DIVISION TH OF MISSOURI
v ALED JUL 271950 o D CERTIFICATE OF DEATH <3367

State File No

r. 10.48
| mirTh N0 RES. DIST. N.Qimmv REG. D1sT. m% Registrar's Nné D,
[}l J 1. PLACE OF DEATH ‘ 2. USUAL RESIDENGE (Whare dscsassd lived. T 1 ieuce befors
. COUNTY . .
) : - Greene - » STATE  Missouri b. COUNTY Christlé'ﬂ“"“’
) 3 b. CI'EY O eutoide corpurate limits, write nmnmmi %Al.ymm DEF) [ cgrg' (I outxide corporate Hmite, write RURAL and glive township)
- - : : 1. - W ) I = - S
""E’ TowN Rural Clay Township ”|2 hours TOWN  Bruner O3 2-0)
d. FULL NAME OF bospital or instituth dd loeath d. STREET 8
3 HOSPITAL OR {If ot in " or . give street - or J ADDRESS (I! raral, give cation)
0 INSTITUTION James River, Kinser Bridge _ No street address
g = NAME OF = 4 (Fir) b, (Middie) T (Lt COATE  (Maat (e (xem
B | _(TpeorPim)  Paul Stafford DEAH July 16 _ 1950
g 5. SEX 0 6. COLOR OR RACE | 7. MAR%}EB EWEE@EST'EO 8. DATE OF BIRTH 5. AGE da rmn| v oo ¢ TR | O oo u e,
. - 0| Days | Hown | Min
5 Male White ever Married)| May 29, 1929 7 S l
108. USUAL OCCUPATION (Civektndof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State orf
[+ domdurhlmmolwnrhn.mqmﬂnﬁ‘::li - DUSTRY R kc.r orelye m‘_uﬂ Cj 2 CITIZE’;‘{OFWHAT
& Dighwasher Cafe employee Missouri e S. AL
132, FATHER'S NAME 13k, MOTHER'S MA|DEN NAME 14. WAME OF HUSBAND OR WIFE
Andy Stafford Unknown | ———-
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL secunurrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w8, B ot gnknown) | (I o dates of servioe} - . = -
= | 7ov. wive war or daten 495-30-0468 Miss Peggy Wilson, Springfield, Mo.

18, CAUSE OF DEATH DICAL CERTIFICATION gmﬁ'm
| Enter anly cnescauseper | ). DISEASE OR CONDITION NSET
tins for (8), (b), and (¢) DIRECTLY L.EADING TO DEATH‘(a)

T2 does aox mean | ANTECEDENT CAUSES iz ;
the mode of dying, yuch | Mortid conditions, if any, giring DUE TO (b) . .
o# Beart foilure, asthendo, | : rise to the above cause (o) stoting NERPE . f - L. - . R
de. It meons the dia- | he underiying case laxt. . (7,_‘) 7 ;/
caze, infury, or complica- DUE TO {¢} . AL 4
tion whick caused death, | [1. OTHER SIGNIFICANT CONDITIONS & Co.

Conditions contributing to the death but ot L’l:)/
' related to the dizeaze or condition causing dmﬂi
192. D OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -0 C 2. AUTOPSYNE O
- Lo TION ) . 0
ot L . vesil® o

2la. ACCIDENT {Bpecity) 2ib. FINJURY to..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (oouum (SI'ATE)
SUICIDE g d bowa,  etrwat. clfics bidy..ew0)
HOMICIDE (¥ & 4 R I fé & ey -
214. T‘l)l;__IE (Month) (Day} (Year) (Houwr) | 21e. INJURY OCCURRED | 21f. HOW DID nu};ﬁv occu ‘g’M
N I3 Y My R i ki P an_ _.
22. that I attended the deceased from 19 lo , 19 , that I last saw the deceased

, 1852, and thal death ocevrred a!ﬁ::liefm'., Jrom the causes and on the dale staled above.

?’/y&awae 2‘7 7 (Degres or title) | .ab. % _‘/6 e

LOCATION (Olty. town, or county) (Btate)

WBURIAL CREMM | 24b. DATE . NAME OF CEM Y REMA:I'ORY. 4

| emovaf“""",; July 17, 1950 %_E....L..,,\J Fordland, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE acoress 3.7y
. . - " .

7 7-S5D

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P




STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer No.

Signed é\é_ ;2 3 AT
STgnead.ciscesrnnsccnctcscancssnssansnssnsaccens ) Licenszed Embalmer No..# "9"6.{? _______________
. : 3 L

P. 0. Address

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

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

working under my persona! supervision.




