USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

)

.

WRITE PLAINLY

“eilell AUG 22 1950

THE DIVIXUN OUF REALIR OF MIDOURI .
STANDARD CERTIFICATE OF DEATH

~B878

State File No......

: 9! . o
BIRTH M. REG. DIST. NO. _(ZQL PRIMARY REG. DIST. -d.idé 3 Registrar's No /?&7
e e r———— PR rd L

. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare deceased lived, If institets Henos betora

a. COUNTY &. STATE b. COUNTY «~ adxbmipn),

L Miagouri St. Louis
b. CITY (i cutside corporate limits, writs RURAL sod mive c. LENGTH OF ¢. CITY (If outaide corporats limite, write RURAL sod give township)
oR ) towoahip) | STAY (In thie place) g ; ) Ay
ToWklavton Mo 17 day %}/"W“ Afton 2 {s
d. FULL NAME OF s in hoapltat or E log dd tocats . STREET 8
ot e Of I ot or 5. give ntrect or 2) SREEL f ruma!, give location) j
INSTITUTION na
3, I;lE%ME o o (Fist) b. (Middle) 4. Dszg (Manth) (Day) (Year)

(Typeor Print) K 2e) 1.5 . DEATH :

5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years 1 RS,
WIDOWED, DIVORCED (Bpecity) Iast birthday) Monf-h-l Days | Hous | Min.
male white widower October 18 18 80 I
108. USUAL OCCUPATION iGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s forelgn 2,
done during most of working lifs, sven if nt;:'i) B . DUSTRY oo sount) ' / ! an-NITZE}Y"?F WHAT
Farmer Bronson Kasnsas U.S.A,
138, FATHER™S NAME ) 13b. MOTHER'S MAIDEN NAME _ | 14. wAME OF HusBAND OR WIFE
' Walier Stafford | i Sarah Goodberrv D 5 d
15. WAS EASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURIJC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos, no, or unkoown} | (II yes, zive war or dates of sorvice)

no nones

18. CAUSE OF DEATH
| Enter only cnecacmper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFIZTION
. ‘ . ONSET ANI? DEATH

Velt Stafford S542) Upland Affton ko,
. INTERVAL BETWEEN !

Mne for (a), (b}, and (¢}

*This does nol mean ANTECEDENT CAUSES

s

Mortid conditions, if any, giring DUE TO (b)
rise to the above mmfe (a) stating
the underlying cauae last.

the mode of dying, such
as heart fallure, asthenia,
ele. It medns the dis-
ease, infury, or compiien-
tion which coused death.

DUE TO {g)
11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related Lo the disease or condition causing death.

' | | oD

1%a. DATE OF OP_FII'\E,AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i - '
v L/AZ-‘:J & mm w [
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (eg..fnoraboot | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sireet, offios bids..e10.) ’
HOMICIDE
1 21d. TIME  (Mosthy (Day) ‘(Yean (Hewn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' L WHILEAT NOT WHILE
INJURY Lo * ™ | WORK AT WORK

2l h.érebﬁ 'ferh'fy-t at I gitended the deceased from _ 2 —€ 7= 18D 1o _L’('.‘_, I_éEQ, that I last sow the deceased

24a, ‘;.
HON, REMOVAL (Bpectts)
2 MOYS )

alive on — Y=, 19 and that:death occurred at Z</C?P ., from the causes and on the date staied above.
. 51 O M (J (Degresortitle) | 23b. ADDRESS zij.?gm-: SIGNED
. ' y y Lk éﬂlzkfnrrz@o; ai’yro-Jr - )-S50
URIAL, CREMA: | 24b. DATE 245, NAME OF CEMErEﬂY OR CREMATORY (Btata)

24d. LOCATION (Qlty, town, or connty)

. - S1a!
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
” REG. - 7
7 = - 2, A ‘] 1/’/’/, &
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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 —— .

tudent Embalmer Novesaaaos

Sign'd'”"""3};;;;;‘},};;],},;}""'”““ Licenzed Embalm E;’ 3 74? /

N7

working under my persona! supervision.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to !omply with
the above constitutes grounds for revocation of license,)

If this body iz not -embalmed; fact ishould be so0 stated above. -




