AL Ur MODANUIRE p
N ARM (ER 13423

e, ﬁﬂﬁ@ APR 18 195? STANDARD CERTIFICATE OF DEATH Stae File No

toa- [PBiaTH WO, REG. DIST. wo. _Mp 7 PRIMARY REG. DIST. m;j@.ﬂ. Registrar's No. ¢£
5' | D 1. PLACE OF DEATH ; o 2. USUAL RESIDENGE (Whers decssssd lved. If fowth Saface
) , ) a. COUNTY John son i a. STATE I-{i ] SOuri b. COUNTY John sonldﬂhbﬂ)

——
.

" b, CITY (If ontride corpurate Bmits, writs RURAL and cive ¢, LENGTH OF ¢. CITY (If outelda corporate limits, write RURAL and xive township)

OR wrahip)| STAY (la this place oR .
TowN,  Rural : - 10 ytr 5. | tom Rural 6%Mi N. Kin gsville.
‘(1 ) d. ,?&P?#&EOORF (I not o h T I or institotion, glvs street address of losation) dAsDrDRR% (I raral, give loation) ds-—/j
" INSTITUTION. ville, Mo,
3. .:'.“.g%;".?;ﬁ E;c':ar-r':, 8. (Fimst) b. (Middle) <. (Last) - 4 D,.;g (Manth) (Day) (Yea)
{ Twpe or Print) David Clayton Stayton. oaam Mar. 16,1952
5. SEX {J | & COLOR OR RACE 7. m&mm NEVER MAR(R!ED 8. DATE OF BIRTH l . AGE (o years 7 e Dn.: ¥ Pom W o,
+ . . ° Hours | Min.
Male | White .| 'married . 7 |July 8, 1873 |78-B=H | |
Da. wOr. - .
w0a. .‘;'?"AL 25},’,?;;22‘ u(’c.l.i:::n:o! - 100. KINI.J oF ausmtssD?JgT H‘v 1 am’mm (Btate or forelgsn wountsy) ] &/ 12, c&nzgrwmm*r
grmer Agriculture Independence, Missouri .
ilsa. FATHER'S WNAME P : 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE _
Arthur Stayton Harriet Rule " Harriet Hoagland Stayton
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY {17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or usknown) | (If yes, idve war or dates of nervice) NO.

O -~ Harriet E. Stayton Kingsville, Mo
18, CAUSE OF DEATH ot MEDI CERTIFICATION , mﬁ m
*Enter only etecane per | .J. DISEASE OR CONDITION 2 ! ﬁ g s /.(%_

Line for (), (b), and ¢c) |  CYRECTLY LEADING TO DEATH-m :

“This does mot mezn ANTECEDENT CAUSES ; .
the mode of dying, such | Mordd conditions, if .}n,_ gioing DUE TO (b) 4

s beart fallure, asthenia, | ride to the above couse (o)

the underiying caure lost . .
ee. It means the dis-
cars, infury, or complica- DUE TO (0) MM %//W

tion wiich consed deegh, | 11. OTHER SIGNIFICANT CONDITIONS.

§

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L]

Conditions contriduting fo the death butnot-
related o the dlseass or condition cnurhadaath

19a. DATE OF OP'FPO?I- 19b. MAJOR FINDINGS OF OPERATION- i . . ' 2. AUTOPSY?
21a. ACCIDENT: (Spedity)’ 210, PLACEOF INJURYex:firorabors ] 2lo, (CITY. TOWN, OR TOWRSHIFS® - ([€COUNIT) (STATE) .

21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT

WHILEAT ROT WHILE
INJURY o WORK AT WORK

a.umbymifyiha:uzmedmamedﬁm%__;’%q_. 16800 1o 2204 T8 16 S 2 that 1 last saw the deceased

alive on 220N /D 19&01@ that death oceurred at m., from the causes and on the date stated above.

' 7} (Degreeor title) | Z3b. mng : E 2x. DATE SIGNED
T g&: SJKLCREM' 24b. DATE 7 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county)’ ./ (Btats)

MaL.lBT_lﬁﬂiL‘ﬂ_mﬁJ.amzLCeme tery Indevendence, Mo,
R

DATE REC'D BY LOCAL EGISTRAR’'S SIGNATURE 25. FUNERAL DIRECTOR'S llIGﬂATUII - E
3-y7-'s4 17N E.B.CAST HOLDEN mo—%,z
B . (Licensed wmn'l St:mmnt'ca Reverse Side) - E :




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 ooeeeees

............................ , Student Embalmer Wo.

working under my personal supervision.

SHtUAEMEL vuusrevnrnnottorvanrisnnrssanarnars Signed...:%m ______

Student Embalmer

Licensed Embalmer No...ﬂ{ﬂ...in

P. O. Address /9/0‘&&"— h’tdr

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.




