THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e it a, 32763...

| ooy 15 1951 . finder
REG. DIST. no.__{éerumv REG. DIST. no.i:’,z‘_{_j'_ R,,.,,,.,,,N,, 473

'BIRTH NO.____

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd llyed. : If losthiation: recidence befors
i‘ l a. COUNTY Bu tler a. STATEN‘J. s souri b. COUNT\bunkl in aduniminal.
b. CI'T‘{ (1f outelds corpurata limita, writa RURAL and give ¢. LENGTH OF €. CITY (If outalde corporats limita, writs RURAL and give towiahip) :
08 Poplar BLuff( rtﬁ'a""ﬂ“ Y 8w S Kenme tt 5352
. FULL NAME OF (If aot in hoapital or gt ! ;
*.‘ﬁ’ss%'%m.oméute #alomi g e HL. eyl 602 So. dﬁgﬁaﬁr Street /
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) - i DATE
oo e, _William fiarry Stanley |'odh Oct. STV 1881
S e U [ D R R T D AR, | O O T e | B
male white |married / May 13, 1888| &% | |
Iﬂa USUAL OCCUPATION (Gis kind of work | 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foratgn souatry) 12, CITIZEN OF WHAT
%.ﬁrngwe %Tré'ﬁ'j Farm DUSTRY Missouri . d UO?U%R.“ A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wl
ﬂ Thomas Stanley ¥olly Muse Belvia Wood, Stanley
R R S DI [ o Sy | INFORMANT S STGURTURE O oAde e
‘no - ' . Glen Stanley,9143 Wktt, Detroll, Mick
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacausoper | |, DISEASE OR CONDITION . . ONSET AND DEATH

Hne for (), (b}, and (c}

_*Thiz does not mean
the mode of difing, such
ab heart faflure, asthenia,.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aenn o

Morbld conditiens, if any, Mﬂg DUE TO (b}
rise to the above cause (a) sating

- dte. It wmeons the di- | P underlying catse lont.
case, infury, or complica- DUE TO (¢} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
" Conditions contributing to the death bud ot
related to the disease or condition causing death. .
1%a. DATE OF OP_FI%'N 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
/63X v (1 o (37
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) (STATE)
* SUICIDE home, farm, tagtery, street. ofos bldg..ste) . "
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF | wHILE AT NOTWHILE
INJURY = | “work AT WORK
22, 1 hereby eertif; tha! I atiended the deceased from 10/16 . 19&, to 10/24 'wi, that I last saw the deceased
alipe op 195_1_, and that death occurred al . m., from the causes and on the date stated above.
23a. S1 ATURE 0 (Degma or title) 23b. ADDRESS Z3:. DATE SIGNED
5ﬂfiqtzL¢)5ko~ . M43, | Poplar Bluff,. Missouri

24c. NAME OF CEMETERY OR CREMATORY
Senath Cemetery Senath, Missouri
25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Paul Selmon, Kennett, Missourl

Side)

24b. DATE 24d. LOCATION '(Oity, town, or county) - (Btate)

Nov.2,

REGISTRAR'S SIGNATURE
-

L7

=

ZV,

1951

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

Zor o

(Licensed Embalmer’s Staternent on Reverse

P




RECEIVED
NOV 14 1981 <>
4\'

BUTLER CO. HEALTH CENTER
e no. /) S1- S0 St 33@’

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

working under my personal supervision. w
Signed rﬁ
SInedeeen et Ebainee T Licensed Embalmer Noy_2-Se0 G

P. O. Addr'M J¥lo

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

chubodyunctembalmed.hﬂahoddbewmdabove.

B
= par 1t -



