MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH —-63-01389

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

R ) 3 18_ ) o ¢ . .30 49 "STATE FILE NUMBER
DO NOT WRITE egistration District No. oo Prlm'nrv Registration District No, __ 4 Registrar’s No. .2 &P %7 KT

ON THIS STUB AMENDED

1. PLACE OF DEA ?. y.SUAl RESIDENCE (Whare daceased. lived. -_|f’ institution: Residesnce befq;,
V5 300 a. COUNTY "+ a. STATE b. COUNTY admission)
Mo.

Rev. 4/59

b. C(IJ? (If cutside corporate limits, give TOWNSHIP only) Length of stay.in 1b c. CITY Inside, Limits

TOWN ST /L puy s 82 YEARS - TOWN ST Lo Ul S ' 73%(:},13

c. :tl.g.sl.P?JmE OF (If NOT In hospital, give lacation) Inside Limits d. :ggi?ss {If outsidae, gnm Iocatlnn) Residybn Farm

INSTITUTION%MER FH/‘IIF-S }/a_’ﬁr“ Yes i@ No [ 2_94; E’)SF“- 4, Yes []™~No it
3. NAME OF DECEASED First Middle - | s Law 4. DATE Month Day Y:r

ot _EREDERIcK B, STUMPE | oS MARCH 1%, /963"

5. SEX 4. COLOR OR RACE 7. Marrled [ Never Married [] |[8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed BT Diverced [ . Months | Days | Hours Min.
LE wWhi7E )5 1pey | 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Y1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . o
! conTractor |ConsrRUCT/oN GERMAN ¥ U5A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

v MPE UNKNNO WA hovisE STUMPE;Decedse d

15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY NO. | 17. INFORMANT Address -

Yes, no, or unknown)] (If yes, give wer or dai
_(_ML_IH_G'—'_: c;:—]ﬁ sTuMpE  Joas Bissell stiree e

18. "CAUSE OF DEATH [Enter only one caus INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) g N

27

~IDATE AMENDED

N

o|lo|alelw
O

Q||
o |~

=]

DOCUMENT

Conditions, if any, DUE 10 {b}
which gave rise to

above cause (a), §
stating the under- o 7 A
lying  cause last. DUE TO (¢} :

PART Il. OTHER SIGNIFICANT CONDITIONS CONTR!IUTING TC DEATH but not related to the terminal PART N, If deceased was fermale was
disesse condition given in PART | (a) there a pregnancy in last 90 days.:

-rD Yes | d No | O Unknown

79. WAS AUTOPSY 1/20a. ACCIGENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART il of item 18.)
O a [m] L

PERFORMED? . .
*YES 1 NO .

<. TIME OF  Houf | Month, Day, Vear |-
CINMRY  am.
p.m.

20d. INJURY OCCSURRED 20e. PLACE OF INJURY (e.g-, in or about horne, 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J

R
~]
~3

'
w

INSTEAD OF

—)
w

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

2"! | attended the d d from and last saw l':um alive on.
Death o;urred at. 5 s A m on the date uamd above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE - (Dngue or title) 22h. ADDRESS R 22c. DAESIGNED
) - -
‘ Py - (7 a-rx. w, @4 3/5 63
232, BIJI!iAI. CREMATICN, | 23b. DATE 29c. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION (City, town, or county} _ {Stare)
REMOVAL (Specify)

’ . & u - ﬂu
REMOV A 320263 ila) ha Cemebertr $7-Lovis _CoopNTY M

724, FUNERAL DIRECTOR ESS AL REG. | 26. REGIZIRAR'S YGNATURE
0 5 !

Long 3934 fy-20 fh. ST MAR

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEON

BY AFFIDAVIT OF

1TEM NO.

L (7 ),
Sl A A AN A




. Student

STATEMENT BY LICEMSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate weas embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" e . If-this body is not enibalmed,.fact should be so stated abayve. w o

SR o




