No, 300
10.42

WRITE PLAINLY-—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FILED JUN 9

BIRTH NO.

1950 STANDARD CERTIF
3g

THE DIVISION OF HEALIR OF MISSUUR]

ICATE OF DEATH state Fite Moo JANIA ..
PRIMARY REG. DIST. WO. ..m&:—- Registrar's- Na_...j_Gj_...... S

REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL, RES!DENCE (Wbaers decsssed lived. 1f instiztion:™ residance before
8. COUNTY a.'STATE b. COUNTY sdiniesion?,
: Boone Missouri oone
b. CITY (If outside corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY (If cutsdde corporate limits, write EURAL and give townahip) | ‘)
. towaatip)| STAY (in this place) R " / ,),{
TOWN_ (Columbia, SFrPoEO Yra. |- T4 Columbla or”
d. FULL NAME OF (If not ia hospital or institgtion, give strect address or loestion) d. STREET {If raml, give location) - ’
HOSPITAL OR ADDRESS -
INSTITUNONR A ane County Hospltal R.F.D. # 5
3. :EJE%ME cg; n. (First) . . (Mliddle) o (Last) R 3 Dg}-g (Month) (Day) (Yeard
{Typeor Pty EDWARD _ MORTON STUME DEATH Msy 27, 1G80
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It yuars] If LWOER ¢ YEAR | P NOER H WES.
WIDOWED, DIVORCED (8pacify) : last birthday) | Mooths , Dava | Hour | Min
Male ~ | White Married February 241876 74 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSTOR IN- | 1). BIRTHPLACE (State or forslen country) 12, CITIZEN OF WHAT
dona during most of working lifs, evan if retired) DUSTRY COUNTRY?
Farmer Fa rm Edgar County Illinnis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogeph Stump Jane Brown, | ~ R.F.D,D
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, 8o, ot nnknown} | (If yes, mive war or dates of servics) RO.
No No None Nellie F, Stump RB.F.D, #85
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onessusaper | |, DISEASE OR CONDITION _ - °"56"{ DEATH
e for (o), (b). and (o) | DIRECTLY LEADING TO DEATH®(g) __h 0 AAAA-EL_ J &
oThis does not mean | ANVECEDENT CAUSES |‘ ‘k ]
the mode of dying, stch | Aforvid eonditions, if any, giving DUE TO (b)
ab heart fallure, asthendo; | rise to the above cause (a) stating .. e
de. It means the dis. | (he underlying couse last. 0 ™ g - L
ease, infury, or complica- DUE TO (g) 4 A y A

1. OTHER SIGNIFICANT CONDITIONS

ions confributing to the death but not

tion which cauyed death.
. Condit
related to the disease or condition causing death.

18a. DATE OF OPEIROAP; i5b. MAIOR FINDINGS OF OPERATION

‘| 2. AUTOPSY?

. YES D NO E
2%a. ACCIDENT {Bpecily) 21b. OF INJURY (vs..fnorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE : boma, I offioe bldg..ete.) Co .
HOMICIDE HA X
21d. TIME (Ho;!lh) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . mm.nr NOT WHILE
INJURY AT WORK

2. I hereby certify that I attended ibe deceased from WMag 15
alive on 177 19>° , and that death occun‘cd at

, 18 > olol&tﬂ 19_>O that T last saw the deceased
‘ )-0 “m., from the catses and on the date stated above. *

ST Gl wa b0

2 n g \ 2. DATE SIGNED

S-1-30

Ty 29 5956l Mack RbaPalmure

(Licensed

3 Stateis

2 BURIAL CREMA- | 24b. DATE ruuu-: or CEMETERY OR CREMATORY R, LOCATION {Olty, town, or county) {5tats)
‘Rrlal o -/29/19‘=0 Sweet Snrinzs Ewe Misgou
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE 5. RAL DIRECTOR"S SVCMATURE , ADDRESS
<t "."_'A’ﬁr-f-f;-"__l_;eef_i./:é’-!‘—‘te::-;—‘; -,_-/ plumbla

on Reverse Side)



ate

e i
e,
T L T
‘6 ON 100 TN i umg
o aINFagy
A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nau;c is recorded on the reverse side of this certificate was embalmed by me, ”__... ..... S

Student Embalaer No.

Licensed Embalmdr No AZ o/

P, 0. Address Ko 22 > ..,,,.2?0.

working under my personal supervision.

Student ciccacennse Gessnssusserenusnsannana
Student Embalmer

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 bedy is not embalmed, fact should be so stated above.




