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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

6707

ﬁffﬁ“'M 'Y °f §J S‘é‘ﬁ“s‘” STANDARD CERTIFICATE OF DEATH State File No,
Registration District No. co—eeeeen . S, Primary Registration District No................’...l..?..‘.,.. _ Regisirar's No. 12

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: ) 7

49

(@) County ,18 @ sae MiSsourii ¢ County.......dASpepr "
() City or town ve‘bb Ci tY me - City ’é
(If outxide city or town timits, wrile BUHAL nama of tawnship} {c) City or town hh-
() Name of h?spltal or institution: {If outsids city or town limits, writs “RURAL™) ’2
W.. Daugherty @ StreetNo.__dldlik We, Daugherty ¢
{If not in hospital or institution, writs streat hnmhar lr lm:lhon) {If rural, give location) 0
f 1 stitution
(@) Length of stay: In hospital or inst ) Goecity whothar || (6) Citizen of foreign country? No (Ves or No)
In this community. 50 years
yearn, montbs or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
Full vame_ MISe. Martha Stinnett . . . DATEOF D s May -
. om e S <
3. (5) If veteran, 3. (c) Social Security No. E‘i‘a};g 16:5 5 : A
‘ name war no none year. haur. mintte. M.
;" 21. I hereby certify that I attended the deceased from ¥ "
/ 5. Color or 6. (o) Single, widowed, uidrried, ALE o S Z o M/
t s Fo. race.. W'a divorced WEAOWEA! ;1 125t saw bgA_aliveon.._.S. 3 _ 19.4.?
6. (b)) Name of husband or wife—— . 6. (&) Age of husband or wife if and that death occurred on the date and hour sts[ed above. Duration
widowed: aliven...___= yeara || 1 iate cause of death
7. Birth date of deceased____JJANUATY 22 18541 || -S=- = 22 DU S
{Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to
o | = | 1m o
Due to.
5. Brrimpace_Pd8L e Coun mgsmlg_ ST T - -
(City; town, or county) (suu or [oreign m') =
a home P Other mndiﬂum.SM USRI [SVSp———
10. Ustal cccupation > (Inclade Dregnancy within 3 months of death)
. business PHYSICIAN
11. Industry or L. Mnjor findings: - ___ . o ( . i e
g 12. Name G. D. Todd. ' f operations.. iz e \f Underline
: Y -~ th to
Ui meme___Platis County _Wasoliy oy
shou e
E Of autopsy ™ 7 oo
b tistically.
=
[=}

ity, town, ty) {Stata or foreign coontry)
14, Maiden 2]
{,5, Brtnolace DrANKYIIN County _ Kentu
=

(City, town, or county) {State or foreign covatry)

16. (a) Informant Dau,. Mayme: Stinnett:
@ Adaress__Webb City, Mo. _
17 @ DUrEall ) Date thereot 48
(Mouth) (Day) (Year)

{Barial, cremation, or removal)

() Place: busal or mmﬁomth4_HQpﬁ_;c.eme-teIL¥__

12. (2) Signature of funeral director_._... e__Lem S
@) Address Vebb City.dﬁ _

] J{ @ Where did injury occur?

22. If death was due to external causes, fill in the followings:
{a) Accldent, sulcide, or homicide (specily)

{d} Date of oconrrence

{Civ.
(d} Did injury occur in or about home, on

or l.n-'n) (Cousty,
. in industrial pIa.ee. in publlc plmx?

(Specify type of place) . o
,) Mm of injury.

(lzﬁ—or—othﬂ)m

9. @ "‘“ B; o988 ) \/
ta received bocal rexistrar)

" (Rizmtrars sigoatore)_# 4% P F

g Da:ed_ﬁjg'

(Liceneod Em.bilm;r”"Suumcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervisi

5 D0 Licensed Emﬁzﬂrﬁﬁer’o._: _______ 54
T K P. 0. Address.. 2B et A A T -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hlq_OWN H.ANDWR[T]I\G (Failure to
the above constitutes grounds for revocation of license.)

. -

If this body is not embalmed, fact should be so stated above, * - T



