{iseases in Part | must be casually related. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“U;U JAN ]. 3 1gsg!gislruﬁon District No. /?b—’

Primory Registrotion District No, e ..,

........ S 9-—00 064

STATE FILE NUMBER

-~ Registrar's No/4Z

“110a. uSUAL OCCUPATION (Give kind of work done

1. PLACESOF DEATH - . 2. USUAL RESIDENCE (Where deceased lived. Il institution: Rcsidln:.‘h-ﬂut)
o, COUNTY MaDonald ) - o STATEM)ggourl * CO"NTYHGDIJII&THZ»
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY & g, & C‘ Inside l?‘imits
OR
TowN MaDongld Two "" Yes0 NoX Tow»ﬁ F,D Rocky Gomfort Yesn NolX
<. Eglgé.l_i::&%gF (T NGT inhaspiTal, givelocation)|Length of stay in ib o st ( outside, give location) | Reside on Farm
wsTiTuTioN SEW Stella 5 TR ADDRESSS‘W Stella Yos® NoD
3. mAME OF First Mld:l'le Lest 4. DATE Month Day Year
DECEASED v
(Tope or print) MARION FRENK STUMPFF A Jan, 1 3959
5. SEX 6. COLOR OR RACE 7. marRIED [ NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR {iF UNDERZ4 HRs.
o test birthday) [Monika | Daw | Hours | Min.
| Male thi te wicoweo (53 3— onvoreee [ Aprll 1, 1872

moat of working life, even if retired)

erming Farm

100. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or countey)

Dade Co,, Missouri €

13, FATHER'S NAME

Francis Marion Stumpff

14. MOTHER'S MAIDEN NAME

Sarah C. Moore

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. no, or unknown) I {If pea. pive war or dalea of service)

none

16. soCIAL SECURITY NO.

i7. INFORMANT Address

Mrs, Frank G _rrett,

INTERVAL BETWEEN

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enfer only one cause pep line for {a), (b), and (¢).)
PART |, DEATH WAS CAUSED BY: C/Z/I/VVM M m/

ONSET AND DEATH

Conditipns, if any, GUE TO (b
which gave risg fo ®
cbo:;t causge (@),
stating the under- .
- lying  cause last. DUE TO (¢}
Q PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ::»;isg;g"o‘-;ﬂ
=
a v
hi b?-z)( ves{J no 8 2
E 20a. ACCIDENT SWICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Ior Part 1 of item 18.)
i (] g a
[¥]
- 20¢ TIME OF FHour Month, Doy, Year
] INJURY & m.
a3 p.m.
w
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or ahout home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [  NOT WHILE farm, factory, sreet, office bldy., ete.)
WORK - AT WORK

21. J attended ths deceassd {r m

/79 7

T T 7737

A
bibr a-w!)‘-?..!"?
him

and last saw alive o

Death occurred at

mon thegau atated -bon and ta

the beat of my knowledge, from the causes atated.

ATURE De, Iite)
B e % o <

22b. ADDRESS

Cassville

23a. BURIAL, CREMATION,
nsuov.u. iptc:]y\

¥ DaTE

1-5-58

23¢. NAME OF CEMETERY OR CREMATORY

Mineral Springs Cem,

23d. LOCATION (City, toun, or county)

22c, DATE SIGNED

/-2-57
(Staze)

Bar-y County, Mis=ouri

Missouri

24. FUNERAL DIRECTOR ADDRESS

Doyle ®. Uilliesmson, Cassville

. DATE RECD. BY LOCAL REG.

A é’ VA AVA

ZE REGISTRAR" STURE LE:

*y Statemaent vars




" JAN 22 1.

. PIAN 1€

STATEMENT BY LICENSED EMBALMER

1 hereby fc'ertify that the body whose name is recorded on the reverse side of this certificate was ej

L3 LT 3 - PP , Student Embalmer No,.......

working under my personal supervision..

Student .....ooeen e ireaeees Signed...70 fyé é

Signature of Student Embslmer
Licensed Embalmer No.,r?{éf

P. O. Address ) G

.

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

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

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




