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

o DEC} 7 1%

DEPARTMENT OF COMMERCE
BUREBAY oF THE CRNEUS

Registration District No. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
q Primary Registration District No._.________ __,:.D ?9

Stats Fils No ;jSU 47
Registrar's No...i-g‘_... ...........

1. PLACE OF DEATH:
(@) County_ DAXIY

@ Cryortown_. G850, Midsouri
M (I ontsids cily or town limits, write “RURAL’" and nama of township)
(¢) Name of hospital or lnatitution:

-7/,49 /Z" //*//, -

A ¥

{I1f nat in hospitel or Institution, write strest number or lncation)
(d) Length of stay: In hospital or institucion

35 _years

{Specity whether
- -3

o

In this community.
yoaurs, months or days)

?2. USUAL RESIDENCE OF DECEASED:

Come MISSOUTL o com. Barry

(¢} City or town Cato M seonri
{1{ outaide city or town Hmitr write “RURAL")

(d) Street No

{I rursl. give location)
-}

—— i -

{e) If forelgn born, how long In U. 5. A.7. YEATT. .

= DCAR
S eame_ SH1liam Hewmest Stumpff

8, (») If veteran, 3. (¢) Sodiat Security

MEDICAL CERTIFICATION
July
3:00

6th.
rrdnur.c_.._._._..ﬂ!.._h_!.

20, DATE OF DEATH: Month day:.

1940

hour.

year.

Ky-

15. Birthplace

22. If death was due to external causes, fill in the following:

- N 4 4
fame wer - 21, I hereby certliy that I attended the deceased from ? < 30 3 ?
5. Color or 6. (a) Single, widowed, married, 19 to. 2"~ é 19 m
] whi arrie 3 R A9
4. Sex.. I'Iale jfhlj':""@“ divarced . g, rl that I last saw h& .. alive on b Il AR : 19
%) Name of husband or wife_ 8. {¢) Ageof husbg,&m wife if || and that death occurred on the date and honr stated above. Daretion
innie Stumpff aive_ 0% Immediate cquse of death. .
7. Birth date of deceased.... 22218 19, 1866 . b"‘-&:ﬂ“ e, P e,
(Month) {Duy) (Year) P
8. AGE: Years - Months Days If less than one day Due go__,_w Z Ly 4_,&.
73 10 17 or min X% (\" '
f Due to
8. 'Binhplace_.._..;...;sIﬁ(CI ) _ﬁmsmuxg;) e § . </
ty, town, or ceunty, tats or forsign oo '777.:. > " T 3
10, Urual occupation.... 0.9 W0BS tex 0F Cato Po Q.| Oper conditons /2 5”“, e L DL 4%-
11. Industty or business -_-=-= ﬁ < T PHYSICIAN
-] ajor findinge
2 { 12 Mame.. FrAncis Stumpff ": VST Spertione... _ﬁs._ ._._Z’:g:s..«z_...!.‘:é K-8 e
eT.
= L 19, -Birthplace o - (s K¥a 5 - . thecause ta
City, tpwn. pr ceriaty, tate or farsign coxntry L. . - N - bonld b
& (14, Malden mmL_SaJ:a'h m___ e || otentorsy should be
=] tistically.
1y
=

{ (cm. towD, of couaty) (State or forsign country)

16. {6) Toformant _Lm‘_Qlan_S_mmpﬁ__

[

et

{8) Accident, suicide, or homidide (specify)

(&) Address Gato » MssSouri (5 Date of occurrence
1. _..oarialk ® Date thereof SR LY 8 o 194D @ Where did injury oceur?.... Smtrmees — e
{Burial, cremation, or removal) {(Month} (Du:r) (Year} (&) Did injory occar in or about home, on farm, in industrial place, in Dubln: place?
(¢) Place: burial or-cremation Iineral Springs, Cemi ~ ;
et 8| of
18. (a) Signature of funeral director. -Culve %ﬁﬂe ot wor (,..p:?.f’ troe o J::'&: injary. _

@ address_. CBBSyi{lle, Missonri
19. (@) ® L

r

{Date roceived localragistrar) {Megiatrar's signature)

Date dgned S22 K- Fo

(Licensed Embalmer’s Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

1 hereby cert?t the y whose name is recorded on the reverse side of this certificate was embalmed by.ine, or by..... e e

. Registered Apprentice No....A’ J-.0

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.), o,

If this body is not embalmed, above apace should be left blank.




ROWENA MOORE

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

DEPARTMENT

Registration District No......... &2 £

MISSOURI STATE BOARD OF HEALTH

OF COMMERCE STANDARD CERTIFICATE OF DEATH

BuREAU oF THE CENSUS

Primary Registration District Nn_{?osg/

State File No..... 35/017

Registrar's No. 3 L

1. PLACE OﬁTH:
{a) County. 4,,,(
(b)}—Gity-actawn, .

{r
{¢) Name of hospital or institution:

o

- u:declw ar 8 1 )

(If not in hospital or inatitation, write atreet aumber or location}

(d} Length of stay: In hospital or institution

In this community.

years, manths or

(Specify whather

days)

15. Birthplace

2. USUAL RESIDENCE OF DECEASED:

"o

(a) State

{6} County ﬁWM

(¢

-

City or town

(

(If outside city or town limits write "RURAL")

(d) Street No

1f foreign bora, how 1

4
(If rural, give location}
. §l\.?

3. (a) PRINT o 77 CERTIFICATION
FULL NAMELA/ ... At ... N A Y L e’ [ / é
3. (&) If veteran, v 3. {¢) Social Securir.y" 4 ,
vear. AL f... & St & heur, minute. M.
name war.. No.
21, T her ce that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19 to 19,
77 ? o = ' - H
L= SR Y A A— race“( .............. divorced..... £ ¥ T t 13X gaw h alive on C
6. (&) Name of husband or wife. ... 6. {c) Ageof husband, or wife, if d th occurred on the date and hour stated above. Durats.
uration
o A Y L 1 te cause of death
[ ]
7. Birth date of deceased Q/ _/ e '/e % ...............
(Maopth) (Day} (yepdl
8. AGE: _, Vears Months Days If less than o Daue to
73 110 112 o
Due to
9. Birthplace
(City. toyn, or county) b AR R
Y. ¥l j M T condmons@% Wﬁ% ....................
10. Usual occupationffr. R T ) 'Cﬁclude pregoancy within 2 mnutln of death)
11. Industry or_business . PHYSICIAN
o] Mai'jur findings:
12. Name  /f/ LefRrt g Aot ........ operations.
E{ hUnderIine
=<1 13 Birtholace. . o K aamd N UG AR s thecause to
13, Birthplace .o g o X e I AR -
= ity, towglhr ¥ coung (State or foreign country) ‘ which death
= Of autopsy should be
&} { 14- Maiden n charged sta-
E tistically.
=

©

16, (¢} Informan®

(Burut cmmntwn or removul) .

{c) Place: burial or cremationm

18. {(a) Signature

Datereceived localumlrur) ¥

(b) Address...
( 19, (a) _3:9.2&_ i

of funeral direcmrl..“ ool

e

...... (5) Date thereof ... Y o /7

'(ﬂuutnr . umlmf@*ml

22, If death was due to external

{a) Accident, suicide, or homicide (specify)

() Date of occurrence.

causes, {ill in the following:

{c) Where did injury occur?

(City or l.own)

(State)

(Connty,
(d) Did injury occur in or about home, on farm, in industrial place in public place?

(Speml‘y type of place)
) Meana of {njury__.
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