o0 | FILEDMAY 16 1343 sTANDARD CERTIFICATE OF DEA“'I"I-!;H% . 15621
.I.‘TH W, REG. DIST. MO, _Lé_f__"le REG. DI138T.: -—%ow. unfrar;Nc fzi_"_.

37 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deooased lived. 1f institatlon; residence before
B a. COUNTY Greene e STATE:  Miggouri b. COUNTY faeng. i
b. CITY (If outcide eorpurates Jimits, write RURAL and give c. LENGTH OF ||- ¢. CITY (If outelds sarporate Hmits, write BURAL and give township)
€ ok Rural N, CampbelT™Mgp "7 Tr®| roin Rural .y, Campbell Twp. é (1
Fil-ljtlisl' NAME oRF (1 008 kn beupital or izmtisaticn, Eive strest sddrem or losation) d.;%fgggs (f roral, ghve location) 7]
L ERTRSE 1214 Brown S8t R 1214 Brown Street f) N
3. NAME OF a. (First) - b. (Middle) ¢ {Last) 4. DATE (Month)  (Day) _ (Year
Tve oy Alvie Ollis Staton v Hay 1 _184§
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVESC ESRRIED 8. DATE OF BIRTH 5. AGE (lo ysars| ¥ ONGER [ TEAR | # UwoEn & mms,
ttale ) | "hite MIRPEY QYORCE emetnl | 720, 31, 1884 Mgl “I$““ | >
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESSD%§T Hl‘; 11: BIRTHPLACE (Stas or foreien sountry) 12, CITIZEN OF WHAT
. “don‘-dnwé?um..mu i Farm b Ramaey’. Illo N a ) ’ cﬂ”."ﬁqfh-
13a. FATHER'S MAME : 13b. MOTMER™S MATDEN NAME i 14. NAME OF HUSBAND OR WIFE E
| m,Frank Btaton -Evelyn Bolte. ™. = | Goldie Staton
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee. oo, orunksown) | (It mﬂnmwdﬂ-dmlul . NO. I " .
: o : No None Wm. Staton,- Fishi
18. CAUSE'OF DEATH - - MEDICAL CERTIFICATI N . INTERVAL
 Enter culy onecomsper, | 1- DISEASE OR CONDITION -

BETWEEN
ONSET AND DEATH

.

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

line for (8}, (), and (0} DIRECTLY LEADING TO DEATH'(F)

This doer not.mean | ANTECEDENT CAUSES

the modé of dwing, such | Morbid conditions, if any, giv!ngDUETo (b) ——s ‘.'.' -

o hearl failure, asthenia, f‘“ to the abore cause ( U dating - o T oo oy B
de. It means the dis- underlying cause last ' L ¥ ’

‘eane, injury, o complico- . DUE TO {c) . . . x.

tion which eqused deth. | 1).OTHER SIGNIFICANT CONDITIONS -
- mmmnmmtomdmhmw

:-45%\

related to (e d
9. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION J .y : " [[20. AuTORSY? -
. . TION _ \ , e vl
. v ! - . . YES* NO
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (s.5..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - i (COUNTY). | L{STATR) .
SUICIDE hnm.h:n.l‘ulnv sureet, offos bldr.,eus} . . oy ]
HOMICIDE ey N : S
21d. TIME . (Moath) ,.u:.m"mm Cnnu) 2le./INJURY. OCCURRED | 2if. HOW DID -INJURY- OCCUR?Y el -,
. 5 TR e et - mun KOT WHILE I
INJURY - AT WORK .
| \ 2 I héreby certqu lhat I attended the deceaséd from I £ - 158 Ig% 19{4 that I, tast saw the deceased
. ,alive on %_ 194@ and that death occurred ot oM E:e causes tmd on the dale slated above.
A msIGNA'rURE Ry ] (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
/ y ~/2- @2
2a. BUREAL, cnsm.; 24b. . 249, LOCATION (Otty, wwn.ntmty) (Bate)
lay ) Remeky, [7: Ramgey __ 7 qi1 ©
_ || DAYE REC'D BY LOCAL | REG ‘S St RE ' {hrs FUNERAL DIRECTOR'S SIGNATURE - ADORESS :
_ \5“—/4/-'35?;: J{ B.L.Dunn,- Springfiel snrigfie 1d, Ho.

:..\-.-‘ ( &h[m.hmmkmﬂl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaliied by me, 0F by oceeeonn.

- Student Embalimer No,

working under my personal supervision.

the ubcve constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




