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DEPARTMENT OF COMMERCE

BuREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict N o._ﬁgo.,a.&_m___.

88
nm

State File Na

Registrar's No

1. PLACE OF DEATH:

{8) County.
. (by Clty or town

{¢) Name of hospital or institution:
Barry County Clinie & .
(d) Length of stay: In hospital or institution

In thia community
years, months or days)

Barry ]
Cagsville
(Lt outsida city or town limils, write “RURAL" and name of township)

(If not in hoapital or institution, writa atreet number or Iocatiun)

{Specily whather

2, USUAL RESIDENCE OF DECEASED:-. s, e -
Missouri Ba-r-ry

(a) Stah‘

(b) Cou.nr.y r'
Rural

» = (If ouiside cily or town limit..l.' write “RURAL"™) ',

(d) Street No Vot 't I
' {If rural, give location)

no

(c) C:ty or town.

Jﬁ vt:;q_\\

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.........

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

3. () PRINT
Panl Edear Stumpff
FULL, NAME £ P 20. DATE OF DEATH: Momh_92NRATY B 9th
3. (B} If vet ' 3. i it ’
® veteran ]:_ ? ity year. 1 94 7 hour. 5 minute P . M
mame war 21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, 19, to
o sexiale Y | wewhite. / divorced . MR XY18A! . 1ict cawt alive on
6. () Name of husband oF Wife....mmee 6.7 () Age of hugband or wife if || and that death occurred on the date and hour stated above. Dz;ra tion
l uma B . S t U.Inp f :f alive &Y ... . vears || Immediate cause of death
- - .
7. Birth date of decﬁlsed...........J.a:n.u-.a:.l‘.y......._..........2.8. - _.________1_9_1_6__ .,E!.W“' a ‘p ifs + g5 C‘f"‘d ce (di.c'«L ‘-.l'\Y'
(Month) (Day) (Year) ﬁf b aiHa. Seu . oF cavd
8, AGE: Years Manths Days If less than one day Due to
30 | 11 | 11 SEsih . Tradan
FOURIOO || SRR . 11 Die &
. = N tie to
9. Birthplace__. 211011 Knob, . rissouri /)
{City, town, or county} (Stato or foreign country)
. B h dition: )
10. Usual occupation jarmer cﬁn:!‘:x:::re::n;y within 3 months of death) A Z
11. Industry or business. g - / "‘, | paYSICAN
. or findings:
12, Name._..HAgax Stnmpff oo DY Of operations......_. A e
; N U ( D [ Underline
-\ 13. -Birthplace : Migsouri . . ‘ checaute to
{Git wa, or coupty) | - {Stals or foreign counlry) 3
5 0. s o HEHTES S e e A e
. Hissouri UV : o :ltistically.
§ 15. Birthplace prTPaR—ep——— G Tmsiam ey {[ 22+ 1f death was due to external causes, £ill in the following:
16. (@) Informant_ JArS. Plume A, Stumpff {a) Accident, puicide, or homicide (apecify) "::’c“ dant 'O i\
® aares..CBEO, Missouri ® Date of occurreace ... Aaasarar . 'q ¥ _m
3 Ty
17. @ i () Date thereot 1= 1221947 || @ Where did injury occart]. hl“"d@‘, e s 1t
(Broial, cremation, or recoval) (Month) (Day) (Yeas) (d) Did injury occur in or about home, onfarm, in industrial p , in public place?
(c) Place: burial or mmuun_._..QlJ..O_-_..Q.B.Hlﬁ.t_er.y._._..-..--_..__ on Anrrd
18. {a) Signature of funeral director. Culver Fun er&_l_.HQm_e ' thle at work? /7. e (S:penf-]‘ g(’;r ‘i&g‘;‘;’of m;ury..M g free
(. Address. (38 SBY]. lla, Missoarl, . - m.p
19, {6} 30" (b) %M 23. s‘m‘“" . D, or §ther) f11 -4 -
Data received local reris A e trar's signaturs) Address... e RIS ”.L_._.__ [DJ 33000 %‘ Date Eigncdl"c“f'?
(/ (// (Licensed Embalmer’a Statement on Reverse Side} -




RECEIVED )
District Health Offlcer No. 6}

District Fd. Numbcr-_?:_‘:"_ﬂ___&:@_s—‘
Date Filed . FEB 101947 . ...

™~

. - STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

} v Signed.m_ _______ () //,Z/&/

v . ST e s Licensed Embalmer No %\]f'?
e. 1 P.O. Addrcss..awzg&

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

-

If this body is not em_b‘almed fag% sho_ul(l Be so0 stated abave.

&




