!"IlEﬂ MAY 1 9 ‘Igsg_'uisfruﬁorg District No.

THE DIVISION OF HEALTH OF MISSOURI

59-014332

- STANDARD CERTIFICATE OF DEATH -

STATE FILE NUMBER

267

-
Primary Registration Di=|ri_tl Nﬂ_..g,?ﬂé.._ Registrar's No. éy

(u
Ay

1. PLACE OF DEATH 2. USUAL RESIDENCE- {Where deceosed lived. If institution: Re:ci{dqnc_a before?’
a. COUNTY Pemiscot o STATE misgouri ™ OWIY New MERFY
b. C(IJTRY {[f outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY r . [ ’7 Av Inside Limits
rom Portageville Yes [ Mo [ rown  ortageville “l ves[J Ne[X
c. Egls_rl’_ly.s\ridléOF {}F NOT in hospital, give location) | Length of stay in 1b d. STRDERE'I;S (If outside, give location) Reside on Form
AL OR v . ADDRE . .
mstituTion . R, 2 Volf Bayoy 1 Hr, Re 3 Yes[X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year |
{Type or print) OF . -
Nena Joyce Stumbaugh peatH  May Lu, LY5Y
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE ¢t FUNDER 1 YEAR| IF UNDER 24 HRS.
Female 1 Thite :r;ﬁv::s[] NEVER MARRIED([Z] -2 . h.giir:-l;:;; Montha l Deys | Hours | Min,
o O oivorceo[3| B=2L=194 3 10

i

100, USUAL OCCUFPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?

du§1;1mﬂ|;’n‘;w_:rknﬁlg}|;en if retirad) lNDUSTRi _l;JaSO RO bJ_eI‘ Y Cai}tlr . U R S . A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE
James Stumbaugh Jewell Cossey . X
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
(Yoar o o urknwn)] (1 yus. glvg wer or dotas of service) X James Stumbaugh Portageville, MO.

iy

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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18. CAUSE OF DEATH (Enter only one cause per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

» (b}, and (c}.) INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if eny, DUE TO (b}

which gove rise to

above couse (o),

tati h der-

bying coune. lain }  DUE TO (<) S50
PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TQO DEATH but net relared 10 the terminal diseass condition given in PART 5:: 19. WAS AUTOPSY

“f PERFORMED?
YES ] NO [& -~

'~ g

Ao ACCIDENT SUICIDE HOMICIDE

O

20c. TIME OF Houwr

Month, Day, Year

INJURY » a.m.
%R p.m. 5'/0"”
d. INJURY OCCURRED 2e. PLACE OF INJ

20b. DESCR|,

HOW INJURY QOCCLIRRED. {Enter nature of injury in PART | or PART Il of i__t_srs 8.}

WORK

WHILE ATD NO%M:(LE
AT WOR

e

UR
mry, st office bldg., eic.)

e.g-, inar gbouthome, | 20f,

Death occurred ot

21’ 1 ottended the doceosed from

. to

m on the dete stated above; and 1o the best of my knowledge, from the causes siated.

GNATURE

1AL, CREMATION,
MOV AL (Specify)

Buriai

23b. DATE

5-12-5y

{Degree ory =2
A<o—eets/

22b. ADDRESS 22c, DATE SIGNED

L actett, Prto S5-//-5F

23c. NAME OF CEMETERY OR CREMATORY

Portagevilie Cemetsry

23d. LOCATION (Gity, town, or county) (Stare}

Portageville, Mo,

24. FUNERAL DIRECTOR
Ospburn Funera. Home,Jardell,i:0.

ADDRESS

i 4 Embel

25. DAT7D. BY CAL REG. 26. REGISTRAR'S NGNW
S /,-z/éf? hazémz
s § 4y ,

t onReversd Side)




STATEMENT BY LICENSED EMBALMER

:
z
3
F
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

..........................................................................................

by me, or by

working under my personal supervision.

Student ..oooiveeiiii s
Signature of Student Embalmer

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

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

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

L



