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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

t

WRITE . PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI ///?'/7/3 f‘fyﬁégg

(Typeor Print) _John

FILED MAR 12 1951 STANDARD CERTIFICATE OF DEATH stae Fite No.. -
'BIRTH NO. — REG. DIST. NO. -gsdrnmmv REG. DIST. KO. b_zpz‘o Registrar’'s No......nemassemissinrseeren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceaped lived. If iostitution: residence befors
. COUNTY STATE ! a
a Iexgs a. Missouri b. COUNTY r“exas admismionl.
b, CITY (If outeide corpurate limits, ¢, LENGTH OF ¢. CITY (If outelde oorporata ilmits, writs RUBAL sad du
?3‘.%..““.» STAY (in this slace) OR
“uiﬂwj_ Summersviil Towny Summersviiie, . wod-
. FULL NAME OF (1f ot lo boapital or Instlation. give strest add ar location) d. STREET {1 rural, give location)
HOSPITAL OR N - ; d -0
INSTITUTION- wNone ADDRESS hural / 7
3-6“5%%12\5%% a. (First)- b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Vesr)

Ferry Stoops oA Feb, 15 1951

NO

5, SEX 6. COLOR OR RACE |-7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr wodn 1 TEAR | ¥ bhoam 1 R
D WIDOWED, DIVORCED (8padty) Last birthday} unnu-’ Days | Hours [ Min.
"] W /__|april 26, 1875[ 75 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE forelgn
done during moet of worklag Life, even if retired) | DUSTRY (Brate o eomtz) D “CS”“%?F WHAT
I Ssummersville, Mo
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF MUSRAND Ok WIFE
Micnsl Stoops liepbecca Sanders issabelle Stoops
IS. WAS DECEASED EVER N U.S5. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, ot quknown) | (If yas, elve war or dates of servies) NO,

issabelle otoops Summe rsville, mV

tB. CAUSE OF DEATH
. Enter cnly vnecsuseper | 1. DISEASE OR CONDITION

line for {a), (b), and (¢}

ce. I8 means the dia. | the underiying couse lont

MEGICAL CERTIF TNTERVAL BETWEEN
. ONSET AND DEATH °
DIRECTLY LEADING TO DEATH® (5)
*This does mot mean | ANTECEDENT CAUSES /. é ’/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

o heart faflure, asthenia, | rise to the above cause (a) sating 0 g
eaxe, infury, or complica- DUE TO () %u‘w

tion which caused degth. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not -
related Lo the disease ::ﬂwndium fng death. ‘;",. / ¢
19a. DATE OF OP'FIFE)AI'i 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
ves [] wo
218, ACCIDENT {Eipacity) 21b. PLACE OF INJURY (sg..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, office bldg..exa.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT —] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that attendcd hy deceased from -L%Z lo M ID.SA that I last saw the deceased
alive on b , and tha! death occurred at m., from the cauvses and on the date stated above.
2. SUGNATU ’

a : i Dezreanr title) E 2 D/ . DA SléNED

TION ggl;&VALCMREM 3} Zib DATE
Burinl 2 b /X—.,s*/

Ml-.'I'ERY OR CREMATORY TION (Otty, town, or eounty) (Btate)

»

ZTE REC'D BY LORZAL RQZ'S SIGNATURE
o

"ADDRESS

2.t {_ . [ .
=UUREIN > EGNEL BOME

[{ 51 on Reverse ) L3




Biyision or Prm TH
District No. 5. - 2 g.r,ngr “e.

BECENED mAR 6. 1957

Dist. File 25/x45¢
Date Filed__3 14 -57

PR

o

g A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0T by oreoocecorree.
Stydent Embalmer No. .

working under my persona! supervision.

...................................

Student Embalmar

Student

Licenzed Em

P. O Addre
The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN I'!ANDWRITING (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)
! ‘

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




