DEPARTMENT OF COMMERCE

o s
lfzi-atraﬁon District No._é.a.m..m.

THE STATE BOARD OF HEALTH OF MISSOQURI

‘B““'_’__‘i'BC“MV 1 1I948TANDARD CERTIFICATE OF DEATH
- Primary Registration District Noé_\v.érja

State File No

32653

3

Registrar's No.

1. PLACE OF DEATH:
(a) County.

® Cityortown... BUL = Mineral. _TWBD.,

Barrv

2. USUAL RESIDENCE OF DECEASED:

State_..-._Mi.ﬂ.ﬂ.Qur.l_ _____ ~ () County. Bar r.y

(a)

5

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(If ontsido ¢iLy or town limits, write "RURAL” ond pame n;-ln:;ix;)_ . 3
{¢) Name of hosmtal or institution: (e) City or town (1] ougg gylur town limits, write "RURAL") 0
-.Mra. Erma Padgett, Cato, Mo/ @ Street No 0
(If not in hospital or [nstitation, writa street number or location) {If rural, give bocatica)
(d) Length of stay: In hospital or institution D
{Specify whether || (¢) Citlzen of foreign country? NO (Yes or No)
In thia community 53 yearﬂ
youars, monthe or dayas) ) If yes, name country.
’ MEDICAL CERTIFICATION
3. {a) PRINT .
#uil Name . Ben jamin.Robert Stumpff 59th
- 20, DATE OF DEATH: Month . M&Y......... dy...29
3. (¥) If veteran, 3. (c) Social Security
ymr.........lg.ékﬁ_.____.hour 2 mingte A o M.
name war. Ne . 1 2
2t. I hereby certify that I attended the deceased from...Ma-y N N —
5. Color or 6. () Single, widowed, marriedl, 16, May. 29, . T, I
i . .
4. Sex M O race - W divorced lhat Tlast saw b LI _ alive on_Ma.‘Y_aj;___ SR [ SO
6. (b) Nameofhusbandorwife . 6. (¢). Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e SBAR LALLY alive.. D@ CE 8 8QGH| 1mmediate cavse of death
7. Birth date of deceased........ April ............... = 1874 Uremla de
(Day) {Year)
8. AGE: Years Months Days If less than one day Due to
8 ___..Carcinoma_of _prostate gland|unk
72 1 hr. min
Duye to
9. Birthotace._.DBAE_CO., MO. J -
{City. town, &z conaty) (Stato or foreizgn country) i\
10. Usual occupation_ FATMOT R et poogaariy ki ¥ moaiia of et \ (?
11. Industry or busi HJ \ PHYSICIAN
R . ) . Major findinga: Lo g ) . —
E{ 12. Name F!' M., St'umnff et L / Of operations. e ’ ' . - ‘Underﬂne
he
2| 13. Birthplace.. J((ﬁp.t.uckx___ ......... S 7 < s
s or foreign coaniry Of ant should be
? 14, Maiden m__g m_ﬁj_.}ioo re f antorsy R N eﬂsta-
tistically.
51 15. Binthpt —Xilinol¥s. —
S place S = 3 (Bite o Tocei sy 22, If death was due to external causes, fill in the following:
16. @ Informan ~.__Erma_Padgett || @ Acedent, sucige or nomicide tspesity
® Addresi__.02L0, MO ) Date of oocurrence
17. (a) Burial’ © (#7 Date thereot__© [2_[46_||© Wiere didinjusy oceur? (City or town) _ (County) State)
(Burial, crematon, or romoval) ,(Moath) (Day) (Yeur) (dy Did injury occur in or about home, on farm, in industrial place, in public place?

&)
18. (@)
(b}
19. (a)

Place: burial or crematlon.........aliﬂ. ¢ emg S,

Signaturco”uneraldumnr T
Ad Cassville, Mo. ,

o _mg_&uﬂaa&am

(D Registrar's signatore)

v ﬁpenl!lrpe of place)

} Means of inj r.ury____.__.w é‘""’_

- Da;e s;;gedé_zézf é

//

(Licensed Embalmer’s Statement on Beverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ , Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No..... % ._3 ? et
P. 0. Addressc :

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

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




