HEALTH OF MISSOUR!
THE DIVISION OF (‘)287

umu AT NOT WHILE

INJURY . AT WORK

2. ] hereby :5 Iaumdedthedccmadfrom Iy 193 1 3 - ! G 199 that T last saw the deceased

S. Mo.3%00 .
e diEm APR 11950 STANDARD CERTIFICATE OF DEATH Sate Fite No..
. - G - L
.'l BIRTH NO. REG. DIST. NO. & é :! PRIMARY REG. DIST. W.éKlL_ Regisirar’s No. ! !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, It institation: resld before
a. COUNTY a. STATE b, COUNTY ndmimion),
o~ Oregon Misgsouri Oreron
b. C]TY {If outzlde corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If cuwids corporate limita, write RURAL and give m:uh;;)
) townghtp)| STAY (in this placs}f] OR
|7 g Alton m:gl Goehe TOWN Alton rursl Goshel
: FULL NAME OF seuts location} . ST :
/ g d. HO‘SPEITALE {1 not in hoapltal or § clive sirsot addcess or d ADI?REEETSS (If rural, give location) 47 .g\-.-?r}
0 INSTITUTION Alton rural Alton rural i
o | CpIEQE P b. (Adtadie) . (Last) l 4DATE Mty (ay) (Yean
E { Type or Print) HENRY DALT(N STANLEY DEATH March 16, 1962
& 5 SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I yean| | YEAR | oF et o mas,
E WIDOWED, DIVORCED (Bpedty) Lo last birthday) |Moatba| Dars | Houn | Min
. mele white widowed 2~7|_JanJ-31, 1882 70 1] 15 l
10a, USUAL OCCUPATION (Olwekindof work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE . . J
é Mdmwmdemﬂ!o.mllnﬂrd") ° 'ESSDUSTR\" (City and State o7 Foreign Cnnl-ryy I%:E&TZER?;?FWHAT
™ Farming Missouri Ue-S. A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- R rey Stanley - : Mory Jane fie tanle
[*] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' 5 SIG‘ATUHE OR NAME ADDRESS
o (Yoo no.orunkoown) | (If yes, wive war or dates of servics) NO.
P no Luther Stanley Alton, Mo,
| [['e. cause oF oeat ME CERTIFICATION . INTERVAL BETWEEN
i . [ Eoter cnly onecenseper | I. DISEASE OR CONDITION _ / ' ‘_ ¢ ONSET AND DEATH
E lins for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH! (a) . z LA 5
g +This doca ot mean | ANTECEDENT CAUSES Af .
: the mods of dying, tuch r,\g‘mmmgtzm if 'm" DUE TO (b) i
as heart feflure, asthenia, Lt a coue .
-+ ete. It means ihe dls- #he underlying o i
. eass, fnjury, or compli DUE TO ()
g ton which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bl ot
3 related £ the discase or condition g death.
[ 19a. DATE OF OP'IEIROAN- 13b. MAJOR FINDINGS OF OPERATION . . : - | 20 AUTOPSY?
g . . ) vos ). wo
o 1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s lsorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE home, [arts, fastory, siree, offies blds., ese.) . :
<] HOMICIDE ) . .
g 21d. TIME (Month) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
E

alive on 191_. and that death occurred at _L.Ld/_’ m., from the causes and on the date stated above,
") (Degreo or title) | 23b. ADDRESS ' | 23c. DATE SIGNED
TR 3- 31-\

ZAb. DATE 24c. RAME OF CE&EI'ERY OR CREMAORY 24d. LOCATION (Oity, town, or county) - tate) -

SP | 3/18/52 Bardley /) Bardley - Mo,
CAL | REGISTRAR'S SIGNATURE : ;




Lo e————

s‘rA'mMEN'r'_ BY LICENSED EMBALMER

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

....... : ., Studont Embalmer No.

Licensed En-:balmer No. y Wé

P. 0. Address en, 2l

working under my persona! supervision.

Student ...eccccciassssscanarasranrasasanns S
Student Emdalmer

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.

(




