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STANDARD CERTIFICATE OF DEATH

17989

Sigte File No

Reristration District No.........2 7. 2 .. Primary Recistration District No.._.__‘?;g_.’z_e._“ Registrar's No. ‘5 QZJ
1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: . 3 {
Frank]
(a) County r; in. @ sae__ Misgourd & coune Franklin -
() City or town ashington. g ” 4 5
{1f ovtaids ¢ity or Lown limita, writs “HUTAL" and namas of tawnship) (e} City or town ashington o~
(c) Name of hospital or institution: {If outslde city or town limits, write "RUHAL"™) ot
2_29__ Main S5t / e || (d} Strest No. 220 W, Main St .
(If oot {n houplul or institgtion, -rlu stroet nombaer or location) (I rural, give location)
ONe..
(@ Length of stay: ln';oc pital or institution..... N {Ypecify whather {[ (¢) Citizen of foreign country?. Mo, (Yes or No)
In this community 4 ¥rs. :
yours, months or days) If yes, name country. X
. MEDICAL CERTIFICATION
Iuia FRNT  Fred Henry Stumpe, 6th
20. DATE OF PEATH: fMon ‘f&' T 26th, -
3. (b) If veteran, 3. () Soclal Security  ear. 1944 --CJ. ad in bﬂﬁg_” AM M.
X N b.d
DaThe war ° 1. T hereby certify that I attended the decensed from._ I“lar .I.. &4{__-_._
§. Color or 6. (a) Single, widowed, marrded |t 1. Hav 86 - 19:4d .
4. Sex.Mg-l-_e.._.. (44 face_Yhite. 2 divorced. Widowed... that I last sow b1 I _ alive on 'h":: hid '3 et 1044 19 .
6. () Name of Wl‘l‘ [ i 6. {¢) Age of KiNDERIE wife if and that death oecurred on the date and hnur stated above. VTDIW ion
,__._._.Id-ﬁ- Sjﬂmpe.._.___._ . alivedecenaedyers || Immediate cause of death, .J.Ufl.{%
7. Birth date of decmsed ...__.'_I anuary . ... . Z th.;... ........ 870, .. Gorowylp—faxi?tlf}n -na"gh
(Mnuth . {Duy) (Year) | _
B, AGE: Yenrs Months Days if less than one day Due to- A
. ' e ZOFQRATY Sclardais...e...jlOntls
74 4 19 hr. toin. . oY _:
o™ org™
9. Binhpmm.yas}lln?ton- _._Missouri & : }
-~ {City, town, or county) - (Stats or forelsn coantry) R = R — NOHB Py A-/
1 i . -
10. Usual oecupation..........l.o..tthiﬂg Jhuginessa. 0(ther conditions within 3 ha of death) Ly v
11. Industry or} biisiess. X ; o PUYSICIAN
= Maijor findings: -
2f{n Nam.... xam_jm S — . H Of operations... : Underline
: U ' 7 -.qone the cause to
™ 13. 'erthp!ace.__._n ........ A N— bwhich death
(Clty, town, or ceunty) (State or foreign conntry) Of autopsy 4. NO shonld be
& 14-'-Mald=n rame.— Colphina -Drienhoefery— ——s ' e charged sta-
= stically.
5] 15. Birthplace Unknovn, — Ge AZ 22. Ii death was due to external causes, 6l in the following: Bt
= {City. towg, or ty) (State or forelgn mm.n) .
- ﬂiﬂ! &: ZZ () Accident, suicide, or homicide {specify) 3}
16. {a) Informant. e roeens s e m bt oo
T (3 Address Washington, MO. (b} Date of occurrency,
M 1d iniury decur?
17 @) —-..Burial () Date thereof. . M8Y. . 28,1944 || () Where did injury éecur o S e s
. (Burisl, cremation, or removal) (Moath) (Day) (Year) {&) _Did injury occur in or about home, on farm, in Industrial place, In public place?

Place: burial or,sﬂ:mation__

Signatnre of funeml director._.,

(Specify type of plare)
Meaps

iury......f-::_._..__....._._..
5‘*“

Addr _ Wadhingt
S/ &/ % of D, of ghingthy.,......o.
(Dnte recefved local rerlstrar) @ i {Aertatrar walennturs) o} Address. WA e Y olon. ... - st ent e ate !?. ed.. ...r..?..%g

/18]

(Licensed Embalmer’s Statement on Reverse Side)




RECENI‘.D .
. District Health Offlcer No. 9
' . 'District File - Numbar R ‘

Date Fl[od J ‘2 ?C?_‘

7(3 of‘t isrcertificate was embalmed by me;”

ailure tdémply

Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING
/ the.above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. o B ’ .




