THE DIVISION OF HEALTH OF MISSOURI Ule wWwaholacll

0. 30 . .

w30 | FILEDMAR 28 1943 STANDARD CERTIFICATE OF DEATH I 810:
. S

3? ' BIRTH NO. REG. DIST. NO. /gg PRIMARY REG. DIST, mgm Kegisirar's N,,,,_‘g_é,.g,_,f,m,,_,_“_

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deosased lived. Lf Instizution: residence befors

a. COUNYY  Greene a SiMfs souri b Geene rigion.
b. CITY, (I ontaide -urnunr.u limits, write RURAL and gt . gT A“(ETEE ”EF) <, Cg‘g {1f octelde corporste limite, write RURAL aodd give township) -'Z_

TOWN qPr1nuf1de / 35 Vrn;_l9EL____sP;%ﬁﬁgie;é______________g;
. FULL NAME OF (If not in hoapital or institution, give strect wddroes or loudnu) d. STREET 1] L give location) ! (D

HOSPITAL OR ADDRESS X
INSTITUTION .. 324 N. National 324 N National
3 I:’:“E'?:%Es %va '- 8. (Firsty b. (piddle) z. (Last) 4 DATE (Month)  (Day)  (Year)
(Twpeor Pimt) 'Sherman Andrew Stafford oeamMarch 19, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years} IF NOCR | YEAR | o cacam u w3,
0 > WIDOWED, DIVORCED (Bpegity)} laxt birthday) Mﬂﬂﬁhll Days | Hours | Min,
Male ~ | White Widowed Joan 3. 1847 a2- |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btats or forelzn eountry) 12, CITIZEN OF WHAT
domdnﬁ;hmu{:of,-u a, wvea if retired)’ DUSTRY COUNTRY?
ire Laborer Douglas County, Mo.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Whitland Stafford | Mariah (Unknowm) 1 . X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S1GMATURE OR NAME ADDRESS
(Yes.n0, Nuﬂkﬂniﬂ’ | (If you, #ive wat or dates of service) o NO.
; ? Mrs. Edna Rippee Spfld, Mo.
18. CAUSE OF DEATH MERICAL CERTIFICA N - lgﬁgklhgm
. Enter only onecausotr | 1. DISEASE OR CONDITION . @/M . W . 4?5
\ine for {8), (by. and (¢ | DIRECTLY LEADING TO DEATH® (4 ,Q 5 : Wy - 4
* This-doet mot mean | ANTECEDENT CAUSES , :
AR

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)

aa heart fallure, asthenia, | 7ise to the abooe cause (4) sating \
cte. It means the dig- | the underlying canse last. f E Q
caee, infury, or complica- v . DUE TO (¢} MAM
tion which coused death. 1 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contribtding to the death but not
related o the disease or condition cousing death. BEAJMM M ! $ W

19a. DATE OF OPERA- | 19b. MAJOR FINWGS OF QPERATION 20. AUTOPSY?
TION . Er
’ Y yes L] wo
21a. ACCIDENT Y 21b. PLACEOF INJURY (e.s..iooraboat | 2Ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, strest, offios bidy., s10.} .
HOMICIDE
21d. TIME (Month) ) (Yeur) (Hoyr) 21e. INJURY OCCURRED | 2I¥. HOW DID INJURY QCCUR?
oF - ; : WHILEAT["~] NOT WHILE
INJURY = | work AT WORK

hereby certify that Ia ended the deceased from Jm“::/f, tséﬁz, to (7 P , 19 , that I last saio the deceased
ige gp ¥4  and that death o ed at _£ 3 30 ., from the cgyses and on theQalp stated above.

= m% Crnnn o T ™ P os £ M |55

WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD‘\e

ERMIS\,’-ALCREMA. 24b. DATE 24c. NAMEFOF CEMETERY OR CREMATORY {Z&U LOCATION (Olty.‘town, Cr county) {5tate}
Bur a 3/20/49 Dogvwood Cemete Tv Near Dogwood, Mo.

D/:Y;DCRE%SL R%S(TRAR'SQGZ‘JURE W%Illo 25I;UN;RALE&I;];‘I;;;I‘SI%ﬂﬁ?i{lgflélabﬂisrfﬂo.

J (Uicensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICEIJ_JSED EMBALMER

.

1
I hereby certify that the body whose name is recorded-on’ the reverse isidc of this certificate was embalmed by me, or by orecn.e..

ot " " Student Embalmer No. .

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)}

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




