o THE DIVISION OF HEALTH OF MISSOURI 6
o1 300 4 !53534
o STANDARD CERTIFICATE OF DEATH State File N ot
FILED SEP 18 1953 179 b5y
BIRTH NO. ____ REG. DIST. NO. PRIMARY REG. DIST. WO Regisirar's No. .../p Qe...........
“1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decessed lived. If Institotion; resideccs bufars
a. COUNTY Pike &, STATE Mo. b.COUNTY  Dileg sdaimion.
.. b CITY (I ontside corpurate limita, write RURAL and sive _, LENGTH _OF || "c. CITY (If aatelds ‘corporate limits, write BURAL and give townahipn -
. . townabip) Sl'@l’:ga F. H OR
TOWN Louigziana - v Town TLoulslana v_gﬂ_z /
d. F#é}'sLP#ﬂEo%F (If oot in haspizal or inetitgticn. give streot address or toemtion) d. Agggfs (1 rural, give location)
INSTITUTION 102 Wherman 102 Wherman
3. NAME OF o. (First) b. (Middle) <. (Last) , 4 DATE (Month) (Day) (Year)
(Tymor Priney  Sylvester ————— S tumbaugh peamSept. 10, 1953
5. SEX O & COLOR OR RACE ) 7. MARRIED. NEVER MARRIED) | 8. DATE OF BIRTH 9. AGE (In yean| ¥ woum 1 v
) B Py l! Hh
Male | White Wigowed . ==TIn /13 /1368 “HE Mt T "‘“']
10a. USUAL OCCUFPATION tGivekind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5tate or forelss scanie? 12 CITIZEN OF WHAT
done of working Lif 1f retired) DUSTRY
T Retired Pike County, Illinois / Ryl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
David Stumbaugh ®llen {unknown) Iva
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yw. 20, or unknown) | (If yes, £ive war or dates of service) NO. ) '
no  |l-mmemaa 02T no Elmer Stumbaugh, Loulsiana, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . . ONSET AND DEATH
lins for (a), (b), and () | D!RECTLY LEADING 7O DEATH"(s) AT omenr.

*This does not mean | ANTECEDENT CAUSES e 0 E 2 ; . .,
the mode of dying, such | Aforbid conditions, if any, D b} LrpacrQ
& hearl faflure, asthenda, | rite to the above caute (a) lﬁi’nﬂ ) . ‘ {

cle” It meana the dia. | the underlying caure logt. _

care, Infriry, of complica- _ DUE TO (c) S

tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the disease or condition causing death.

ENBLH—US]NC.UNFADING BLACK INE--MAKE A PERMANENT RECORD .\_

19, DAER,OF OPERA- [ 190, MAJOR FINDINGS OF OPERATION : ' 2. AUTOPSY?
aandd ves (] wo (3
2ia. ACCIDENT, (Bpecity) 2ib. PLACE OF INJURY, e.s.,tnor abous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATB
ICID s bome, farm. factory, IT-M offios bidy., at0.)
uomcms\ s
210 TIME ¢ Ouy) (Toar) | oun | 2le. INJUR RYJOCCURRED | 211. HOW DID INJURY OGCURT
h!mJR\'"_‘%% . “ \) s wonu "gm'“u L

v E by hﬁm_by certify (st P altended The Teceased from .%'M-L 59_ to ﬁ&%’_. 19, that I last saw the deceased

- alive on. & /3= S, 18, and that death oceurred at ..EA m., froth the‘causes and on the date stated above.

QE% 1 BDSIGNAFORE T (Degroe or ttlojN Z3b. ADDRESS . DATE SIGNED
L\ , L VL2 Louisiana, Mo. ' %
E'  POURIAL. cnzgu- y DATE Z4c. RAME OF CEMETERY QR CREMATORY _ | 24d. LOCATION (Olty, town, ot county) ¥ (8tte)

OVAL 4 i
§ AT 9/12/1953 | Riverview ametery Louigiana, Mo,
D BY LOCAL | REGISTRAR'S SIGNATURE - ,37¢ SAFUNERAL DLAECTER'S SIGN{TURE ABDRESS
S R ervrece (b 0020 1oheray D oulstana, ¥o.




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, Qi ...

working under my persona! supervision.

STgnedesecsss Cerseaisreeranans revevvsannnen
Student Embalmer

P. O
. Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,
the above constitutes grounds for revocation of license.)

H this body is not embalmcd. fact should be so stated above

\,,,.‘R\Qﬁsgx

. LT 4
ING. (Failure to c)t;ly




