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WRITE. PLAINLY—USING UUNFADING RLACK INE—MAEKE A PERMANENT RECORD

AIED MAY 7~ 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. W.'z_ij:_ FRIMARY REG. DIST. Iﬂ.m Kegistrar's No

State File Naiatjzs.

z.

Samuel Stumbaugh | Memry Jane

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
nm .oruskoown} | (If yea, rive war or dates of sarvics) NO.
-d--'--'--—#-'_ NO

Eggate ]

7. INFORMANT " ¢
Myg,

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f inetitution: residence befors
a. COUNTY . 8. STATE (. - b. COU sdinimlon).
Honitesnu Mi gsouni “ﬁouxteau )
b. CITY (If outside corpurate limits, write RURAL and gve c. LENGTH OF c. CITY (If outside sorporate limits, write RURAL and give township) 0 C}- o &
R rownship) | STAY (in this place) QR 4
TOWwN Tipton TOWN Tlpt on ,
d. FULL NAME OF (if ot in hospital or instituti clve streat add or location) (11 raral, glve location) [74
HOSPITAL OR ADDRBSN
INSTITUTION N onia o Strest Number

3. NAME OF . (Flirst . (Miadl (L

DECEASED »- (Fiest) b. (Middie) & (Lash 4 DATE  (Month) ~(Day) (Year)

(Typeor Print)  Stellae S waney veam April/18/1952
5. SEX } 6. COLOR OR RACE | 7. MARRIEB. ’E',E\‘fEEc'EBRR'ED' 8. DATE OF BIRTH 9. J.GEJL?J,'?“ Jr woa | YIAR | 7 UNOGR & nxs,

§ . othe

Female | White dwed oz | 4/13/1859 CE) i e s

10a. USUAL OCCUPATION (Cveiad of work 10b. KIND OF BUSINESS OR ’"‘,? T1. BIRTHPLACE (Btats or forelgn eountry) lztgmzzn OF WHAT
L) 13
dfrdmxaoﬁ’ivfgu o, wven 1f retired. At Home Clint on, 1 owa / U gﬂl‘.’: |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF/ HUSBAND OR WIFE

Lemuel Swaney, dead

Io

19, CAUSE OF DEATH
. Enter only one ceuss per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
aa heart fallure, asthenia,
ete. It menns the dis-
eare, injury, or plica-

the underlying canae
DUE TO {&)

MRB{CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5, y

5 STGNATURE OR NAME
Wilk T

ADDRESS
M
INTERVAL BETWEEN
AND DEATH

. ’
Morbid conditions, if any, giving DUE TO (b) _A‘J'M‘
risz to the abore couse (a) slating B ] i

11. OTHER SIGNIFICANT CONDITIONS S

Conditions contributing to the death but not
related to the disease or condition couzing death.

tion which causred death.

19a. -DATE OF OP'FI%AI'; 5. MAJOR FINDINGS OF OPERATION 27 i . .7 ' - 20, AUTOPSY?
. / 5C 0 YES D NO g—
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY tw.g.idnorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, tarm, [actory, atreet, offios bldg..at0.) B . -
HOMICIDE
21d. TIME (Menth}) {Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?Y
- OF WHILEAT ™ NOT WHILE
INJURY WORK AT WORK

Z. I hereby cemfy that I attended the deceased from W to _%_l.g'_
alive on S~/ K, 19571, and that death occurred at

1952

that I last saw the deceased

., from the causes and on the date slaled above,

23c. DATE SIGNED

¥~/ 7-$2

(Licented Embalmery_Siatement oo Reverse Side)

U‘ﬁIAL CREMA- | 24b. DATE Z%. NANE OF CEMETERY OR CREMAJORY | 243, LOCATION (City, town, ar county) (State) -
BN REMOVAL (Bpacts
urigl 7 | 4/20/52
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A83
£e W /W’
iabr,.2.2 o33l PPy -




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 ocrirncians
]

......... , Student Embalmer No.

working under tmy personal supervision.

SEUAONE covnevasoccnnsrancsosassssansransnne Signed....
Student Embalmer

P. O. Address——e-...

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

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

¢ (Fatlure to comply with




