5. No,. 300
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-

HLED NOV 19 1951

BIRTH NO.

1. PLACE OF DEATH

1RE WAVIIUN LUr

STANDARD CERTIFICATE OF DEATH

PFEALIF Ur MiaAINIRI

$0458

State File No.i i risrerereenmssrsssrasen
REG. DIST. NO. }_-‘; PRIMARY REG. DIST. IO.._.J_.Q.O.Q. Regittrar's Ng. 1170
2. USUAL RESIDENCE (Wher d d tived. If 1 id before

a. COUNTY . mchanan

= STATE Missourl

b COUNTY Buchan '

b. CITY (If outside corpurate limits, write RURAL snd give

c. LENGTH OF

¢. CITY (If cutelds sorporate Limits, write RURAL and ¢ive township)

t.mm-hl. 3| ST,
16w St,. Joseph | S pall o St., Joseph 477 7
. FULL NAME OF (If roy o hogol r jnatit ru streat address or loestion) d. STREET (If raral, give loeation) d'
*Tuoseiral on o YTT NG TSR - ROES 91 4 North 3rd
3. NAME OF 8. (First) b. (Middle) t. (Last) - 4. DATE (Moth)  (Day) (Y.
DECEASED “r)
{ Type or Print) John EXxxXxXxx Stagner } oeam Nov, 11, .1951
5. SEX 6. COLOR OR RACE | 7. vP&‘ARRIED EIE\\’IgR IEBREE , 8. DATE OF BIRTH 9.:'?5 [+ n)-n ;ﬂ;‘t:l 1[;: ¥ UNDER M NRE.
{ ¥ Hourn | Min.
Male White Widowed = 47| 1858 93 [ I

10a. USUAL OCCUPATIO

N (Ciive kind of work

10b. KIND OF BUSINESS OR_IN-

1. BIRTHPLACE (State or forelgn oountry)

Z/

12, CI'TIZ%N ?F WHAT

]
]

/

1

done during most of working life, sven if retired)
Retired rarmer Farming Albany, Mo. +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not Known | Not Enow | XNot Known
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yes. sive war or dates of servics)
No None Nursing Home Records 914 No. 3rd
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’ég'rvilﬁn EE}
1. DISEASE OR CONDITION
'F&ﬁ”ﬂii‘;‘)’f‘a‘x‘(’; DIRECTLY LEADING TO DEATH*(,, _Prieumonia 1 wee
ANTECEDENT CAUSES
_*This doer not mean
the mods of dying, ruch | Mortid conditions, if any, gising DUE TO (8) Arterigasclerotic Heart Disease Unknown
o hearifailure, asthenia, | rise to the above cause (o} stating . N - g
éé. Ii means the dis the underlping cauae last.
caze, injury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related £o the dizeass or condition causing death.
13a,-DATE OF QPERA--| 19b. MAJOR-FINDINGS OF OPERATION ) ) 20. AUTOPSY?
TION o %g Aot
ves ] wo KK
21a. ACCIDENT (Bpedily) | 21b. PLACECF INJURY (ex..tnorsbout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) = . (STATE)
SUICIDE ) bome, farm, fastory, strest. office bldy.,exs.) T '
HOMICIDE e ]
210. TIME  ‘(Moath). " (Day)  (Too) Glown. |.210. INJURY OCCURRED" | 21f. HOW DID INJURY OCCUR? LT
- . | WHILEAT NOT WRILE[ v RERT :
INSURY;" = | " work: AT.WORK s

27 hereby cerl{y tfgl I attended zhe

. ahve tm*

and that dcath occurred at

deceazed from _T=3=___ ' 19 L6, lo _llJ.l_._ 19_51,,th'at iat. saw the deceased
Lé(; m. from ths causcs and on:the. dote s!ated above.. -

Degree or titl

N~ St. Josenh. Misg_ourl S

23%. DATE SIGNEJ

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

TIO%REM vgim

24b. . DATE

1l-14=5]

24c. NAME OF CEMEI'ERY OR CREMATORY
Mount: ltubum'c emete

St. Joseph, Mo, -

*24d: LOCATION. (Olty; town, urcmmty)

- (Biaty)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Do 12, WE?_'ﬁ
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STATEMENT BY LICENSED EMBALMER

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

. .. bal NOvosasotoncasensnsnonnnssss
working urder my persona! supervision. t m almar fo

Signed

V& ﬂ,m
Licensed Embalmer (%Og

P. O. Address_Ste Joseph, Mo,

- Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hceme.)

STV FOSNI RE
H this body.is.not embalméd, fact whould-be so stated aboi'vi.b ",

I 1 T rasvasn

Student Embalmer




