THE DIVISION OF HEALTH OF MISSOURI

Health,
3 Welfore - STANDARD CEMIFICATE OF DEATH STATE FILE NUMBER
Publi
S:rv::o &gistrution_ District No. 3 g Primary Rngis_t_mﬁon District Mo. 3 Q__O é ch_isrrm'_ﬁ,_-_;s__o__ T
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
. 300 o. COUNTY Boone a. STATE Missourl N Boon eodmissiog-)’
=57 - b. CgRY {If sutside corparate limits, give TOWNSHIP only) Inside Limits <. C::)TRY Inside Limirs
TOWN Columbia Yos O Mo [ ] TOWN Columbia cHC‘S;S Yes(] No[3f
D c. ﬁgls_#!_?:&’lEoOF {1 NOT in hospital, give locotion) | Length of stay in 1b d. i’{)%%EET (If outside, give location) Reside on Farm
. wstioBoone Co. Hosp. 7 days Hi11l Motel 63 8. Yo [ No(3F
3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Nellie O&Neal Stump peaTHJuly 1lg 1958
5. SEX 6. COLOROR RACE| 7., ooieol NEveR marrieo[ ] 8. DATE OF BIRTH 9. AGE {In ysars PFUNDER 1YEAR| IF UNDER 24 HRs.
Female\ Whi'te . WIDOWEg 1 DIVORCEDD 7/25/1875 Iggnhd:ﬂ Months | Days Hours I Min.
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lo symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL QCCUPATION (Give kind of werk done

durinmuls-glu‘l-ﬁ?é"n if ratired)

10b. XIND OF BUSINESS OR

"fiste

11. BIRTHPLACE {City and state or country}
Marion Count

‘ 12. CITIZEN OF WHAT COUNTRY?

y lowa USA

13a. FATHER'S NAME

James OfNeal

13b. MOTHER'S MAIDEN NAME

Julia

14 NAME OF HUSBAND ORelbRE

Edward M. Stump

15. WAS DECEASED EVER {N U. S, ARMED FORCES?

{Yes3, no, m’tdtmvm)l (H yos, give_wor 2du!:_a nfLoﬂi_e_:) =

15. SOCIAL SECURITY NO.| 17. INFORMANT

— = am e e

Address

Edward M. Stump, Jr. Columbia, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if cny’, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b)‘. and {c}.}
e

INTERVAL BETWEEN
N O DEATH

7

which gave riss to
gbove covse (a),
stating the under-

!

e —
% lying cause last. DUE TO (¢)
E PART Il, OTHER 5|GNIFICANT CONDITIONS CONTRIBUTING TQ.DEATH bul’ not related to thy terminal dissass condition given in PART | (o) 19. gﬁpggggy
?
L4
Y % gaaly gl L e /é&d&érz YESK] NO[]
E | 20a. ACCIDENT SUICIDE AJOMICIDE | 20b. DESCRIBE HOW INJURY 0260RRED. (Enter nature of injury AR PART tor PART Hl of item 18.}
w
v O O |
§ 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
‘X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stroet, office bldg., etc.)
WORK AT WORK Ve R

(4

21. | attended the decsased kom
Deoth occurred at

77
7/

v A
/4

ﬂ‘%':aﬂd last saw t;’givc on

m on rhﬂa!- stmvé cbove; ond 10 the best of my knowledge,

v
7ii%z%§j§;?z——

the cavses stoted.

e st

/0

725, ADDRESS
.[y'.zzggcégagi‘/é%aﬁ,

n%ATE SIGNED

o 9.’6@$/

23a. BURIAL, CREMATION,

FeBh Tl

23b. DATE

7/14/1958

¥3c. NAME OF CEMETERY OR CREMATORY

Fairview Cemetery

23d. LOCATION (City, téam, o county)

Sweet Springs, Missourl

[Stote) /

24. FUNERAL DIRECTOR ADDRESS

Lyman Sprinkle,Columbia, Mo.

25. DATE RECD. BY LOCAL REG.

{Licensed Embolmer’s sun-Ju an Raverse Sida)

26. REGISTRAR'S SIGNATURE

Juduy12,95¢ (s REPalymax



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, @RI . it e st e e r ey bt s e s e nes . Student Embalmer No. .........coveeeees

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

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

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

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



