. Mo, 300
. 10.48

WRITE PLA

—
INLY=USING TINFADING BLACK INE—MARKE A PERMANENT RECORD Ué.

{

IME AVYINGIY W Pl kil W FrildatefWwng

STANDARD CERTIFICATE OF DEATH

FILED JUN 9 1952

REG. DIST. NO. _,LL_ PRIMARY REG. DIST. méo_il.g_. Registrar's No.

State File No..omul ool

| BIRTM-WO. lo 2
{. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lfved. If lsatitotion: id before
8. COUNY  pappy & STATE M4 ggourt b COUNTY Bappy ==
“b, C(I)};Y (If cutside corpursts limits, write RGRAL and .:::.N c. LENhG“I;I-,l. d?!-' A c. Cg:{ (If outeide corporate limits, write RURAL and give township)
2] { ook f
Town  Washburn o Y yra. rown  Washburn g4 ¢/
d. FH&JS.PP_]J_\AP{EOORF (If not in boaplwal or instiwution, gire atrect add ar | d‘AsDrDRREETg (I raral, sive location) l_'
Nermorion  West side of town(home) Weagt side of town
S.DNEACFEE S%FIIJ 8. (First) b. (Middle) ¢. (Last) | 4. DATE (Mouth) (Day) (Yean)
(Typeor Print)  Nancy Charlottie Stinecipher | ofAm June 3, 1952
5, SEX 6. COLOR OR RACE | 7. M{AD%RIED. IglEVEEclgnglED. 8. DATE OF BIRTH | 9. AGE unm l:ﬂ;::n lD‘:r"- ; [ "M.:'
N pwcity) ~ . ours .
Female '| White Married =) May 8, 1874 | |
t0a, USUA.LOCCUPATION {Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn ml a 12, CITIZEN OF WHAT
ﬁn‘d mwl-f king lify, svan if retired) DUSTRY COUNTRY?
ouge Housewl fe Dallas County, Missouri | U.S5.A.

13a. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Monday unknown Joseph Albert Stineciphe:

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR'I;I'J

iI. INFORMANT'S SIGNATURE CR NAME ADDRESS

(Ygq, o, orucknown) | (If yee, mive war or dates of servios}
fo | None J. A. Stinecipher, Washburn, Mo. |
18. CAUSE OF DEATH MEDICAL CERTJFICATIO INTERVAL BETWEEN
 Enter only cnscouseper | 1. DISEASE OR CONDITION /“ ONSEF'{HD DEATH
line for {8), (b), and (&) DIRECTLY LEAD|NG TO DEATH (2) U = VV' J .
*This does uot mean ANTECEDENT CAUSES /}
{Ae mode of dying, ruch | Aforbd conditions, if ang, giring DUE TO (b} Vr%ﬂ"‘ﬂ'
as heart faillure, asthenia, | riae 1o the abovs caude (o) dtating
et It meana the dig- | “Ihe underlying coute laft, - o
care, injury, or complicg- _ DUE TO (¢}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS T
Cunditions contributing to the death but not
related to the disease or condition muting death.
-19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION =} PN 20, AUTOPSY?
TiON 34 x e
- . YES NO
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (eg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE home, farm. fsstory, street, ofioe bldg..ate.) L RS ] L
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. .INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
T L WHILEAT NOT WHILE
INJURY = | “work ATWORK'

2] hereby certify that I attended the deceased Jrom _M_/_D_. 19_'2'.{2 lo M 19_—&, that I last tow the deceased

alive on g, 22 IQ-ZZ and thai death occurred al 025K

m., from the causes and on the dale stated above,

Zis, SIGNATURE ‘ "4 (Degrooer title)

Zic. DATE SIGNED

W 2. Mewispsz

24a, BURIAL, CREMA-

B et g e

24b, DATE

6/8752

24c. NAME OF CEMEI’ERY OR CREMATORY
Carglile Cemetery

244, JOCATION (City, town, or county) (Stats)
Barrv County, Misgouri

EG]STRAR S SIGNATURE

/3
CAsaeec Z(mffcﬂ

DATE REC'D BY LOCAL

6-6-/75%

%ﬂ!ﬂ. DIREC,

. F 0R'S S{GNATURE 222"33
icensed Embalmrl Statement on Rm Side)



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, orby—_..

....... \ Student Embalmer No.

working under my personal supervision,

Studant ..., sesirsarasnes Creseiaiiiasasnes Signed.......% M —

Student Embalimer ~
Licensed Embalmer No %JJ 7

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. ; e |



