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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
- Bumgav or THE CENSUS

ﬁ!ystmlmn District No... __é RZ_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
' Primary Registration Distrizt Nocj_-[.[&

20788
25

State File No

Registrar’'s No,

1, PLACE OF DEATH:
(s) County BOlli.nger I
Rural . Lorance TwWD.

(®) City or town .
{If oulside city or town limits, writsa “RURAL" and nnme of m-mlup}
() Name of hospital or institution:

{If nat in hoapita) or imstitation, write é«u number or location)}
(&) Length of stay: In hospital or Enatitution,

In this community. Li fe t 1]110

years, months or days}

{Specify whether

2., USUAL RESIDENCE OF DECEASED:

state.... MO o (%) County Bellinger e
F7 A

~.Rural

(e)
(e)

City or town...oee. e

|

3 (o PRINT Albert Hayes Stamm
3. (3 If veteran, 3. {¢) Soclal Security
NAMEe War. No,
5. Coler or 6. (o) Single, widowed, married,
4, Sex Ma 16 0 race. Whi te divorc g..r_.ried
6. (3) Name of husband or wife.......occoccersnneen. 6. (¢} Age of husband or wife if
Lillie Stamm ative_..58......._years
7. Birth date of deceased Nov, 28 1864
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
78 6 Io hr. min.
9. Birthplace_..‘......G,’r QVGS.'CO. — .K.Qntucky ‘
i (City. towa, or county) (State or foreign countr
10, Usual oecupadon......._.._.......mmo x.

(If cutside city or town limits, weite “IWURAL'™) U
@ sweetMo... Near lutesville, Me, .
(It cural, give Ia::nl.lon) 0
(e) Citizen of forelgn country?. (Yes or No)
If yes, name country, O
MEDICAL CERTIFICATION
20. DATE OF DEATH; Momh . JMOE 4. 8th
year. I 9 hour. IQQO mlnule..;.s..o......,.A..s...
21. I hereby certify that I attended the d d from
19 19,
that Ilast saw b/ Jag alive on él/)’ /d-_ 3 Y |
and that death oocurred on the dat;énd ur atal,ed above,
Dyration
Immcdint:zuse of death /
Due to......
' Due to
A
Other conditions {/ j n 4
(Includs pregnancy within 3 months of death) X ‘7 w
” £ PHYSICIAN
Major findings: R
td
Of operations Underline
the cauedto
which death
Of autopay should be
ed sta-
tistlcally.

11. Industry or businesa

E 12, Name Christian S tamm

ﬁ{ 13. Birthplace Ken%&skyu
tats or o counl

ﬁ 14. Maziden name (cﬁﬂn@"l"rﬂé bha ff

E{ 15. Birthplace. K.ent.ucky.!..

2 (City. town, or county) (Stats or foreign cozotry)

.1illie Stamm
‘Lutesvilley Ma.' y

(b) Date thereof. JI_-LIJ-Q IQ 194

Month) (Dw) Year)

Glen A.‘Lle o, Mo. . .

16. {a) Infnrmnnt

) Addnu
17, @ Burial

= (Butlal, cremation, of ramoval)
-~

-,
= D) “Place: burial or cremauon.

1 (@) Stgmature of fuscia diector BAKOT Fumrii Hefgg___
® Address. LUEE3Ville, Mo alC. !

22, If death was due to external causes, fill in the following:
{a) Accldent, suicide, or homicide (apecify)
(&) Date of occurrence

Wh id inj oecurt.
ac, ere did injury {City or town) {Couanty) s‘i nte)
(d) Did injury occur in or about hame, on farm, in industrial place in public place?

(Specify typo of place)

While at work?.. .o e ; {¢} Meansof inj

19. (a) i( .% s m s ldlinid Address...... pen etk Date sngned..é
7 -
/ 0 & 3 (Liconsed Embalmer’s Statement on Reverse Side) v ";’ .v::
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' STATEMENT BY LICENSED EMBALMER

* .
' v

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

chiste;ed Apprentice No : b s

Signerk;/ 5 &j’ ‘

Licensed Embalmer 5 a/O

working under my personal supervision.

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of licensc.)

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




