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FILED NOV 5 - 1956

Registration District No. ...,

INE UIYI2UN UF NEAL T UF MlaaUVikig

STANDARD CERTIFICATE OF DEATH

38 ............... Primary Registration Distriet No., 3__0_0_[9_._

B340

STATE FILE NUMBER

Registrar's No. _34?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence balore
a. COUNTY Boone o STATE M4ggouri b COUNTY Boone‘“’*"'"'“)
b. CITY (It autside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY of Inside Limits
OR OR -
TOWN Columbia YesJ{ NoD TOWN Célumbia { O Yeki Nom
c. Egls_’l;l_flﬂ:g%gF (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If surside, give location) Reside on Farm
wstiTuTion 400 Alexander aporess 400 Alexander Yesd Mo
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Frank Sandrock Stutman eeatn Qct, 31, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jr yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
@ . margico [J wever marnizo L tast fnighdur) Months | Daw | Hours | Min.
Male White még}:o [z oivorcep [] Sept . 21, 187 8 .

-] 10a. USUAL QCCUPATION {Qige kind of work done

during most of working life, even if retired)

lasterer

i0b. KIND OF BUSINESS OR INDUSTRY
Contractor

11. BIRTHPLACE (Ciry anet state or countey)

Booneville,

dyz. CITLZEN OF WHAT COUNTRY!

USA

Mo.

13, FATHER'S NAME

Jo0seph Stutman

14. MOTHER'S MAIDEN NAME

Katharine Sandrock

( ¥ea, no, or unknown}

I5. WAS DECEASED EVER IN U. S, ARMED FDRCES?

If yrs, gree war or dates of service)

o e [ T

I7. INFORMANT

Mrs Geo.

16. SOCIAL SECURITY NO.

- - — o = ———

Address

Zumwalt, Columblia, Mo,

PART 1. DEATH WAS CAUSED BY:

.J18. cause orF DEATH [Enter only one cause per line for (a), {b). and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Myocardial Decompensation 5 .hrs
Conditions, if eny, DUE To ()} Senile Deb ility years
ubhach gare rise fo
above cause ). .y a ' I
alating the under- 1 Prostatitis 1 month
> lying couse lost. DUE TO (¢}
9 PART 1i, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN [N PART I() - 13" WAS AUTOPSY
fnd PERFOR'ED?
k Intestinal influencza. é /1
o X ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nalure of injury in Part Tor Part If of item {8)
g O a a
: 20c, TIME OF FHour Month, Day, Year
Sh INJURY  a. m.
E p.m. ) ,
X | 20d. INJURY OCCURRED Ne. PLACE OF INJURY {¢. g., in or chout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O} NoTwHRE ] Jarm, factory, street, office bidg., etc.}
WORK AT WORK

2. I attended the decea:egrrgﬁ

» tO

Death occurred at honme

1952

1031 56
- -

her

and last saw_m'..ahve on
m on the date stated above,; and to the best of my knowledge, from the causes stated.

T

23a. aunY cm_(( TION.

.0

% A% Christian College Ave.,
Calumhin

Zﬁflmis ggzn

Mo

23, NAME CF CEMETERY OR CREMATORY

23d. LOCATION (City, fown. or counlp)

(State)

R L (Y, )]

Barial Memorial Park Columbia, Mo,

FU L DIRECTOR Vs 25. DATE RECD. ?V LOCAL REG. 26. REGISTRAR'S SIGNATURE
7 el ,Columbia, Mo, - TD )
VA"

{Llconsed Embalmer’s Statement on Reverse Side)

Lo




——r —. S ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L 5 s T - PO , Student Embalmer No.........

working under my personal supervision..

Student ....oooiiniiii e ieeaaaaa
Signature of Student Embalmer

Licensed Embalmer No.%Q«

P. O. Addresséefé.«.mv.é%

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

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

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




