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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 21@8_’3_

ey on T S STANDARD CERTIFICATE OF DEATH Stae Fite No
Ez'ngQm gi!.i'riﬁ N;l.__._w . Primary Registration District No“__g.“o.u...{-‘:—: Regisirar’s No /o

1. PLACE OF DEATH: : - 2. USUAL RESIDENCE OF DECEASED: :/(/
(e County Polk @ sate.. Missonri...... ¢ coumty...Polk
& Clty or town Bolivar
(1f ontaide city or town limits, write “RURAL" nnd name of townahip) (&) City or town Boliver
{¢) Name of hospital or institution: {If outside city or town limits, write “RURAL™) /
(If not in hoepital or inatitation, write street pumber o location) ' (d) Street No. (fraral, give looation)
(d} Length of etay: In hospital or institution /
(Specify whetber [| (¢) Citizen of foreign country? £ 4(Ves or No)
In this community
years, moaths or deys} If yes, name country.

MEDICAL CERTIFICATION

yuil Name. Anne. Belle_Stafford

- TR F— 20. DATE OF DEATH: Month_ MBYCh _ _ aay 3
3. If veteran, . e ia. arity i
& vai__ 194D  nou .11
name war...... JARDQ No.__.NlOMe: .. .
- 21, I hereby certify that I attended t,
5. Color ar G. (a) Single, widowed, married, e __
s sefemale)| owhite. divorcedMBTLL 8Q. || that 1 1ast saw hfa_ative on ,;L«_/L AT T~
6. (b) Name of husband or wife.oriee 6. (€} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
.Charles_H.. Stafforad. alive..... 68, .. .years || Ipmediate cause of death
7. Birth date of decmsed....._..s.e t.. ............. _.28_.... ..... _1875
R (Month} (Day) (Year)
8. AGE: Years Montha Days If less than one day Due té;
ﬁ hr. min
8 5 5 - Due to. S—
9. Birthplace..... -Millar_.ﬂoun Ly _Miap e
- .- {City, town, or county) u-unennnuy)w
Other conditd
10. Usual occupation........—. hougewife s - (In:Irndo;m(n:zzy within 3 manths of death) —
11. Industry or bust . et PHYSICIAN
o Major findings: V) ( )
g 12 Nme..... BBD Y. F..CBBL1OgBN 2| Ofopermtiont oo Sl Undertine
i . f the cause to
= U 13. Birthplace T ; ot - ) which death
. L ty, iown, or county. or forsign coun: ' of autopsy. should be
8 ( 14. Maidenmame. Eancy,.B u.rka_.___ U charged sta-
E - tistically.
15. Birthpl i H
g place P T————"t i o forsion ceates) 22, If death was due to external causes, fill in the following
. i)
16. (a) Informant....CGhAXles H, Stafford {8) Accident, suldde, or homlclde (specily
. ») Date of occurrence.
(% Address___._..._._Bol. ivar—r -Mo. ® Where did1 .
17 @ - BUrial .. ® Duwetereollg T, 5,104 5 || Whereddinjury oo Gity o vowy (Coumi)
(Burial, cremation, or ramoval} ath) (Year {d) DId injury occur in or about home, on farm, in industrial place, In puhl:c place?

(¢}« Place: huilal or crefastion__.Groanwood Cemetery.

18. (o) Signature of funeral directar_. HutChGBm-mupm _— - While at . Goedly o Vi enl injury(ﬂ 7
(%) Address - B.ol “Yab.m | PO ?S :
. Signa
1. @ ZWan 5 19¥ o g _
(Duta received reristrar) (He 's eipnatare) Address

/_2- f}’ [ 7.4 (Licensed Embalmer’s Statement on Reverse Side)




) ;“' ’ :‘ —: .
i - L
T District Health Officer No.7, o
. | e » DisiTiCt Fllo Numbcr-_;?:;ﬁ{.g---?/f 2 '
. Bate Flied .._._._._é--—-/-é/-’:-;‘ Lo e R )
— e T E N T T _ :
1 .
) ; < VLI
“ . ' -
: : " STATEMENT BY LICENSED EMBALMER B
. . )
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, '
ed Apprentice No . )
working under my personal supervision. /

L] '- r - " -
Licensed Embalmer

«o. + @ P.O.Address... . Bolivar . MOa .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n ]:ns OWN HANDWRITING. (Failureé to comply with
the above constitutes grounds for revocation of license.)

o e -

1f this body is not embalmed, fact should be so stated above.




