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STANDARD CERTIFICATE OF DEATH

State it No.resnbtAAIHED

/0&7——- Registrar's No. ...85{]2-

" 1. PLACE OF DEATH:

. () City or town
(Ir

() Cauntj_f

ital. No

.

tlf net i.n'boenltal or Lnstugnn write sirect nuuge a

(d} Length of stay: In bospital or institution.......co... &,
Bypecify whether

4%&0—- .....................

In this community
regrs, months or dasys)

2. USUAL RESIDENCE OF DECEASED:
{g) State.... Mi _Ssouri

{e) City or town

{If cutside clty or town Ilmits, wrlte "BUBAL")

BT <E0 T 10 T+ 3 5 o

(1t rural, give location)

(d) Street No.wawwn

Qo W

() Citizen of foreign Coumtry P Al M s { X e8 o No)

I{ yes, name country...eom..

BUTE NAME oo William Stanley. ...

3. (B) If veteran,

3, () Social Security No.

name war. Nalel -
5. Color or ‘ 6. (a) Single, widowed, married,
4 Sex.DBAS... 0 . cace.. R EE.. divurced......s.ing:lﬁ.()

6. (b) Name of husband or wifc..., . &, (¢} Age of husband ot wifeif

WRITE PLAINTLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive . vears
7. Birth date of deseased..... Qetohar. 6 ................. 1859, @ erren
- (Month (Pex) {¥oar)
8. AGE: Years Months Days Tf less than one day
87 Eacd M I
9. Birthplacem mmereer AV DO, SOURAL Y. Ind
(Citr, wn O Gouniy) (Sute nr 'oreign country)
10, Ugnal 6ceapation... . e RetiragRﬁst_.GperBtnr
11, Industry or busin:ss .............. Self
B i 12, NAME o .Jessie.Stanley.
2 U13. Birthplacen.cousrera-sone Kayne..County.... Ind./
(City. town, or county) {Statce or forelgn country)
= i 14, Maiden AMmE..mmamsroen nna.Parks...
E 15, B|rthplace.........................mgyne Countylndo
= {Ciiy, town, ot county) State or forelen mu.ntryj
16. (¢) Informantum........ Murray. C.. Stﬂnlﬂy. ...............................
(8) Address....... §.‘.¢....If.mé\}..§...ff§.0 ................
b I ) Y- Remo: . () Date thereﬂf "".13..].
(Burisl, cremation, or removal) aonth) (DEF) {Vvéar)
(¢} Place: burial or cremation.... -Greanoas:bl-s ABd e
18. (a8) ngnature of funeral director........f.q H.,Blackman éu...f‘:’.or

(&) Address..

2825...I‘nd.ependence.... N7 S—
19, @zt y T ... M ......... ,

{Date Tecelved local tfar) {Repistrac’s shimature}

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

YEATwrnnems 194;7 ......... bkour..... l

21, I hereby certify that I attended the deceased fromo. i
....Al.lg.. ..... D . 19.47 to..... A.L],g.l.l, ................ 1947,
that 1 fast saw h.IT0. alive otnme AU e Lo , 1947

THIE t0ue i e

e T COBAT L OB aevrrrreamsvmesesmrorarmsmsmmssasarsas sraesene
{1nclucde pregunancy within 3 maontha of death} ’

(..; . PHYSICIAR

Major fmdmgs . L ~

f OPETAlIONS it s s g s !
Ugderling
......... - thl:'mh‘:iu nti"
which deat

Of autopsy None ....| should be

charged sta-
tistically,

22, 1{ death was due to external causes, fifl in the following:

{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence,

(c) Where did I0JUry OCCUT P oiiiiiinricasiistsimanss e amiris aens seas s ssrmrssnsgasssssnssonsrsnras sas snes
ey or town) (Countyi (¥taza)
(d) Did injury cceur in or about home, an farm, in industrial place, in public

place?..

. Y. (M. b,
! l ..Hos pmgii}

Jetterson Clty Printing Co.

(Licetssed Embalmet’s Statement on Reverse Sldn)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoze name is recorded on the reverse side of this certificate was embalmed by me, 01 by —evrocenee —

, Registered Apprentice No

Signed @/I/ WC’;W

. Licenzed Embalmer No 4L 5 ?7‘
t " P. O Addressiw Q:bgf; PO

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

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

working under my personal stipervision,




