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

DEPARTMENT OF COMMERCE
Buskavu or TRE CRNSUS

FILED 0CT 8 1 Ja47

Recirtration District No._ — 7

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFHCATE OF DEATH

Primary Registration Digtrict No..___, .4»..%9........

1 '?
S e o 3(123%?’

Regitirar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(o) County Bart O?B Py (@ State Missouri ® Comnty. BATLON >
(b City ot town...._ (30 an i
Hyartow r&%ﬁf-‘au of town limits, writs “HURAL™ and name of tawnship) ) City or town GOl den C 1ty o
() Name of hoapu.a] or inmitution: / {11! outside city or tawn limits, wtite "RURAL™)
- {d)- Street No.__=: . o
{(Ifroot In b 1 or institation, write street ber ar lognilon) (If rurnl, give Jocation) v
(d} Length of stay: In hoapital or institution . no <o
s (Spectfy whether || {r) Cltizen of foreign country?. {Yen or No)
In this community.__.. YIS,
yoars, months or day#) 1f yes, name conniry
MEDICAL CERTLIFICATION
3 @ PRINT CAROLINA AUGUSTA STUMPE e JE A
: L
- RN e 20. DATE, OF DEATH: Month g/ day
3. @) 1t veteran, : :: ) v year. /4 f’7 hear, / 20 minute o o M.
DAME WAL rveorareers o 21, I hereby certify that I attended the deceased from. LDKD
/ 5. Color or 6. (@) Slagle, widowed, married, - 19 to. ____W _/15_ Z?‘i 19 ’}G]
. sex__female| pwWhite d:vorced.wl.dqu_eﬁ. {hag 1 1ast gaw b 27 alive on..... Ll 10 )3
6. (4 Name of husband of wife— .. e 6., (£} Age of husband or wife if || 2nd that death occurred on the date #nd hour utated above. Duratics
anry W, Stumpae alive oo [mmediate cause of death
7. Birth date of deceased September 28 1859 7, o 5. 2
e {Manth) {Day) {Yonr) W m CW &c/ \S %
74
8. AGE: Years Months Days If less than one day Due to VN ' % 4
87 ll l 8 hr, min
Due to
5. Bibpiace—.. 2o LOULS Mo. ay

{Ci1y, town, or connty) {State or forelgn country)}

10. Usual occupation, hous e\-'flfe

Other conditions,
(lnclude ptognancy within 3 months of death)

per !
}J

11. Industry or business SR /’L PUYSICIAN
ot nga: —
E 12. Name August 1\'{1 l ler // ag;oplm:nns - p :,)
= J’, . ) V Lo L mUnderH::e
& { 13. Birthplaee ‘hich death
: {Clty, tuwn, or cousty) {Steto or foreixn country) Of autopay :[?icflddenbg
% ( 14. Maiden name. unknown : ’ ﬂ’af“’ﬁ e
= stically.
g 15. Birthplace TP um?“? fmany TP —— mmmgl 22, 1f death was due to external causes, fill in the following: v
16. (o) Informant Mrs, Almas Korb (a) Accident, suiclde, ot homicide (apecify)

) Address Golden City, Mo, (6) Date of occurrence
17, (a) b uI‘i a l {d) Date lh:reofs__pt'.l_a_o ?l b?(d Where did injury ? {Clty ar 1awp) {County) {Stata)

(Buria), cremation, or removal) (Munlh) {Day) (Your) {d) Did injury occer in or about home, on farm, ln industrial place, in public place?
(<) Place: burial Stmdxﬂh%h 1 F Q_uufﬂﬂ_-
(2

18. (@) Signature of funeral director. i lps unersa Hoje While at work, i -y 'i'agﬁ'.)or infury...... ]

(b} Address i
.2@1 /8- 1957

19. (o)
{Dxra roceived kocal reristrart

Ly

Reristrar's si

23.
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.
/r/’_%)c—&é
. Signed A2

2 . Licensed Embalmer Nn j 2 7 j
P 0. Address W ﬂ/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure bfumply with
the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fact should be 30 stated above.




