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ICATE OF DEATH State Filc Nobio ..... .

PRIMARY REG. DIS'I:.- -KO- 3QL Regisirar's Nagé.

. Enter only onecause per

I. DISEASE OR CONDITION

line for (a), (b}, and () DIRECTLY LEADING TQ DEATH®(,y

*This does not mean ANTECEDENT CAUSES

the tode of dying, such
as hear! fafiure, asthenia,
elc. It means the dis-
ease, injury, or complica-
tion swhich cavsed death,

DUE TO (¢} 7
11. OTHER SIGNIFICANT CONDITIONS /7

ﬂ?lcﬂl. CERTIFI
Morbic conditions, if any, giving DUE TO (b) -
rise to the above couse (a) stating W — / —
the undalyina cause tast. 1
Conditions contributing to the death but nof WM
| _related to the dizeate or condition causing de -

BERTH NO. M i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY , P _.n. STATE b COUNTY sdmbwion).
Carroll, : Miassouri, - _Carroll-, -
b. CITY (e ide corpurate limits, write RURAL and gv . LENGTH OF c. CITY 2 erce within
euteids corporate el " ;:‘-n..mp) cSI'AY {in thia place} OR Y ert‘f;m mmr;o%wmwl;:;
oW Carro N 1L 3, TOWN _Norhorne.R.R.J,. ™U
d. FULL NAME OF (3f cot in hospital or institution, give streot addreas or lotation) o STREET (1f ruml, give location) y O
HOSPITAL OR , ADDRESS 0 7 2
INSTIUTION _Bal eg Hogpital. Rural rout I,
3 NAME OF a. (First) b. (Middle) "~ c (La®) I 4 DATE (Montk)  (Day)  (Yean)
{Type or Print) Joseph -Francis. Stamm: peATH April, I3.1356
5, SEX E"v 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v uworn 1 vEAR | F tMDER b HES,
WIDOWED, DIVORCED (Bmuﬂr/ last birthday) Moalhll Days | Hours I Mis.
White, Married Sept, -7 3.
102. USUAL OCCUPATION (Give kind of wark | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s 12. CITH
done during moat of working ulo.n:onu:etlr:d) - DUSTRY (City and Stats or Forsign (‘auntry) C COUN%E’S{?FWHAT
] n Farm Carroll County W U,S.A,
138, FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF ‘OR WIFE
'_John William' Stamm Mattie Appledy tAnna May, Stamm.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE ADD! ESS
(Yes.no, or unknown} | (If yes, give war or dates ol service) L NO. /)
No No v ARG ?Way /a“/wm :
18. CAUSE OF DEATH TJON INTERVAL GETWEEN

ONSET AND DEATH

s

7z, 7.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . _ é 0
2 X ves [J wo O

21a. ACCIDENT {Bpecity) _. | 21b. PLACEOF INJURY (e.s..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - boma, farm, Instory. street, office bldg.. swa.) .

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . .

OF WHILE AT Norwmu:

INJURY = | " woRk ol

alive on and that death occurred at

22. I hereby certzfy that I attencig:tdeceased fro

%Ms_

/ 19% that I last saw the deceased

Jrom the causes and on the dale staied above.

230. SJGNATURE é ?ammmc)e
LA /

123 M{ 23. DATE SIGNED

Y~ Y~

%Ano BLIERMI g\;-ALC A- 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d4. LOCATION (City, town, or county) (Siate}
1

uria Anr11 IS/I 966. Fairhaven Cemetery  Norborne. Missouri,
DATE REC'D BY LOCA 25, F ADDRESS

A EGISTRARS SIGNATURE

11{/1«4/.%"
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STATEMENT BY LICENSED EMBALMER

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

by me, or by . )"1& ................................................................. eenen , Student Embalmer NO..oueenn-n.

working under my personal supervision..

Student....coonensiirerrereni e aann Signed.... 3¢ Wi .. ,/Q.JQ 4+ 82 24 - C

Sighature of Student Embalmer

Licensed Embalmer No. l{ . 7 ?

P. O, Addresa ... .....cc.ceeuuen.

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

If ‘ermbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




