8. No. 2

M—2-43
5-17.39
l/(35897

ad d

WV o

DEPARTMENT OF COMMERCE
BuREAV OF THE CENSUS

LED FEB 9 M4

Registration Distriet No. OO 2l

STATE BOARD OF HEALTH OF MISSOURI ’ .

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(s} County Phelpa

@) City or town,...... R0l 18
(I outxide city or town limits, write “RURAL" and name of township)
{c) Name of hespital or institution:
Hogp 2

cFarland

(lr not in hespital or institation, wrils strost nomber or loeation)
() Length of stay: [n hospital ot Insﬁtul:on.w_...&'!eek-

welk

“{Hpecily whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

3

@ sate—Bissonri. . o comy__Dent »
(¢} City or town S&lem L]
(IT ontside city or town limits, writs "RURAL™) #
() Street No X
R (Ifrural, give location)
{¢) Citizen of foreign country? X {Yes or No}

X

I yes, name country.

3. {a) PRINT
FULL NAME

Raphel..Sylvester Sumpte

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

r "
20. DATE OF DEATH: Month  J AN ... . dav....1

year. . __1.9_44 -hour.. ____._z____._.mlnnte._iﬁ...gm.

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

pame war__ X ... No. X
X 21, I hereby certify that I attended the deceased from.._._ fé/__ﬁv 5
SOColor or 6. {6} Single, widowed, married. 198 f} to... _?Mm Ao ,9&56
4. Sexmﬁlﬁ.....m race....w._ .......... Odivorccd..._inf.ﬁn'.t!._ that Tlast =awh [=d 7~ _aliveon 1g_ﬂ“?
6. (b} Name of husband of wWie........coooermmeeens 6. (&) Age of husband or wife if || #nd that death occurred on the dad and hour stated above. Duraii
uration
AInfant.. alive. X __years || Tmmediate cause of death N
7. Birth date of deceased,. Ji -0 W X - - T Y T | — V- GJ A B I EE R—
t {Month} (Day) (Yenr)
B. AGE: Years Months Daya If leas than one day Due to
- |29
hr. min.
Due to. .
9. Birthplace____BUNKe. r_.—.._Der.t Co. Mo .. pd
{City, town, or county) {State or foreign country) /1'
Other conditions.

10. Unual oecupation i nf ant' {include pregunocy withio 3 montha of death) I
11. Industry or business X h PHYSICIAN
e Major findings: [V
= [ 12. Name Ealﬂ Sumnt-ﬁ I Of operations.
= T 5 ﬁ Underline
= { 13. Birthplace B j-va MO :‘hheicclx‘t(:l.;g
- ( . tuwn, or eom:txJ Siate or foreign conatry) 0Of autopsy shonld be
= { 14. Maiden namL_. ora.. . . . charged sta-
E tistically.
g 15. Buthphmm_?ag._?fﬁot;}dS.._._... “‘(5;.1,'!2‘;;, . ~oy || 32 If death was due to external causes, fitl in the following:
16 : (_a)' Inf : ; "3/ ) - (a) "Accident, sulclde, or homicide (apecify).._ e ot

() Address_ .m0l O Mo (&) Date of accusreace.
7
17, (a} blll:i.ﬂ.l._._._..___._._ (b) ! Date thereof.. —M x ...... (e} Where did injury occur (City or town) (County} (State)
{Buriat, cremation, or removal} Manth}’ (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

drﬂ\

Cam

AAANAA (N

{(c) Place: burial or cremation / ) i'il\
18. (a) Signature of funeral directon { N
@ i
19. (a)

(Data received local resistrar)

Co~

{Bpecily trpo or pl-r-)

;///'C%-’(/ M. D. or other) .
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(Licensed Embalinor's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed by me,.or DY e
. , Registered Apprentice No.....ccoomrrmernnne. S

working under my personal supervision. . - '

_ P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fnct‘sboti‘l'd be so stated above.
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