THE DIVISION OF HEALTH OF MISSOURI

. No, 300 : .
S e | BED DEC 1 7 1951 STANDARD CERTIFICATE OF DEATH Stote File No
'BIRTH MO, D " REG. DIST. NO, .J-z_ PRIMARY REG. DIST. NO. 1000 Registrar's Na."...LQS.é ......... -
1, PLACE OF DEATH Buch /,; 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residencs befors
a. COUNTY wchanan &/ / &. STATE . . b, COUNTY suzimlon).
Missouri Buchanan
b. CI-FI;Y (I!én.ltnldl ojmunu lliniu writs RURAL and give hi/‘ 's-rALYENGTH OF <. ng {If sutxdde oorporate limits, write RURAL and give wtnzh.lp)
. oseph townal .3) tin this place)|
TOWN P |11 day s TOWN Dealb 3L Iy
d. FULL NAME OF (If not in Hiospital or institution. glve streot addrees or location) d. STREET (H raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION M4 i M
3. NAME OF a. (First) b. (Middle c. (Last)
DECEASED ) 4 D(A);E {Month) (Dng_) (Year)
) m,,,, or Pring) Charles C. . Staton pearn Dec. 6, 1931
6. COLOR OR RACE | 7. \%"IAE;RO%ED IglE\\;'chhésR?ED, 8. DATE OF BIRTH 9.:.GE (lx‘:’:’e}sn LI: UNDER | YEAR | oF BIDER 1 KRS,
. 5 {Bppcify) |- - It onths{ Days | H Min.
ma.lef ﬂ white Widowed 7" | March 22, 1862 8 ’ =
10a USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- ll BIRTHFLACE (State or foreign oountry) IZCS{IT'ZEN OF WHAT
out of = Life. ven if rotired)
et matagere lumber yardo “ l Illinois G684
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unk, unk. | Martha A. Staton
* |} 15. WAS DECEASED EVER [N U.S ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unkoown) | (If yes, xive war or dates of servios) NO ;
13 0s R unk. Mrs. Nola West, St. Joseph, Mo,
INTERVAL SETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

 Enter only onecauwm per | 1. DISEASE OR CONDITION
Jine tor (a), (b, and (¢) | CVRECTLY LEADING TO DEATH® (g

o ¥uH_

“This does not mean | ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, gicing DUE TO (B)
as heart failure, asthenia, | rise fo the above couse (a) stating .
ete. It menns the dis- the underiying cause last.

case, injury, or complice- DUE TO ()

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bud not
related to the disease or condition causing death M\Qf‘ /M mej

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF GP_FI%?“- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ 5’ 7X YES KO L__|
21a. ACCIDENT (Spwcity) 215. PLACE OF INJURY (o.g..1sorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE . bome, larm, factory, atreet, office bldg.,e10.) . i
HOMICIDE . ] .
214. TIME (Moath) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT [ HOT WHILE
INJURY WORK AT WORK
22, I hereby certify that | attendcd the deceased from €- )—({ 19-‘7 (-6 IB_l that I last saw the deceased
_plive on Ar - . , and that death occurred at (i 4‘:’A-m from the causes and on the date slated above.
(Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
Wr@/% N7 1508 Frone s Stiosepho] Trorc
{ 24a IbaRmL CREMA- 24b. DATE 2% NAME OF CEMETERY OR CREMATORY | 249. LOCATION (OR, topm, or county) (5tate)
12/8/1951 Westlawn Cemetery DeKalb Missouri
DATE REC'D BY LOCAL "REGISTRAR'S SIGNATURE 4{L{, |2. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
A’f-
Dac. 13,195 T <N D DhaTen

(Licensed Embelmer’s Staternent on Reverse Side) ‘ﬂ W. EI




oy //1}7

g

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, of by

-

. .. Student Embalmer No
working under my personal supervision.

Licensed Embatmer No (-;k-;- 2L
P. 0. Addre&l_ﬁadjﬁﬁ;@

Signed..

e seneanssn

T

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

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




