MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF.DEATH“

E!! E i ! ,Jo.S‘-,l aci i 7 1 TATE FILE NUMBER
DO NOT WRITE AMENDED Reg lon District No. _Q.ZL,_NMMW Registration District Nc¥ _ pr ar’s No, — g S

ON THIS STUB
1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Where decessad IIn% if institution: Residence before
a, COUNTY Pike . 8. STATE MO. b. COUNTY e asdmission)

b. CéLY {If outsida carporate limits, give TOWNSHIP anly) i Length of stay in Th €. CéI"lY Inside Limits
TOWN Loulsiana ) | 52 yrs. own Loulslana Yes (X Na [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If eutride, give focation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION P’ ] c H ! t ! YnE No O ) 102 Wahmaﬂ Yes [J Nug

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yoar

(Type or print} lmer Sylvester Stumbaugh DEATH May a7 s 1963

5. SEX 6. COLOR OR RACE 7. Married X Never Married [] [8. DATE Of BIRTH [ ¥ AGE (last birthdey) | iIF UNDER 1 YEAR _IF UNGER 24 HR

mte Widowed [] Divoresd [ B 31-189 B 70 Months | Days | Hours | Min.

1Ga. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working [ife, even if retired) v,
13b. MOTHER'S MAIDEN NAME : 14. NAME OF RUSBAND OR WIFE

1.~ A VER | 5. > Cl E%ml 17. INFORMANT Addrass
) (Yes, naﬂla:.nknown)l {f yor, give war or dates % Mrg . Gora_l 'G. stumbaugh [ 2

| '8. CAUSE OF DEATH (Enter only one cause per line for (8], (D}, (38 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET ANQADEATH
o IMMEDIATE CAUSE (s} B
Condltions, if any,]  DUE TO [b) A&M@d% P IO
which pave rise to L
sbove caume (a),

stating the under-
lying causa laat. DUE TO (&}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART JIl. If daceased was female was
diseese condition given in PART | (a} thare » pregnancy in last 90 deys.

V§ 300
Rev. 4/59

‘08322l

DATE AMENDED

2454 25

13a. FATHER'S NAME

DOCUMENT

10 ves ID No rc] Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE -HOMICIDE 20b, DESCRIBE HOW INJURY GCCURNED. (Enfer nature of injury in PART | or PART i1 of item 18.)
PERFORMED? | O 8]
YES O NOOCK

20c. TIME OF Hou! Month, Day, Year
INJURY am.
p.m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in o7 sbaut home, | 20f. CITY, TOWN, OR- LOCATION
WHILE AT WORK farm, factory, stveet, office bidg., etc.)
NOT WHILE AT WORK [J

2.1 ded tha d d from 3/6/62 . Iu__—ilzm_a"nd last: uw-ﬁ:llive an 5/27/63

Death occurrad  a. A m on the date stated above, and to the best of my knowledge, from the causes stated.

22 SIGH agree or title) 22b. ADDRESS ] 22c. DATE SIGNED
‘m’) /V M M.D.. 122 8,3rd,Louisiana,Mo. 5/28/63

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, tawn, or county) (State]

REMOVAL (Specify)

Buri g]m B=20-83 Riverview Cemetery Louiglana, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S S:IGNATURE_ -
Gao. M. Collier, Loulsiagna, Mo, J-2 g - ‘ B_M‘/ &-&‘M/

{Li d Embaimer § on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.

P. O. Address.

Note: The above MUST BE “SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
wnh the above constitutes grounds for revocation of license).

.. If embalmied iby:a 'STUDENT,: he ;also;shall signzin his-OWN handwrmng. -

If fhls body is not-embalmed, facf should be so stated above. =

(Faifure to comply




