5. No.

2

M-2.43
, 5-17-39

I x3ss97

NSNS

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

5871

napwmcqﬁﬁﬂkw 1046
Registration District No. i g-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD: CERTIFICATE

~  Primary Registration District No.. J_ _.___‘55..

State .Fl'l'it No. 6513
Repistrar's No, b 7

EATH

1. PLACE OF,DEATH:

@ commy M1881881ppl
(4 'City or town.. ....Eﬁs t Prﬁl ¥

S RF St

“?;J {a)

USUAL RESIDENCE OF DECEASED:

/
smee Missouri = CounzyM_i_§_S,imS"§mlP,P_,L.Z
East Praeirie, R#2 14

LIf cutside city or town limits, weite "RURAL" and name of townah!p) {&) City or town
(c) flanlle ‘of hospital or institution: (1{ outalde clty or lovn limjts, writs “RURAL")
© _Gommunity of Dorena @ sueet N, DOTERA Community d
(1t ot in bospital or institotion, write strest cumber or lnenuu);) (Ifrara), give Locktion) U
(d) Length of atay: In hospital or Institution 7 ol | PR £ forel iv2 No o No)
Specify w £, itizen ol ioreign country e8 or No,
In this community 13 YI'S 1 n Coun ty
yoars, monibs or days) * If yes, namme country,
3. () PRINT t MEDICAL CERTIFICATION
FuLL name....Virgel lee Sta .
o o Le 3%%8 e 20. DATE OF DEATH: Mons. LEDTUATY, 14th
. veteran, - (¢) Social Securley
name war World War #2 No year,..l.g_ie_ —hour____ .l.‘.....Q._...._mi.nute______.A.M
21. I hepeby certify that I g
a 5. Color or 6. {a) Single, widowed, married, || /.
4. Sex Mal e race it € | f divorceM,,@...I.'.E_j.:ﬁg_ that 1 I3 b .
6. (b Name of husband or wife... oo, 6. () Age of husband or wife if || and that dcath occurred on the date and hour stated above. Durati
1
Ester Staggs alive._ &0 _ years || 1mmtediate cquse of death n raen

7. Birth date of deceased.. .G t.an_e_I'.}?_,__lQ 15

(Month) {Day} {Yoar)

8., AGE: Years Months Daya If less than one day
30 4 11 )
I hr. min
9. Birthplace Dell Arka nsses /
. {City, town, or conaty) - {State or forelgn country)”
10. Usaual occupation Fam er .
11. Indastry or business Fam 111 g .

& ( 12, Name Arthur Stagg
E{ 13, BIrthplace - ooen - Tennessee/
o [t or forelgn country}
é 14, Maiden name..é Efﬁa war ren o ‘ bl
E{ 15, Birthplsce _Tennessee /
= éCltvtlmm. wosnu‘Ew) s (State or foreign country)
s f SLer a S
. :‘d:r’i‘“""‘“"w 5 East Prarrie; tio
17. (@ Buri al (8) Date thereof 2/16/46
{Burial, cremation, wremwll) (Month) (Day} (Yeur)
{¢} Place: burial or r_rtmation_ 2 ._._m’
18. {(a) Signature of funeral director. "

()] .2? y .
19, j - 441#.“/
@ (I {Registrar's signature)

—

PRYSIQAN

Moatfonsn, (&ma«l- M evu _g___ﬂ_lgl t,}gggggg
Ofau-opsy".m.ﬂ_ [hich death

lhould be

sta-
‘(m .,.\.‘Q __..._._1tistil:n1] 7
22, If death was due to external causes, fill ln tile followlxi l
Accldent, suicide, or homicide (specify)... DqL

Date of occurrence... Q‘L_ »—-&3& _’d -

Where did injury occur? Ml
( Ity or I.mru) { 1Y) {Hta )

Did injury occur 1‘n or about home, on farm, in industrial place. in public place?

()
Lo0AAANAY e
Sl I pl.
While (‘ai’ B Meane of tgv_/_":' 2
23. Signat st (e
Address /. D. Date signed @ ».4E Y ¢




. ) | 0”23%-

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No..oeoriemiereeee ,

working under my personal supervision, MMM
» " .1 . r' ' Slgn c; -

i . | _ L;censedEm T No \3 y‘r—/

P. O. Address........\

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

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




