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

DEPARTMENT OF COMMERCE
FED“APR 1S Toazg,

Registration District Now ...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTI FICATE OF (l})EATH State File No

Prlmary Remstration District No. s ensranamsts are st Registrar's No,

9260

2722

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: P 1y
E:; (é?t“utyt Sts LOU.:Lb, Mo {a) State Missouri (d) County. 2—« / ,r’ ?
ity or town 'y ry
v (If autside city or town limits, write “RUNAL" and name of townghip) (¢) Cityortown St‘ I-Du:l's 3 q
(¢) Name of hospital or institution: H tal (It outeide clty or town limits, write “RURAL™) 7
Homer Ph:l.llips ospi () Street No 3050 Thomas
(!f not in hoapital or 1 jon, write streat ber or location) . {11 rural, mive looation)
(d) Length of stay: In hospital or institution 1 day, 4 hrs. 15 mn.
31 ears (Specify whather || (¢) Citizen of foreign country? {Yes or No)
In this community. y
yoars, months or days)} If yes, name country 7
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME prthur Stanley 20. DATE OF DEATH M h
A 1 Month,  JIATCH.....coie AV e e
3. (b)) If veteran, 3. {¢) Social Securit
? : . ” year.. 1942 hour 2 minate 5. N
name war. Q
M 21. I hereby certify that I attended the deceased frnmmar ch 22 : ]
5. Coler or 6. (o) Single, widowed, married, 19 ¢ l&d‘rch 2 : 19/*2 Lo
. o Male & N s Widowed : A2 0 MALED. R 19885
e vorced — —=-—mn | that I1ast saw b LMalive on Harch 23, 19, 54%
6. (% Name of husband or wife.___ =™ ..ot 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. 4 bwau-o”
alive..\oooreo—_.years || Immediate cause of death A
: 8 wiln .
7. Birth date of deceased:MarQh_ ..................... 25 ............ 1880___ Chr 2 = m'ome rular Nephrltl y Unkﬁno;ﬁn
{Month} (Day) (Yoar) Uremina 7 S,
T
8. AGE: Vears Months Days If less than one day Due to gﬁf
s pa
62 2 hr. min, Al J’JP} a
n Due to
9. Birthplace unkno wn Mo. A
{Ciry, town, or connty} (State or forsign country) ” I 7 )‘. ;
; Other conditiona
10, Usual occupation LabOI'BI' ) _(lm:[“d‘ pregoancy within 3 montha of dflh) &l" ]
11. Industry or business Sfor Foi FHYSICIAN
o ajor findings:
412 Name...Molty Stanley & Of operations. : [ Undent
= ' ot ' nderline
2 1 13. Birthplace unknown unknown | the cause to
(City, town, or county) (State or foreign country) Of autops :vll;lzzctlfl%eak}l;
Z (14, Maiden name... XINKNOWN pey. should be
= { Ui tistically.
§ 15. Blrthphm&%g?:iﬁum "&Eliﬁ%mn)"‘ 22. If death was due to external causes, fill in the following:
16. (¢) Informant.. Smella .Sta nley {a) Accident, suicide, or homicide (specify) -
@ Address_.. 4606 Cottage. szenua. (b) Date of occurrence :
17. (a) But"’i al (b} Date Lhercof (2@-]/?\% (c) Where did injury occur? {City or town) (County) (3tate)
(Burin), eremntion, or ramoval) {Motth) (Day ear) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: burial or cremation... M aﬂhingtonP aI'l{. LCem. -
f pl -
18, (a) Signature of funeral directorh eOple S... U-nd oy — (fx.,.of.“y ")'“ﬁe.::f:’gr 15115 o — L
b) Addm 2 6'3%%2
19. b F - ?
(e )(Duurmuod local registrar) ® - rnnxnlturu) . Date sign a._ &srilfg_

7

(Licennsed Embalmer’s Statement on Reverse Side)




ral

STATEMENT BY LICENSED EMBALMER

' el

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

" ' . Registered Apprentice No

working under my personal supervision,

é/@/m—;

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

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



