. Mo, 300
. 10.48

'gtRTH NO. "2 &7
1. PLACE OF DEATH

!HF WiilRZ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. D1sT. No. __J &7  priuary wec. pist. wo. JOYO _ kesivvarsNo. .2 S

e84

—

Stote File Neo

8. COUNTY LIVINGSTON

2. USUAL RESIDENGCE (Where decosssd lived. [t iostitutlon: residence before
o STATE  Missouri b COUNTYL LD ings tonstx.

<
™
-
"?:3\-"

OR
TOWN

b. C!TY {If outclde corpurate Lmits, writs RURAL and give

CHILLICOTHE

¢. LENGTH OF

?g {lndhh pla.ca)

towaahip)

¢ CITY (If outalde corporate limits, write RURAL aad give towzahip) !Z}S? ﬂ

TOWN Avalon RFD

d. FULL NAME OF (If not ia bospital or institution, give street address or location)

d. STREET ({If rural, give loeatlon)

Neronsh  Childicothe Hospital ADDRESS 2 miles east Avelon.
3. NAME OF a. (First) b. (Middle) e, (Last) 4. on!
DECEASE0 " OTARA  PIERCE STAGNER R
5, SEX \ 6, COLOR OR RACE | 7. #ART\I{EB gE\‘;FERChésRR ED. 8. DATE OF BIRTH © -+ | 9. AGE Gn v.;n IF DOER ) YEAR | P ONDER b wm3.
F WHITE Wy Gomes > @ | Apr. 18, 1888 | ) b o el

lﬂa USUAL OCCUPATION (Give kind of werk
moat of groridng lite, lnn 1f retired)

R uSeReepeT

10b. KIND QF BUSINESS OR IN-
DUSTRY

same

1. BIRTHPLACE (8tate or forelgn eountry}

Utica,Missouri A)

12, CITIZEI::,?OFWHAT

13a. FATHER'S NAME

Bndrew Newell,

13b. MOTHER'S MAIDEN

Rose Anderson

14. NAME OF HUSBAND OR WIFE

Thomas J. Stagner,
17. INFORMANT' 5 SIGNATURE OR NAME

NAME

18, CAUSE OF DEATH
. Enter only onecause per
Hpe for (a), (b), and (c)

*Thiy doex not megn
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, injury, or

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

rize to the cbove ¢catiee (e} dating
the underlying couse laat.

IS. WAS DECEASE)D E\(n;?R IN U.S. ARMED FORCET 5. SOCIAL SECURITC‘)( ADDRESS
unkaow! wl r dates of sarvice) .
ORBE o | gy orne ‘ None Mrs Henry Groves, Tina,Mo.

-

M@

ONSET AES REATH

DUE TO (¢)

tion which caured dcm

11. OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the death but siof -
related to the disease or:’ condition equsing death. 4 ffl X
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves [ wo
21a. ACCIDENT (Bpacity) 215, PLACEOFINJURY (ag.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, tastory, streat, offies bldg., ete) :
HOMICIDE - © AT
21d. TIME, (Month): (Day) {(Year)  (Hour} ¢ | Zle, [NJl_JRY OCCURRED | 2tf, HOW DID INJURY OCCUR?
OF « % D WHILEAT—} NOT WHILE
INJURY m. | “work AT WORK

-, alive

2, I hereby certify that I attended the deceased from
y , 19.5°.% and that death occurred at

e , 1953, 10 '
., Jrom the causes a

..53 that I last saw the decmed
on the date stated above.

<2

~ 2
i

Smur title)
v

b,

k. DATE SIGNED
={
CREMATORY 24d. LOCATION (Oity, town, ar county) (5tate)

WRITE  PLAINLY-—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

PRI B S

%?}.NBUERM].(.)‘YIKLCRE A- | 24b, DATE 24c. NAME OF CEMETERY OR
uria Feb,20,1853 Avelon Cemeteru Avalon,Missouri
DATE REC'D BY LOQCAL | REGISTRAR'S SIGNATURE 17./ - | 25 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
NP PP ol s T4 Clifford W. Aus tin, Tina, Mo.
J »

i 1 Embslmer's &

on Reverse Side)




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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ,..cvecesaes
Student Embalmer

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.

- S$tudent Eabalmer Mo.

censed Embaimer No 3233

P. O. Address___2ina,Migsouri

~



