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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No..._.. 8 d'z.‘d

21290
292

State File No.

Registrar’s No............

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 36
@ Coumy.....Pranklin. (@) State.. . Missouri . . . @ coumy. Kranklin . &
() City or town_.. Washington. /
(11 outside city or town limits, write “RURAL" and name of towpship) (¢) City or town Waehington Az
{¢} Name of hospital or mstlm/ 217 Stafford St. || {IT outaide cliy or town Limits, writs “HURAL")
; taffor = (d} Street No...... 317 Stafford St.
(I oot in boapital or fastitution, write strest number or location) {1f raral, pive locntloa) “ =3 F
(d) Length of stay: In hospital or institution.. NONO & e
(Specify whether {¢) Citizen of foreign country? NO. (Yes or No)
In this community...... 8b JT8Bae
years. mooths or duys) If yes. name country.... %
. MEDICAL CERTIFICATION
Fuft Fame..  Minnle Stumpe.
o T PRy r— 20. DATE OF DEATH: Month... NIRRO.............. doy..oend, . ...
+ (@) M veteran, x - @ 2 i year. 1943 hnur.._......2..3..90................minute......-.é.l._......M.
name war. No.....X Jan I
21. I hereby certify that I attended thedeceased from..... % =00t S &) . .
s, Color or 6. (@) Single, widowed, married, 19. 4F0 JUNE.. 28 43 __ 10,
« sex..Female..| /cdinite. .. Oivorced... S1ngLA._ || 1ot 1 1ast saw hET._ ative o SLLE ©L.7 19 45 9
6. (b) Name of husband or wife.... X ............ 6. () Age of husband or wife il and that death occurred on the date and hour 'tatefj above. Duration
alive...... years || [mmediate cause ufdeathacutecar-di_ac b
7. Birth date of deceased... API‘LL l?th, 1858 LS chge St 101 erreees I hour
Month) (Day) (Year) X
8. AGE: Years Months Days If less than one day Due to.. Mit ral st eng Si ] BYI',.E
85 2 ] h ; P
. '2 Due to.......... Rh ﬁumatic.axthix.ltulﬂ
9. Birthphace.. Washington. Missourl.C/
(City, town, or ooum.y) (State or foreigo country) B =
onditio:
10. Usual occupauon........gnonﬂ.ﬂzngtk- . 0(;2;::‘ :",;P’!::} wiihin § vaanthy of doath) ‘{I
11. Indistry or business X FTerar T U/ A \/ PHYSICIAN
- ajor findings: ’.., -
E{ 12, Name.........hmlk H._Stumpe. " :  Of operations...... ; 7 NG Underline
& { 13. Birthplace.... t({n‘-lmomg o g’féfmrﬂw '™ ;?) """""" - Yo ;hhﬁfﬁ‘,}?aiﬂ
¥, towDd, or county, or toreign cuuntry, Of t .hould be
E [ 14. Maiden name..... ﬂaroiina ih:ianhoe 3 SO autossy charged sta-
E U ¢ tistically.
< { 15. Birthplace...... X nknOWR,......... ... . FOITADY. - [1 22, If death was due to external causes, fill in the following:
= wn, or county) (State or fm'uum counlry)
16. (a) Infofmant.-...: M/ML - {a) Accldent, suicide, or homicide {specify)
(b) Addrﬂn Washingtonj HO i () Date of occurrence
17. (d)’ M malv N (5) Date thereof J'ClILO_ 3511943 by () Where did injury oceur? {City o town) {Cou {State)
. (Barial, m‘““‘“‘ temoval) "(Montk) (Dey) (Yewr) | 1) Did injury occurin or about home, on farm, in industrial plane. in Dllblit nla.ce?

Washington ?
(c) Place: burlal or cremation......., ] | /L%

18. (o) Signature of funeral director...

@) 2(!:& ....... We &&h.l-.ﬂgiqgn HO-
(o) {Dsta roeeiv! l!&jn) Hegistror’ lllkn.ll.ur!

Tl

{Licensed Embnlmer 's Statement on Roverso Side)




- STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate'was embalmed by me, or by ... A TA

. Registered Apprenticé No.

working under my personal supervision.

P O Addr&sn

Note: The above MUST BE SIGNED BY THE LICENSED' FMBALMFR in hm OWN IIANDWRITING. {Failiire to comply with
\5 lhe;above c()'!:sl.ltutes grounds l'nr revom:%mn of license.} .

ST

S If 1his body is not eml)a]med fuct should be so siated above.-

P

Lt



