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

DEPARTMENT OF COMMERCE

Registration District No..._L_/_.

MISSOURI STATE BOARD OF HEALTH

FLZ0 BEE™S 1948 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.. 05 ﬁ é Z

Staie File No.

Registrar's Na.._.;éz_.__.._;..._.....

1. PLACE OF DEATH:
(a) County. Lawrence
® City or town__UT2Y o Red Oak Township

(If outeide city or town limits, writs “RURAL"™ aod name of towoship)
(¢) Name of hospital or institution:

{If oot in hoapital or institution, writa strest nuember or locotion)
(d) Length of stay: TIn hospital or institution

her life time

{Specify whather
In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED; ' _5.’5-1
(@) St—mMi souri (b) County. I?awrence a
(e) City or town LOCkWOOdL MO. rural a

(I outgide city or Lown limits, write “RURAL")

{d) Street No.

{1f rural, give location)

/-

{¢) If foreign born, how leng in U. §. A2

3. @PRINT  Myrtie Eljzabeth Stump

MEDICAL CER'I'IFICATION

Birtbplace Dade County, -Mo,

20. DATE OF DEATH: Monl.h.___..__l 4th
3. (&) If veteran, 3. (¢) Saclal Security vear... L1943 nour...Z6. 2.0 Qf minute ... CLM.
name war, Now oo -
21. Ihereby certifly that I attended the deceased from 3
Fe /Colorﬁ e |&© Soee widowed.)married. -2~ w1 = 3 — 1.3
4. Sex divorced .. Lt || that I1ast saw BEX..... aliveo No ..l.:é.’ 1443.
6. (b) Name of husband of Wil mwmemen. e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duaration
alive _years Immediate cause ZEQQHI
7. Birth date of deceased . Iuly ll.'__lg e & W 2
(Month) {Day) {Yenr)
8, AGE: - Years Months Days If less than one day Due to_..
1 24
hr. min
Due to.
o Bxsee__Jasper County » Mo. a_. _
((:ity.swwu. o county) {(State or foreign conntry) T "y
. Other wnd:hona_w:.&_.ﬁd:ﬂd_&_. e irsssrsrenserens
10. Usual « ion cho 01 £ i rl " {Include pregnancy withio 3 wonths of death) i '
11. Industry or business - S \ PHYSICIAN
g { 2. Name..Christopher Stupp : o [| M e \ T
‘nderline
sl nmpm_maqlk__gmtx Mo, (7 ALY the cause to
ty. oog * (3tate or forelgn country) of LV :"é’i‘g&ﬁagg
5 14, Maiden name ' éay nttael: autopey. thould be
S s !linﬁmlly_
15,
=

{City, lnvn. or mmg (State or foreign country)
16. (o) Informant Mrs tump 2

® Address,la.(l)cmo.d,.wnn
17. (@) BurJ& t12 () Date thereof

{Burial, cremation. or removll)

(¢} Place: burial or mmatlon.........p

18, {a) Signam.re of funeral d.i:tclnr_..
(Ileztnr n% ; :1

{Mooth) (Day) (an)

dgnville. Mo,

19. {a) .
( ate racel locnl

Nov,  6th, 1BdSwhere did injary cocur?

11—

22. II death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {apecify}
(d) Date of occurrence

(a town} {State)
(d) DMd injury occur in or about home, on farm, in indum-{nl plan: in pnhlic place?

(Specify type of place)

o TS Ll S
23. Signaturefy£.~ ¢

(MDM._._

Adm_g&:ﬂAAﬂmLm_ Date sixned...‘..!............}(j

(&) Address ,OCkWOOd.
f 1y A=

{Licensed Embnlm){ s Statermnent on Reverse Side)




RECEIVED
District Health Otficer No. 8, f

istrict Flla Number--l.’.‘:l’.}_
o NOV 3 U 14

Date Filed acanmiandzan-tm

i A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed Aby me

~

Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]{ANDWRITING. (F allure to co ply wi
the above constltutes grounds for revocation of license.) j

If tlns body is not emba]med, fact should be so stated above




