5. No. 300 ' THE DIVISION OF HEALTH OF MISSOURI '_i_\_‘) Sw

- e STANDARD CERTIFICATE OF DEATH Stte File Noww e
' mwM 19 : — é 7 !
RTH EU.‘ED AAY 1 4 51 REG. DIST. NO. PRIMARY REG. DIST. NO. 2 Registrar's No. X
((0 1. PLACE OF DEATH - 2 USUAL RESTDENCE (Woare dacsssed fived. 1t lautitutlon: racklagse before
a. COUNTY a. STATE .. b, COUNTY - wdolaloa).
b l VYernon Mo, - Vernon
b, CITY (I cutnide corpurate Umite, writse RURAL and cive e. LENGTH OF ¢. CITY (i ouwide eorporats lim!ts, write RURAL and give towaahip) .
OR townahip) {w {in this placed 7 4 ?C_))
a oWt Rural Drywood yr -__TOWN Rursasl Drywood . . o, &
~ d. FULL NAME OF (If not in hoapital or institution. aive strect addroes or location) d. STREET @t runl; give locasion) : o/
o HOSPITAL OR ADDRESS
E INSTITUTION 5 miles west of Sheldan
3. NAME OF a. (First) b. (Mlddle) c. {Last) 4, DATE Month
DECEASED ETMOND . 3T} or (Month)  (Dey)  (Year
= { Type or Print) A , TAFFEN - | DEATH April 26 51
g 8. SEX 0 6. COLOR OR RACE | 7. #ARRIEB. glEcrlgél.C%SRRIED. B DATE OF BIRTH 9. :.?Ehgaﬂ.)‘n ; m:fi 1YRAR | o oWDER 4 HES.
. . {Bpacify) ¥, of Daye | Hours | Min.
z | Male W %8 28 1873 |77 |
§ lﬂa USUAL OCCHPATION (Ciwekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (But:;:r!orokn oguntry) 12, CITIZEN OF WHAT
[+ uring most of working life, svan i retired) DUSTRY UNTRY?
& armer Own Farm Bond Co, Illinois
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Staffen | Elizga Kablar Alice M Dagusherty
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (You, Mﬂunknown) {H yoa. give war or dates of service) NQ..
= None Ermule Staffen Sheldan . Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
=] Enter only onacause per 1. DISEASE OR CONDITION . ONSET AMD DEA
- DIRECTLY LEADING TO DEATH* -
Z |l tinefor (83, ), n0d (@) e}
E «This does mot mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbld conditions, if any, giving DVE TO (b) _%
-l as heart failure, asthenda, | Tite to the above cause (o) stating- i
TR |V ete. 1t means the ais. | the underlying canse ost. g Z'Z 2 5 z : 5.. :
o ease, Injury, or complica- DUE TO (c) W’.
P tion which coused death. | 11. OTHER SIGMIFICANT CONDITIONS™ ,_.,: . [/4
: | et oS 78 3 e
2 19a. DATE OF OP‘FIROABE 15b. MAJOR FINDINGS OF OPERATION i ' 2, AUT6P$Y?
g o nl O
= \ . 2 a YES NO
21a. ACCIDENT (Bpeedty) 21b. PLACE OF INJURY {e.g.. Inorabent | 21c. {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
g SUICIDE bome, Iariz, factory, strest, ofes bldg.. ot0.) . oo )
g 21d. TIME {Month) (Dur) (Y-ir) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
Se WHILE AT —] NOT WHILE
i INJURY = | “work AT WORK - - i
E 22, I hereby certify that I attended the deceased from > 19 8] that 1 last saw the deceased
5 alive on * o gnd that death occurred at LL};% from fhe causes and on the date stated above.
E 2%, SIGNATUR 23b. ADDRESS 23¢. DATE SIGNED
w 2. S e — ch 5-28-8/
E 28a. BURIAL, CREMAS 24c{ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OILY, town, of county) - .{(Blals}
TION, REMOVAL (Spedty) i
; 'n\a-nia:x:?‘! Yea -
FAAE A

-‘ :nz owess _______




DIVISIN UF HEALTH oF M |
District Na. 5- Springﬁeld. ;
RECEVED MAY 1 o (O
Dist. Fite. 52r = £ gn
Date Fileg__2> '_’K&Té_ki.

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,

Student Embalasr No.

working under my personal supervision,

Student seeevecssvanrnanac Si@zd.“ag_m o d e - A

Student Embalmer

{ Licensed Embalmer No.

P, 0. Address.%fnw_m.mmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license.)

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




