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DEPARTMENT OF coimmcn
BUREBAV OF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... 527 ?

22508
L LD

Stats File No.

Registrar's No

—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

9% coumny..... St ,Louis

2, USUAL RESIDENCE OF DECEASED:

&/

WRITE PLAINLY—USE UNFADING BLACK INK

sgouri
/ (3? City ot town Overland (@ suce... M4 (¢) County. Macon 3
(If outelde city or town limita, writs “RURAL" sod name of tawnship) (¢) City or town M&c on 9.
y Name of hospital orrinsmuuun: / (If cutsids ity o town limits, write “RURAL"™)
. __2430-Narion Avenue / ____ .. || swetNo.... l30=Pourke St.
{If oot in haspital or inatitation, write street number or location) (11 rural, give location)
d f s In hospital sr institution ’ )
(@) Length of stay: In hospital or Institutle {Smacify whetber || {6} Cltizen of forelgn country? No (Ves or No)
In this oommun[ty___.__..._._._.a...mths
yonrs, months or daya) If yes. name country.
(2} PRINT MEDICAL CERTIFICATION
Full Mame_ Robert Burch Stanfield - June a3
- T ) Social e 0. DATE OF DEATH: Month ¢ MIZ day.
3. (¥ If veteran, - {c a ty 1943 11 H 30
y g - L, hour. a minute. A M
name m_*wor—ld_‘[ar__#l_ No ? = t
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 9., to 10, ;
4 -_..&1..@!.1' e d race__. W divorced._ M _.£... that Tlast saw b alive on 19,
6. (4} Nameof hushand of Wif€....rwmmns 6. (¢} Age of husband or wife if || 22d that death occurred on the date and hour stated abave. ' Duration
Lucille alive_ &4 years || Immediate cause of dan__NaEUral. causeg, [ 7"
7. Birth date of deceased.___...... ._1,6.__. - _.._.........1895 —
(Monﬂl] {Day, (Yl.'I
8. AGE: Years Months | Days If leea than one day pue o CQrONary._occlusion. ol ..
47 11 (7 min
/ Due to
9. Birthipiace .. FAQME. ... Texas..
{City, town, or county} (Stete or foreign country)
. Oth ditions.
10. Usual oocupauon_._._......mﬁ.ﬁ.tm.i.ﬁn (]n:l:gg::".n.m’ within 3 montks of death)
11. Industry or bustness__@UTLi8=Wright Cor Dt SRR PHYSICIAN
J==1 ajor Andinge:
g { 12. Name.... Bﬂhe_.l;t..._X[..&tanﬂie.ldm_____7- Of operations Ondertine
-
£ ) o~ the cause to
=1 13. Binhplace Texas / . : the cause to
= u,“ “(Stats or foreign country) Of auto; Yes. Q (.p [A_ hould b
% ( . Maiden same_MATY “E Gardnex a I [ AR
= tistically.
é 15. Birthplace ST e W—— %ﬂ%&sﬁ;ﬁ— 22. If death was due to external causes, fill in the following:
6. (@) Informant. LMGi1lle” Stanfield || (® Accident. suicide. or homicide (apecify)
@ adaress_ o0 -Bourke St-Macon,MO. . .. || Date of occurrence
17. @ .Burial 5 () Date thereol 6=20=~4% (e) Where did injury occur? TP — o
(Barial, cremation, or remaval, {Month) (Duy) (Year) || ¢f) Didinjury occur in or about home, on fa.rm. In industrial n]ace. in publlc pl.ane?
{c) Place: bural or cramadnn___...Mac..o.n.;MO
18. (d) Signature :)tf funeral director. e %&Ch‘. While 8t WorkPooon (sm:“m’ "’5' 'if{";;;} of inj
® Address AN/ 20l dand , Wla-.
. 1 A % M—' . Signat _‘?_':% -w/
uceivod loc-l rathtnr) (Regixtrar' P P— - || Address. »Kil'.kWD Qd.’ Lio & .6 Datf signed........o—.—-

(Licanaed Embalmier's Statement on Reverse Side)




[

working under my personal supervision.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h
the above l..onsututes grounds for revocation of license.)

lf this body is ‘not cmbulmed fact should he so smlcd ul:ow

STATEMENT BY LICENSED EMBALMER

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

, -Registercd, Apprentice No

is OWN HANDWRITING,

b

S,

(Failure to vomply with

-
~

+




