THE DIVISION OF HEALTH OF MISSOURI

wa |AUEDDEG g. jg5;  STANDARD CERTIFICATE OF DEATH v it o ARIDOD.
TBII;TN NO. REG. DIST. NO. Qﬂz PRIMARY REG. DIST. NO. @ S0  pooivar's No

? i, PLCSUCNE “?F DEATH . 2 USUAL RESIDENCE (Where dessased lived. It ioatitation: reeklence befors

* ) St Charles ’a'\STATE N Miggouri b. COUN'gt Charle-dmhlm.

b, %TY {If cutaide corpurate limits, writa RURAL and give

W Weat Alton o

¢c. LENGTH OF c. C!OTY (I sutalds em-ponh Limits, weite BURAL and give towrship)

BTO VoaTa tow °  West Albon gé’%

MANENT RECORD "“‘-%

d. F#(%SLPT TAN{!_EO%F {1f ot in boagital or institution, give strect sddress or location) d. As[-)rgﬂEEESrS : (If rars!, give loe.r.lon)
INSTITUTION.  Maln Street Main Street.
352&%5&!; a. (First) b. {(Middle) c. (L?'_)'.- o ' 4. DA}'E . (Munth) {Day) (Year)
(Typeor Print) 3G OTES W. Stensbury . - : toeami ™ ‘Nov, 15 1951
5, SEX 0 6. COLOR OR RACE | 7. l||I'\“:'IARRIED. NI;ZVERCIESRRIED. 8, DATE OF BIRTH 9 I:?E {In years a: UNOER | YEAR | F UmDERm u mms.
Male “| White AT PEY /" | 0t 20 1876 PE || P B | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or torelgn sountry) / 12 CITIZEN OF WHAT
et of working 1if Uf rotired) RY COUNTRY?
MaT I Mes se R er" US Goverment. Kanasas,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Stansbury _ Unknown Minnie Stangbur
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘Y“ﬁ. oruoknowa) | (If yew, give war or dates of servical NO. '
o] . Alton, Mo.

19. CAUSE OF DEATH MERICAL CERTIFICATION |g'rznv;:|;‘ grrwzzumm
| Enter only onecauseper | |, DISEASE OR CONDITION M .)l NSET
tine for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH®(5) . @ L b dred @ eclf e o

*T'his does not metn ANTECEDENT CAUSES M /5 !-—‘,4 i . v
the mode of dying, such | Afortid eonditions, if any, gising DUE TO (b} & = 7 — "

a2 heart faflure, asthénta, |~ rise fo the aboee cause (o) dating . - - -
de. It means the dig. | the underlying couse lost. MA—»‘M
eqre, infury, or i : - DUE TO (c) : S —T

T

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

tion which cnmcd death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the dizrease or condition causing death, .
19a. DATE OF OP_I‘I-_:rgl\q- 158, MAIOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. . | (452X ves (0 wo ]
21a. ACCIDENT {Bpecily) Z1b. PLACE OF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHEPJ .. (COUNTY) - {STATE)
UICIDE home, farm. tagtory, sireet, office bldg., sw.)
HOMICIDE
21d. TIME (Month} {(Duy) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “worK AT WORK
2.1 hereby certify that I-attended the decéased from /‘f_"'% 193/ to —//__{_‘L 1937, that T last saw the deceased
alive on e~ 1 195 , and that death oceurred at __= >~ from the causes and on the dale staled above.
23a. SIGHATURE {Degree or tlt.le) Eb@DDRESS 23¢. DATE SIGNED
s 1
e )—‘;WMW W%«-»m% Sy
‘24d. LOCATION.AClty, town, or county) (State)

%_An. BHR'&‘F CREMA- | 24b, DATE * | 24c. NAME OF CEMET;EHY OR CREMATORY
¥)
BB | - 7o 57 Ebensezer
ERALW

DATE REC'D BY L%%.%L REGISTRAR'S SIGNATURE ,3 66 %‘1
/v, 20 1957 7/#%,.,_,.,«41/

ATURE ADDRESS

AL s, /2L,

(Licensed Embdrmu ] Suumem on Reverse Side)




- AA e SBA .+ weasa st

"ON 3il3
v °ON 301430 HITVIH 1ONISIT

+ 1661 €030

@3NETW

STATEMENT BY LICENSED EMBAIMER

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

......... Student Embaimer No. ..

Signed NO_EMBALM

---------------------------------- ana Licenud Embalmer Nn

P. O. Address

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

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




