BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITLE:

- BIRTH NO.

ALED JAN 11 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. / -3_17 PRIMARY REG. DIST. W.M Kegisirar's No

41196

State File No, e vvmsmmaasssiseneies

1. PLACE OF DEATH
a. COUNTY Jasp er

2. USUAL RESIDENCE (Whbere decossed.lived.
.. STATE Mjgsouri

b. COUNTY

If instizution: residoncs before

Ja Sp @ I‘dmiaiun).

b. CITY (If oytnide corpurate limits, write RURAL and give

[

LENGTH OF

¢. CITY (1f puwide corporats Limit, write RURAL azd give township)

AV/RY
OR township) | ST thia place) {} 9—
TOWN Carthage ﬁi& m‘En TOWN Carthage S/ 2)
d. FglﬁéPN'Fhf.EO%F {If got in haapital or i ion, give sireot address or location) d'AsD?FEEESE (I runal, give loeation)
INSTHUTION Mc Cune-Brooks Hosgp. 1830 8, Mapnle
352?:'2%5%"0 a. {First) b. (Middle) c. (Last) 4, DOA}-E (Month) {Day) (Year)
{ Type or Print) Everet Stamback peati Dec, 31, 1950
5. SEX D ‘ 6. COLOR CR RACE | 7. MADFEDR\’IJEB ETVEECESRRIED' 8. DATE OF BIRTH 9.1:\.GE tin yo)an bl; Unl:n lDﬁlll W UNDER # HES.
pacify) t ¥, on ays | Houm Min,
Male Y | White Harriea S Oct 22,1908 | “HZ i

102. USUAL OCCUPATION (Chvekind of mork

Wruh. even if retired) i ! S: : é:;

10b. KIND OF BUSINESS OR _IN-
DUST

11. BIRTHPLACE {Btate or foreign equntry)

Newton Co., Missourd ©

12, CITIZEN OF WHAT
COUNTR

. Enter only one camso per

line for (a), (b}, and (c)

*This.does not mean
the mode of dying, such
aa hearl fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

- »
13a. FATHER' S NAME 13b. MOTHE;!'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
_Tsaac Stamback Rosa Gundlach | Alice Shannon
{5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL szcumb}g 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Yoe, or unknowa) [4¢) L ud ar pydates of serpice)
¥eés AR D Alice Stamback, Carthage,Mo,
18, CAUSE OF DEATH %‘EE}”:\‘NS%’E‘I‘T%"

MEDICAL CERTIFICATION,
) M M .Ze

<
Morbid conditions, if any, giring DUE TO (b} _é_éaﬂ‘é«—

rize to the above cause (a} stating -
the underlying cause last.

DUE TO (¢)

tion which cavaed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disease or condition causing deald.

' Y 5e)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . AUTOPSY?
TION
| s 0 ol

21a. ACCIDENT . (Bpecily) 216, PLACEQF INJURY (s.g..inorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE , homs, farm, fagtory, sireat, offios bldg . ete.) .

HOMICIDE » v
21d, TIME (Month} (Duy) (Yemr) (Hour) 21e.* INJURY QOCCURRED | 214, HOW DID INJURY OCCUR?

OF WHILEAT ] KOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from

alive on _,ZZLB,L, 19,58

»and that death occurred at 17 RS

/227

193210

[f2-8/

195 o , that I last saw the deceased

s '20 m., from the causes tmd on the date staled above.

urtl )

|

23b. ADDR
Y OR CREMATORY TION (Clty, town, or countyf) 7

ANy

%%Na g ER Ml 3\}'&?&:‘1’:} 24b; DATE 24c.’RAME OF CEMETER (sma)
Remowal T 1-2~ _5 ] Miaml, Okla,

D.mr, REC'D BY, L%%%L REGIST %/h\ﬁ 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

VL D\ ULMER FUNERAL HOME, Carthare,Mo,

(Ticensed Embalmer'a

Staternent on Reverse Side)




RECEWVED /- /0~ S &
Jasper County Health Office ,\Q

County File Numbor . 50=12-09¢ . __ ‘o
Oate Filed.._..... L ~L0 -2/

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, ar by

working under my personal supervision.

Student ...ciceenvssccrreatnsicrencasacanan
R Student Enbalmcr
r

A, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

the above constitutes grounds for revocation of license,)

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

Signed...-

nt Embalmer No.

T,

N ——

~




