THE DIVISION OF HEALTH OF MISSOURI ‘w{i
STANDARD CERTIFICATE OF DEATH SHate Fill No.curmmorrsmere

l'EG. DIST. NO. A- 8 PRIMARY REG. DIST. m..@akwiﬂmr’sh’n /%7

FLED FEB 25 1952

BIRTH NO.

q L 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbars decvased lived. I foedl
09 U a. COUNTY - Greene + S Missouri ”cmm"Mreene"“”w'
b. CITY (If ontelds corpurate Umtts, write RURAL and give ¢, LENGTH OF e CITY mmmmmnummmm
OR townabt ¥
own Springfie ld »| B &’“‘“"“" TOWN Springfield f"é
. FULL HAME OF (If not In b frntion, give streat addres of | d. STREET T
ITA :
TI'%IF"ITU%I&? City HO spital . ADDRESS 212 N. 8th Avenue West
3.:!;1EAME OF a. (First) b. (Middle) o. (Last) 4 Ds;g {(Mcnth) (Day) - (Year)
( Type or Print) CLAUDE C. STAFFORD s Feb, 16, 1952
B. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o rmn] v weia | i | 7 oo »
s onrs | Min,
Male White |nByer married 4|1 May 1900 51 l |
10a. USUAL OCCUPATION (Ghrokindof woek | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Smse ot torviem sowatey) 12, CITIZEN OF WHAT
YEGR onetine Eating housé€s | Cedar Gap, Missouri o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles 1. Stafford | Ellen M.{(unknown) | none
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR 17. INFORMAN szﬁ_
(Yvs, 0o, or unknown) | {If yos, Klve war ot dates of servics) s 0. TS s’a“ﬂ'f ?R N%‘Eh Ave v a%
no no. Mﬂw Mra.Cleo DeBoe,&xfs Mis= coupt .
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION ) IMVAA.LKD‘
‘ 1. DISEASE OR CONDI{T! o
o || Enteronlycnecsumper | 1, NSRS OR COMPINON el L AT EN B e

line for (a}, (b), and (¢}

2

*This does not mean
the mode of dyging, such
o# heart follure, esthenia,
ete. It mezns the dis-
case, Infury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if any, gbina DUE TO (b)
" rise o the abote crure o) sating

the underlying cauae lagt.

WA 10 YA

Y Hoza

DUE TO () ,f?’,é/ /}/ ME—

L #e,

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tud not
related to the dizease or comdition causring death.

19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 'qo 20 - 20. AUTOPSY?
TION 3 '3 - H
, / apn ves [ wo 1
21a. ACCIDENT / 21b. PLACEOF INJURY (a..morabout | 21c. (CITY. TOWN. OR TOWNSHIP) | (STATE)
me, larm, L #Lreet, bldg.. o) . C/

RONICIDE ,d’,«ft/ M/ ot P G Sl L W _Aep,
214, TIME (Mo (Year)  (Rouo 216, INJURY OCCURRED How DID u(;dﬂv OCCUR? -

OF WHILEAT ] NOT WHILE

INJURY m ) WORK AT WORK

alive

péié_

2. | hereby certify that I atlended the deceased fromé_LL
1842, , and thatydeath occurred 09

%L to Z ~ L& ~ | 18271, that I last saw the deceased
*m., from the causes and on the dale slaied above.

2. S)GNATURE /% (/ (Degres or title) | 23b. ADDRESS _ 2. DATE SIGNED
C%é/ VD7 LI L7, rﬂﬁ O A
ﬁdﬁlﬁm 24b. DATE 24, NA\!E OF CEMETERY @R CREMAT 24d. LOCATION (Oity, town, or county) (State)
"faAi Y 121 Feb.1852 Maple Park Cemeteryl Springfield, Missourt.
DATE REC'D BY Locm_ -. |srms St 25. FUNERAL DIRECTOR'S BIGKATURE ADDRESS
okl (OB e 72, B2 Sy e




Y

.

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, 0T by oo

......................................... Student Embalmer MNo.

working under my personal supervision.

Student ocsarecoosaneoeans hrskenarr i
Student Embalmer

Licensed Embalmer No 2899

P. 0. AddressSPrinzfield, Missourt,

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

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




