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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIED AuG 17 195

<3719

State File No. ...

"ETRTH NO. REG. DIST. NO. _ui_ rRiwARY REG. DIsT. wo. 1000 Kegistrar's No. 829
— 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institition: reidence before
a. COUNTY a. STATE . . b, COUNTY sdmimion}.
Buchansn Missouri Bnchanan
b. CITY (11 oqtalde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outeids sorporate limits, write RURAL and give townahip)
R . townghip}| STAY (in this place)
TOWN  St. Joseph 6 yearsl TOWN St. Joseph A/ / /
d. FULL NAME OF {If not ia hoapital or institution, give strest address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 501 N. 12th St. 501 N. 12th St,
3 NAME OF a. (First) b. (Midale) c. (Last) 4 DATE (Month)  (Day)  (Yea)
( Type or Print) George C. Stafford pea  August 2, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | ™ UNDER K HEs.
. WIDOWED, DIVORCED (Epecify) Inst birthdsy) M“ﬁl, Days | Hours | Min
male white married August 21, 1885 66 l
W0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Siate or forelan country) ’ 12. CITIZEN OF WHAT
e duing gkl workin iy gl i) DUSTRY ° " o/ COUNTRY?
epui-:sr sherx Dearborn, Missouri
{Isn. FATHER S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
James B. Stafford i Melisia Gra imm Stafford
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es.no.or unknown) | {If yes, xlve war or daten of servios) NO. . A )
no - unk. Mrs. Jimmie L. Stafford,901 B.lzth,St.Joﬁl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only cnecausoper ] 1+ DISEASE OR CONDITION _ L:l. ONSET AND DEATH
tine for (), (b), snd () | CIRECTLY LEADINGTODEATH(y _ Careinoma of livey I year
None
*This does not mean ANTECEDENT CAUSES
the mode of dying, such § Morbid eonditions, if any, gising DUE TO (b)
|l o# heart fatlure, asthenta, | rise to the above. cauase {a} siating. - sa o e B T PR (N _ -
de. It meons the dis- | e underlying cause lost, #
case, infury, or complica- DUE TO ©) . #
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS~ ' -~~~ SRR .
Conditions mtﬂbm:n to the death but not
related to the d org dition cauting death. Ulce re Of 8t Omac
19a. DATE OF+OPERA- | 195. MAJOR FINDINGS OF OPERATION s TR et : . e + 17| 20. AUTOPSY?
TION / r.”( /
None - . . . e o = yes [ ] wo
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.. inarabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) , ISTATE) 4
SUICIDE home, farm, tactory, street, offics hidg., eta} " | PO " L
HoMmicicE Nene
21d. TIME (Month) (Day} (Year) (Hoar) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T - WHILEAT{—] NOT WHILE[" .
INJURY m | VoRK e b e e T

2.1 hereby certify. that Ialtended the deceased from MﬂhQ
_8_275'_/) and that death occurred at 102158

JAug,2nd | 1952, that} last saw the deceased

ahve on-AU ng-- m., from the causes and on the date slated above.
C/ (Degree ortitle} | 23b. ADDRESS . I . DATE SIGNED
(] 0. %,D, |King Hi11 Blag <12 .. |8/4.52

[ 24b, DATE [l

8/4/1952 Dearborn Ceuwetery

+

24c NAME OF CEMEI'ERY OR CREMATORY

| 24d. LOCATION (City, town, or county) - (Btate} .,

 Dearborn, sissouri.

LR

REGISTRAR'S SIGNATURE
REG. ;

776
a

CCa.

fLuqy;? 74952

25. FUNERAL DIRECTOR'S SIGNATURE

INeaton.-

ADDRESS
-

—— =

(Licensed Embalmer’s Statement on Reverse Side)

ey



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 ..
-

"

Student Embsimer ¥No.

S

working under my personal supervision.

Student ..... errataerneeananan eranens Signed...... ... 55 pase s é(/ f"“/

Studmt Enbalnor

L{ceus':d Embalmer No 3 /P }/
\‘-P 0 Address"?/f/é /Jd 3 Ae,

- 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ufhmov?I m‘mila (F\_g%‘}", ply with
the above constitutes grounds for revocation of license,) TN

If this body is not embalmed, fact s!'lould be so stated above.




