e

fige
1

ree L4ala M)
SRR IR

1
a

1. PLACE OF DEATH .

/

MISSOURI STATE BOARD OF HEALTH

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

42972

Do not use this space,

(n) Registration District Noo......ocoooeeen LT LB

(b) Township.........ceeveeemernrenreriennas Primary Registration District No... 309 ..... Registered Noa.... "Z j/)/—

© &n....G8pe. Girardeat. . (w swee no, St.Francis Hospital st

(It "death oceurred in Hospltal or Inatitution, write lts pame instead of ptreet and number)
(e} Length of residencein city or town where death occurred Frs. mos. ds, (f) Howlonzla U.8.,If of foreign birth? ¥ro. mos.  ds.
N € !

2. PRINTFULL NAME.. . D8DY Stansbeiry ... '

(8) Besidence, No.. ..o b s s -1 N D — .

(Usu.ll plnce of aboda, if no street address, Writa county or city) (If nonresident, gwe :ty or town an

.~

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

W

A

\

DIVORCED {(wrile the Wprd)-

5. SINGLE, MARRIED, WIDCWED,

OR

oLee &

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
1

.1955
7

22, HEREBY CERTIFY, That I attended deceased from

3A. IF MARRIED, WIDOWED, OR DIVORCED

Exact statement of OCCUPATION is very importani

(

Licensed Enbalmer’s Statement on Beverse Side)

_'

-
a
i
]
|
Q
-
g
=}
-
7]
]
11}
"
A
[
Q
%
<]
3
H HUSBAND of MR Lo 192, st 'l Z
OR OF .
l : Ilast saw hSRedealive ou....otQ.Q._..c‘_..r..Z. g 19..51. Death is
' :: 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1-8/17/39 to bave éceurred on tl;e date stated above, ats..77, ..
o 7. AGE YEARS MONTHS Davs If LESS lhan 1 (| The principal cause of death and related causes of fmportance were as follows:
- day, [........hrs. e
g 1 or...}.....min.
g %‘ z 8. Trade, profession, or particuler kind of
- “ g work done, as sawyer, booklieeper,ete.... ..o e
: I % | 9 Industry or business in which work
o o was done, a8 saw mill, bank, ate. ... b
o
! = g 8 10. Date deceased last worked at 11. Total time (yeirs)
& ? 8 this )uccupation {month and 'Pentiﬂ ttl‘us
28 FBATY corcreet e serauesesrmssseeeeene patic
@
g2 12. BIRTHPLACE (cnvonmvm) Cape Gi r'ar'deau ’
E < {S5TATE OR COUNTRY) MO . .
L Su E | 13. NAME l
23 z ~ _ _ . .
3% < | 14. BIRTHPLACE (ciTv 0R Town) £l Nama of operation Dt of.coro s
; -E 8 v What test confirmed diagnosls?................................ Was there an autopsy?l................
| o r . .
. g8 Iil 15. MATDEN NAME ' AY ¥ | b 23, I{ death was due to external causes (violence), fiil in also the following:
l = a i N . . o
3 é 5 | 16. BIRTHPLACE (crTv or Town) "y, r/ \5 ;f:::;‘:::i; :Z:;;““d"?"“"""'"'""  Datoof injury.
- $ -1 2 (STATE OR CotNTRY) (Specily city or town, county, and State)
.' g o / : Specify whather injury occurred in industry, in home, or in public place.
B 17. INFORMANT :
: e | A ———
: 5 >4 v Manner of Ifury.........coeemererrircnecn e
&% 18. BURIAL, CREMATION, OR REMOVAL Natareof fnjury ‘
:‘q PLACE Mc Mu]. lln MO . . DATE 12/201. 39‘9 .....
) 24. Was disease or injury in any way related to uccupation of decea.wd't ................
n >
g pllg fs. FUNERAL DIRECTOR qoive) HUDL OT) Albrlt't"'- Wb 11 60, specity...
: 18 (ADDRESS) Sikeaton CABN
o
% BO wruenl 2=l 8 07T {Address




STATEMENT BY LICENSED EMBAi.MER

- ¢ ' -

1 ixereby- 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.

’ . . Signed
Licensed Embalmer No.
, : © P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, above space should be left blink.




