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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

THE DIVISION OF HEALTH OF MBSLURI
STANDARD CERTIFICATE OF DEATH

9161

-

State File No...
'BIRTH MO “_LQ MAR 18 1954‘ REG. Ots$T. wo. _ /J 7 PRIMMAY REG. DisT. no._jL-’ﬂ/kui_-mr';N. W7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars dacessed Iived. | institutloa: reaidence befoe
a. COUNTY a. STATE b. COUNTY adubston’.
Jagner N | Migenouri Jagner
. b. CITY (1 cutside corpurata Umsts, write RURAL und give ¢. LENGTH OF {| . CITY (If ouids sorporat= LUmits, write BURAL azd ghvs township) 3 e.} g3
! 7 townatip)| STAY tia thie plave) ¢
ToWN  Carthage TOWN Carthage g
d. FULL NAME OF (1f not ia beepital or institution, give street add or location) d. STREET (If rursl, ghve eation)
HOSPITAL © P ADDRESS .
INSTITUTION 316 Fultion 8% A _Enunlten St
SIJNEAC%ES%FD a. (Flrst) b. (Middie) ¢. {Last) 4. DATE {Month) (Dsy) (Year)
(Typeor Print) GEOT 2 E Riley Stafford DEATH Mapch 11, 105U
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yesn] & tworm : ™R | 7 neor g o,
. . WIDQWED. DIVORCED (Bpecify) ‘l last birthdar)} M“‘-hl, Hours | Min.
Male White Widowed 2. | Sent. 25, 1874 73 |
i0a. USUAL :}&‘cgi?:m (Ghebied ot nerk | 105. KIND OF BUSINESS OR IN. 1" BIRTHPLACE (Giry sad Stare or Foreign Conntry) 12_CTTIZEN OF WHAT
et Ruarrvman Snrinefieid, Mo, O U,S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDFN 14. NAME OF HUSBANDL OR WIFE

NAME

ol 1 15D,

, S ek Stafford —Ce—r . Mary Nanmi Mavnerd

15. WAS nscyéeo EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yot 0o, 0 unknown) mﬂ.dnwuwdlmdunh) .

LG . . vesg 84 # 1

18, CAUSE GF DEATH MESTRE MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecenseper | |, DISEASE OR CONDITION ONSET AND DEATH
Hine for (a), (b), sqd () | OIRECTLYLEADINGTODEATH'() _ Chronic MyQeardiiis over| 1Q yrg

e

~ oThs does ot snean | ANTECEDENT CAUSES

ths mode of dying, such | Morbld conditions, (f any, Jﬂ""' DUE TO (b} -

a# beart follure, axthenlo, | vise fo the above cause (a) sating o

de. It meons dhe - the underiying cause lagt.

cant, infury, or complica- DUE TO (e)

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions wm-ibuﬂu [ ﬂc drath but aol
related to the disease o g dealh,
:9.. DATE OF on& 155, MAJOR nnnm@ OF orznmou e . 2 zi 20, AUTOPSY?
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY teg..lsorabout | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) . (STATE)
SUICIDE hatne, farm, fastery, surset, ofies bl one.) . -
HOMICIDE ) : ) - :
21d. TIME (Mestd) {(Day) (Year) (Hewn | 210, INJURY OCCURRED | 2M. HOW DID INJURY OCCURT
|N.I%an : mm.u'r NOT WHILE
. AT WORX .

alhncbym‘fylhﬂ!aumdad!hedecmedfrom 17 Anr 'Sfp _ to__ 11 ¥ar'54 19 . that I lost saw the deceased

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

aliveon 8 UawtDA19 ., and that death occurred

23%. DATE SIGNED

2%. SIGNATURE M (Degres or title) | b, ADDRESS
M, D, . Coarthege *HMiaaannd I A
s. BURIA ‘Lcnzu- 246! DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 coxmty) (State)
. CBpeulily ) - -
Buria 3-15-1954 Park Cemetery Carthape  Mn
DATE REC'D BY wuu. REG 'S SIGNATURE . Y ~€/ | - FURERAL DIRLCTOR"S S1GHATURE ADDRLSS

-} 3 -5

L__Tﬂ men F‘Hﬂﬁ'ﬂg-l ”nmg Canth poo \-TQ

's Statetrutst oo Reverse Side)




receven MAR 1.7 1354
Jasper County Heslth Office

voty File Nu "/'3_-_-_.,_-
Couer P NMAR 171954

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.
{

7 Student Embalser No.

working under my persona! supervision.

Student Liiiiavraccssonsrasasanrasnsasiians
Student Embalmer

Licensed Embatmer

P. O. Address
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.)
I this body is net embalmed, fact should be so stated sbove. -




