
——— A2€] | w0 @

2ia. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP}) {COUNTY) (STATE)

SUICIDE pa—— homa, farm, factory, sireet. offioe bldg., eve.) A ——

HOMICIDE e
2id. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [} NOT WHI ———y
INJURY —? = | Cwork AT WORK -

22. I hereby certify that I atiended Uhe deceased from

:3”;11;

XAy T EX TR

10. T8 that I last

gaw the deceased

‘ﬂ‘AINT‘Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

5

o dive on 19 and that death occurred al , Jrom the causez and on the date staled above.
f}u SIGNATURE . (Degree of t!tle)é 23b. AQDRESS Z3. DATE SIGNED
—d.‘g_ R w (e m 3 B et K
s BUR M16\“'1; CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY T 24d. LOCATION (Olty, town, or county) (Btate)
(Bpecity) : .
BEFTEL ™" | 4-1-1966 Grove Qak Grove Mo
ATE REC'D BY LOCAL REGISTI;? SIGN 5, FUNERAL DIRECTOR'S 31GNATURE RDDRESS
2- /?'..5'5:' Xﬂ;«?f—ﬂ-&a@ Webb Funeral Home O3k Grove ln
Embalmer's

Statetnent on Reverse Side}




: < . LY '
” STAT{JMENT BY LICENSED EMBALMER
¢~ . L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em?

byme, or by ....ooiiaiiaaaooln R CAALRCERLETLPPEPER , Student Embalmer No..........

working under my personal supervision..

Student....c.ooon itz Signed .. L. & T K ETH L
Signsture of Student Enbalomer

o - ¢ Licensed Embalmer NO.Z.J..‘.)-

SR O S \ , e :

" N o« P O. Addrgs ,,,,,, et

b F,

., - Note: The above MUST BE SIGNED BY THE LICENSE{D EMBALMER in h1s OWN HANDWRITING. (F
to comply ‘with the above constitutes grounds for revocation 'of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



