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7 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _2.7/) __ priuary REG. DIST. W0. -5 T2 D Registrar's No

State File No.....

..... 933%..
Lp

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacensed lived. If Institation: resilence befors
a. COUNTY a. STATE b. COUNTY dnjmion).
Pemisgcot Mlssocuri Pemiscot

b, CITY (I cutside corporate limits, write RURAL and give ¢. LENGTH OF
OR townabiz| STAY (ln thie piacs)
ToWN Rural Little Prairie yrs

. FULL NAME OF (If aot in heapital or icatitution, eive streot address or location)

d. STREET

(if rural, give keation)

c. ng (U outadde sarporats limits, write RURAL and give townehin)

TOWN Rurﬁ] I:ttlg Pr@ijQ 0'70&&

HOSPITAL OR ADDRESS
mstitution: Route 1 Caruthersville Route 1 Caruthersville
3. EE%EE scl’-:% a. (First) b. (Middle) c. (Last) 4. DS'EE (Month) (Day) (Year)
{Type or Print) Eddie Buril Stagges DEATH Mgy 21 1GK2
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o UNDEN 1| YEAR | IF UNDER X RO
WIDOWED., DIVORCED (Bpecify) : : Inst birthday} Momhl Days | Hogrs | Min
Male White / Dec 16, 1903 Lg l
‘Il 10a. USUAL OCCUPATION (Givektod of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountey) 12. CITIZEN OF WHAT
done during most of working life, evan if retired) o DUSTRY COUNTRY?

Farper Farming Wavne County, Tennesses

13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
. gL :

Silas Staggs - - | Marthe &_g_g= r _
15. WAS DECEASED EVER TN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { iI. INFORMANT' § S1GNATURE OR NAME ADDRESS -
(Yes, 00, or unknown) | (If yes, give war or dates of service) RO. . ’ . d

No : None B y & Mo.
18, CAUSE OF DEATH : MEPI CERTIFICATION INTERVAL BETWEEN
 Enter only onscanseper { 1. DISEASE OR CONDITION _ ﬁ é 2 s’ z ! g ) ONSET AND DEATH
Tiae for (8), (b), and {¢ | DIRECTLY LEADING TO DEATH® (5

“This does mct menn | ANTEGEDENT CAUSES

the mode of dping, such | Morbld conditions, if any, giving DUE TO ®)
||-a# beart faflure, asthenia, | rise to the abose canse (o) stating . - - e - e e
e, It means the dig- the underlytng couse last:
eare, infury, or complica- DL!E TO (c) _
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS = ¢ ~ - =t
Cuomditions contributing to the death but not
related $o the dizense or a'mdilim‘l causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ST - -3 -— “20. AUTOPSY?
= Y ErE
21a. ACCIDENT Boeity) OFINJURY (v, fp o7 ot TY. TO OR TOWNSHIP) (courmf) (STATE)
SUICIDE [ 90}
Homcwzw J/na—aa/ »’L
214d. T{I)IF@E (Mouth) (Day) (Year) {Hoar) zu INJURY OCCURRED | 21f. HOW DID JJJURY OCCUR? *
s WHILE AT NOT WHILE
INSURY 3 7 /-9 2 = | “work L] “ATwork Dl

- | hereby certify that I attended the deceased Jrom

18 o , 18 , that I laat saio the deceased

;PLAIMY—US!NG UNFADING BLA_CK INE—MAKE A PERMANENT RECORD

alive on , 19____, and ihat desth occurred af _8_,1,;.53 “from the causes and on the dale slated above.
3 or title) | 23b. W Zic. DATE SIGNED
- ’ _é:-:i—tm/" - - - ) A
245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Oity, town, or county) (State)
3/24/52 Maple Cemetery . [Paruthersville Mo.
,7 0 25. FUNERAL DIRECTOR’ S BIGNATURE ADDRESS

REGISTRAR'S SIGNATURE

1, S.Smith Fun'l Home Caruthersville,
Embuimes’s Smm cn Reverse Side)




Y. 53_93
e pp ¢ 1952

S. B, Bsochoar, ¥: D.

PEmlECvt Cuunty Health Department,
Garuthoraville, Missouri.

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, or by
LS

...... , Student Embalmer No.
working under my persona! supervision. )
* ot e o L

%

SEUdENt .iuvesccranresancansasntsotnmasnaass
Student Embalmer

Licensed Embalmer Nn // Z; Z
P. O. Address M«a/ﬂsﬂé’

. ? et
Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN' I—U\NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) * < ' . .

If this body is not embalmed, fact should be 0 m&\abov&




