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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

FILED OEC 11)%4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N.«Z_OQL_

280606
397

State File No

Reglatration District No Regisirar’s No.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. s
(a) County J?S Dfr‘ @ swee_. Missgourl () County Jasper 4 7
(#) City or town oplin )
(If ontaide city or town limits, write "RURAL" nod nama of township), | (&) City or town... J 0. pl in :;n{_
(¢} Name of hospital or inst!tut:on' 0 (If outaide city or town limity, write “RURAL™) —
S5t. John's Hospital @ Strest No....2803_Newman -
{1f not in hospital ar institution, write street oumber or location) (I rural, give location)
(d) Length of stay: In hospital or institution 490 minutes no
4 th (Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community. mon 8
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. alz PRINT J k
Full NAME ackle Gene Stamper
f AR YT 20, DATE OF DEATH: MonnNOVEMbDer 4. 18
. t N - Sodia %
3. {0) I veteraa 1; i year, 1944 hour. 6 minute 30 P M
na) WAr, O,
me 21. T hereby certify that I attended the deceased from.... . 22¥%__/ 8
‘ 5. Color or 6. (&) Single, widowed, married, 108t o N, 277 pov2ys
wse. Male | newhitel () avored SINELE || inat [ inst saw hotsseative on_Am,_2 7. 105t
6. (5) Name of husband or wife...._..__.... 6. (¢) Age of husband or wife if || 2nd that death occurred on tz date and houritated above. Duratio .
- n
alive.._ ... years|| Jmmediate cause of death i
7. Blrth date of deceased... July 31, lﬂ‘_’c&_ ............................
Month) (Day) (Year) i
8. AGE: Yeara Montha Days If less than one day Due to V
sl }
9 3 18 ,,,,,,,, hr, min. UU
- U Due to \
9. Birthplace. .0REAN Missouri \\ \
. {City, town, cr connty) - - (St.al.e or foreign country) Y
. Oth L ST U
10. Usual occupation infant - (ln:ll:l:;: ;r:‘nn:n:y within 3 months of death)
i1, Industry or business Maj ﬁ.‘;{ : PHYSICIAN
_ . jor findings:
E { 12 Nome.. SAXLEE2SbAMDEY. oo || Of opralons.... o
. ‘ . th t
21 13. Birthpace T (Bie 0T %i., & . - wﬁﬁfﬁgg}‘;éﬁ
orel| 13 t ) u
E 14, Maiden name (il a Lt Ratopsy fl\:rgeg sta?
.......... istically.
E 15. Birthplace.... L 8“ oh w;“;;;)—--—---""-~UTS%‘13:§;§;8-&£%5~ 22, If death was due to external causes, fill in the following:
16. (a) InformanL__MI:_E_1__,__c_a.r_l____E;,._;,S,tamp'e,n,_.____.__._.__._.._. (s) Accldent, sulcide, or homicide (specify)
) Adaresn@Q3 _Newman, Joplin, Missouni|® Date of eccurzence.
17. (@)~ burlal _ () Date thereof. _ll,[ 22/44 || @ Wheredidinjury accur? ity e ot v
(Burial, cramation, or removal) Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) " Place: burial ot cxemation.. FA.’LI‘ Vlew Qeme t e.ry ........
18. (a) Signature of funeral director... PARK‘E‘R HUNSAKER - |} While at work? .. .oenne (Specily "(:? if!:::nﬂ;,of [njury e
@ adae_ 1502 JoDlin, Jopli Ve g, f_‘.?.—/n.z: o
. Slgnature_
9. @ LLTAL THH - Slematiig
(Dats received local reristrar) Address.___ AW78 R » =11 mm A v 4‘/’

/

(}» o §7/ (Licensed Embalmcsr’s Statement oo Revedse Side)
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'STATEMENT BY LICENSED EMBALMER ” o

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

....... -' e ' N , Registered LApl&urt‘:ﬁtit—fe No...... !

working under my personal superyision.. T O o SU o ' . T
Signed... Q/: .... . M w/-?"ll Cr I -

. : .. ‘ ) R : o ) E L Licensed g&lmelﬁ No. -2 ,3> / ?

P. 0. Address

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ’

v . . L s
IS .

“If this body is not embalmed, fact should be so stated above. ’ . I
. .. . it

I o




