THE DIVISION OF HEALTH OF MISSOURI 41442

No. 300
HLEDJAN 111955  STANDARD CERTIFICATE OF DEATH St Bl Norameesememr e
7-{ ' BIRTH NO. REG. DIST. NO. __Z&__ PRIMARY REG. DIST. NO. S O2/ Kegistrar's Aa._.é/é..
. 0 1. PLC,SSE OF DEATH A 2. USUAL RESIDENCE (Whbere decossed lived. If Institution: residente before
= a. NTY a. STATE b. COUNTY adininaipn),
i Jacper Missouri Jasper >
b. CITY (11 outslde corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY . d. In Residence within llmits of
. 0 townakiny | STAY (In thia place) OR y o city. g5 Incorporated lawn?
Ca TOWN Joplin 3 Davs Town Webb City : 25" n
. N d. F;.IILL NAME OF (H not in hoapital or institution, give strect addresa or loestion) A%I'DRR‘EEE;S (If rural, give location) Yo X~ / ?
3 NerTonenrreeman Hospltal 1031 W. Broadway
- .H ™
“.‘?.P: EX s‘lEi::th S%FE, a. (First) b. (Middle) . (Last} ) DSFE (Month)  (Day)  (Year)
W (Tvpeor Print) Monte Robert Stumbo DEATH Dec. 29, 1054
- [_;i 5. SEX 0 6. COLOR OR RACE | 7. \MRJ%RV:IEB' g.le\\',fggan'iBRRlED, 8. DATE OF BIRTH 5. AGE ta nlu\ IF UNDER | YEAR | IF UNDER @ was,
1 , (Bpeciiy} lll'- birthday) |Mpnthe Dt » [ Hours | Min.
5 Male White Married /|June 1, 1887 6 |
- 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
s [~} :onudnrin: most of worklaxlifu.ounnif nﬂ.ir:d) DUSTRY (City sad State oz Foreign Country) I lz SIIJTNI%EI;?OFWHAT
o8 |Retired Machiniat - Plew, Moi g |_USA
i___\f.;d 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I
9 John Stumbo 1 _Armanda Bueck Edith Stumbo
= Iz'. WAS DECEASE? E‘:‘ll;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. {%?RMANT RE OR NAME ADDRESS
< { ﬂ'. no.or unkoown! you. xive war or dates of service) ,? gg road
=R T 459-07-3275 Stumbo’ Wy, Frogdway
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION il lg;gg]!‘.o:lﬁﬂﬂwEEN
¥ |[ Enter onlyocbecauseper | |. DISEASE OR CONDITION - 3 . W D DEATH
Z  |1nefor @), (. ana gy | D'RECTLY LEADINGTO DEAT”'(::) 2 . A aecost.
- — ANTECEDENT CAUSES .
This does not mean
© |l the mace of aving, such |  Morbic congitions, if any. giring DUE TO oozt /R iy,
- o8 beart failure, asthenia, | rise to the abose cause (o) stating . 7
2 Hee 1t means the dis. | the underlying couse lnst. M ? P
o case, fnjury, or complica- DUE TO (c} ’9’-7'
>, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i
= Conditions contributing £0 the death but 20t
9 related to the direase o7 condition eausing death.
[:: 19a. DATE OF OP‘FIF\(.)AINI. 155, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
7z S7 32 x| s KX
} o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
A SUICIDE home, farmm, fastory, strest, office bldg., ete.)
| [ HOMICIDE
g 21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
or WHILEAT[™] NOT WHILE
. >l-1 INJURY . WORK AT WORK
. ; 2, I hereby certify that 1 aucndcd the deceased from _T=2T=54  19___, 1 to _12-29-5Y% 19 that I last saw the deceased
= “glive on ____12-20-5l49 , and tha! death occurred al u_:__,"_\QDz Jrom the causes and on r.he date stated above.
E 23a. SIGN {Degroe or title} 23b. AD 23c. DATE SIGNED
Y ~vrisco Building, Joplin,Mo. 12-31-54
P “ M,D. ’
I E TIONBgEh:S\}-ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (Btate)
| {Bpecify} - a -
B Y 10-31-54, | iebb City Cemetery | Webb City, Mo,
DATE REC'D BY LOCAL f 25. FUNERAL DIRECTOR'S SEGNATURE ADDRESS
/=& J_éﬂ.EG. 0 v - o 2 004 hnston-Arnce-Simoson,w’ebb City,lo.




—
peild #*0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IIE, OF Y ittt ittt i st e et aaaresaainaeiee e, , Student Embalmer No...........

working under my personal supervision..

Student .. i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



