THE DIVISION OF HEALTH OF MISSOUURI i X5 1510] 0]

No . 300
10.48 FILED APR 2 7 ] 5_, STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO. et REG. DIST. NO. __,-Lz_ PRIMARY REG. DIST. &0.-_..1.0_0_0_. Registrar's No..._;..’:l:.@ﬁ-..«............
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdeosased llved. 1f institotlon: residence Lefars
. COUNT N . . . * adinission
/ / a TY Buchanan a. STATE Missouri b. COUNTY Bu chanar; issiont,
b, C(;'IE;Y {11 outeide corpurate Umsita, write RURAL and ;i::.u §T I?ENGTH DEF, c. Cg’g (I outaide corparate limits, write RURAL and cive township)
O ) ¢! -}
/ o St. Joseph °[TPive TOWN St. Joseph d//7
d. FHOL‘.';P#PANI!_EO%F {If pot 1 hoapltal or institution, give strent address or tocation) dASgDR['gEETSS . (It roral, give location) &
institution . 2212 South 1llth St 2212 South 11th St,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASE
(Typeor Pringy ~ UEMEOS Joseph Stamp I DEATH Apr. 18, 1953
5. SEX d 6. COLOR OR RACE Y 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesn| ¥ mooem 1 YHIR | o teoER u HEs.
Male White wmowmf dﬁp;f:r) Jan . 4 , 1893 ganhdu) Momh, Days | Houn , Mia,
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN. [ 1L BIRTHPLACE  (0iv 1ud State or Foraign Conmis 12._CITIZEN OF WHAT
during most of working lils, even if retired) COUNTRY?
Freasurer - City of St .fosegh St. Joseph, Mo, & Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Stamp - . | Margaret McNulty Cora Bell Stamp

15. WAS DECEASED EVER IN U,S. ARMED FORCB?b S0CIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME 1ty ADDRESS

tYu.nn.orunknown)|(I!n-.dnwnrord;tuo!urvln) 7_34 4(2.0 Mrs J.J.stag_p 2212 So. 11th St.

18. CAUSE OF DEATH MEDICAL CERTIEICATION ~ INTERVAL BETWEEN
. |[ Enter only onecaussper 1 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), 2nd (¢) DIRECTLY LEADING TO DEATH'“) 3 OW
; ANTECEDENT CAUSES M i A A
*Thiz does not mean
the mode of dying, such | Morbld eonditions, if any, giving PUE TO (b) ﬁ . & "'!%
an heartfaflure, asthenia, .| rise o the above cause (a) stating - ”

ste. It means the diz- the underlying cause last.

ease, infury, or pli DUE TO {g)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ 1 Ab'--é.{ 19 gW
Conditions comtributing to the death but not
related to the disease or condition causing death _‘ FoZ. /)“J 1 ﬁ;" .
t, PSY?

- 19a. DATE OF OP_'E_{HOA'G 15b. MAJOR FINDINGS OF OPERATION - A H 20, (3]

' 1/62’00 ves (] wo A

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
SUICIDE botoe, farm, factory. strest. offtce bidg..ea.) -

_ HOMICIDE - :

21d. TIME (Meath) (Day) (Year) (Hour) ‘2te. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
INJURY WORK AT WORK . . .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21 herebj;.-c'crtify that I attended the deceased from IBSI_ lo W. 19_5_3., that 1 l::sl saw the decenced
] .bé, and that death occlfred _4_2 m., frorh the causes and on the date stated above.
4 E : a uiﬁm ortitle) | 23b. ADDRESS ,# 23c. DATE SIGNED
e |3 et bl Lt Do

: ‘ Y =20-33
24a. . . . 24s. NAME OF CEMETERY,GR C MATORY 24d. L@Mlq{ (City, town, oI county) {State)
T EMOVAL p
e sy Ik Dl Sk Y

. 43’5 25, FUNERAL DI ADDRES,

DATE RECD BY LOCAL | REG #AR'S SIGNATURE } R a>s 8 R . .
Vorit oz 355 | Etren 21 Al i Mormon ) Bidirfidn.

(Licensed Embalmer’s Sutmunt on Reverse




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by i

working under my personal supervision.

Student .icvsservesnncnsen dssassarrressvana
Student Embalmer

Licensed Embalmer
P. O. Address_ OUe Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




