! LETTY : _ THE DIVISION OF HEALTH Or MISOURI .
wo.300 | - & _ .
w300 | ILED"MARS14 1855 STANDARD CERTIFICATE OF DEATH S i o DORD
. . ) : - . e
. BIRTH NO. REG. DIST. Wo. [ 7 _ rriussy nec. oisT. wo. L.W RmmanHo__...Q?..Z.............
- 1. PLACE OF DEATH ' 2 USUAL. RESIDENCE (Where decosssd fived. If & datios betors
NV DY Jasper - . = STATE Miesouril b. COUNTY Jasper e
b. CITY (11 acteida corporate Bazita, write RURAL and give c. LENGTH OF || < CITY ] Rusidence within Hodts of
oo OR . townsbip}| STAY in this place)] OR H
o oW . Carthage m I _town Carthage _ ‘“’H”""' ™
—'EO'; d. FULtL, NAMEO%F (If 5ot i hoapital or Institution, give etreot address o lovatian) .A%Té?REEESTS @ ronlgive locatlon) o 7‘4?\3’
;;E‘ INsTITuTIoN. 1025 8, Garrlson 1025 8. Garrison
o @ || 5.NAME OF . (Firsh) b, (Migdle e (last) 4. DATE'  (Moath) (Day) (Y
.. B DECEASED _ oar)
THH (Typeor Print) George William Stump DEATH 2-26=1955
. E»a‘ 5. SEX p '6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH | 5. AGE dayeun] v woea | iax | 7 wocn s
iy 5 (Bpeait o Min,
3§ Male White "BVorce %| 8-12-1894 | BE™ [ =)
" . 3& || 10a. USUAL OCCUPATION (Givekiod ofwoek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE * (o 1ot Seate or Foreies Coustryl o] 12 CTTIZENOF WHAT
|, doneguring mant of working lifs,  retived} ¥ ate or Foreigs Country,
‘ E, orer . Independe nt "6rayel S1loam Springs, Ark: Y
, 138, FATHER'S MAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Edward Stumm . - 1 Unk.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Wm

(Yeu, 0o, ov unknown} | ‘0 yes, give war o dates of service)
- L0 -

4?/—0/—3713 Willdam Stump Kansas City, Mo,

‘Il 8. cAUSE OF DEATH = " TN L ne vt MED 'CERTIFICATION =, - [0 B'F b ol 0h oot 20 imgﬁlgmm
1. DISEASE OR CONDITION
e b | DIRECTLY LEADING TO DEATH ) - 2 W{,&;‘_{%/ é,/(ﬁl\/%}

line for {a), (b), and (c) |

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

*This does not meon ANTECEDENT CAUSES

the mode of dying, such Marudmmditm if anyg, vmna DUE TO (b) :
a1 Beart failure; asthenia, |- rise to EMW(GJ T S T
de. It meams the dia- | e vnderlying cuse : : - N I

ease, infury, or cormplice- DUE TO {¢)
tion which caused death. -ll'.'_O'ﬂ-lER SIGNIFICANT. CONDITIONS . L. . . X IS
1 " Conditions contriiding to the death bui not )
v related to the disease or condition causing death.
19a. DATE OF OP_FI.%APJ 19b. MAJOR FINDINGS OF OPERATION tewc e et e Tt e | 200 AUTOPSY R
_ 332/ X ves (1 wo [J
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIFY (COUNTY) {STATE)
. . SUICIDE . R bamae, farm, factory, street, ofics bldg..ew.) ; s .
HOMICIDE  v—. e o - S .
21d. TIME (l(quh‘.l (Dn.r) (Y-r) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILE AT[—], NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I attended the deceased frofy o= Mzw—\{ 15, thai I last sat the deceased
aiveon . __.__ 19____, and that dedth occurred at _—____ m., from the causes and on the date stated above.
: . %AWRE (Degree or title) 23b. ADDRESS L . 2%. .DATE SIGNED
S ) NPT (LB 0 DY) &D{M/Mq | orpET
2Aa. BURIAL, CREMA- | 24b. DATE 24, SAMETOF CEMETERY ORJCREMATORY- | 24d. LOCATION (Oityftown, or comnty) - .  /(State)

HORERYA- = | 3.1-1955 |Park Cemetery . ... | .Carthage, Missouri.
DATE REC‘DBYL“:AL REG ‘S 516G 5. FUMERAL DIRECTOR™ 3 SiGMATURE ADDRESS )
3.3 55 e % m /37d|U1mer Funeral Home Carthage, Mo,

(Licensed Embalmet’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

bY MIE, OF By i ar e

working under my personal supervision..

Signed. 2

(50T L3 11 PR
Signeture of Student Embalmer

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

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

J¢ this body is not embalmed, fact should be so stated above. - -




