THE DIVISION OF HEALTH OF MISSOURI

146148

Np. 300 -
10.48 HLED MAY 1 4 1954 STANDARD CERTIF]CATE OF DEATH State File No.
BIRTH NO. - REG. DIST. NO. 333 PRIMARY REG. DISY. MO. _......Q.s 7g'¢gl'.rfmr’.l Na 4d
0 . p]_cggg OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence befors
A 4. NTY a. STATE . . b. COUNTY adunkminal,
Scott ~_ Missouri Scott
b. CITY (f cutcld, limits, write RURAL snd o ¢. LENGTH OF c. CITY:
R oo ".omm' mite. write * ww'n‘lhip) STAY ¢in this place) OR u‘?ﬁ;“fmﬁhﬁﬂ’ﬂf
TOWN Sikeston Davy TOWN Sikeston ¥ e
d. FULL NAME OF (1f not in hoapital or institution, glve strect address or Toontion) »- STREET (It rursl, give locadion)
HOSPITAL OR ADDRESS . / A
INSTITUTION Mo. Delta-Community Hospital Route L - /
3.DNEIAchéESOEFD a. (Flrst) - - b, (Mlddle) c. {Last) 4. DSEE (Month) (Day) (Year)
(Type or Print) DOlph — Stafford DEATH S
5. SEX 6. COLOR OR RACE | 7. HBJIADFg*V!'EB l;IE\\’IgECI‘égRRIED. 8. DATE OF BIRTH 9.1?‘?5*&;:%;!- ;; UNDER § YEAR | © UNDE® 24 wns.
. , (Bpesld tha | D X
Male White 0 (eowt 2-11-189L 7 e N i e
lozoxggﬁggfglafbﬂd;‘?:ﬂ?gmt 10b. KIND OF BUSINESSOOR IN- | 11. BIRTHPLACE (City and State or Forsign Cowntry) 1268{]1;}%%{.;?1:\4;}{1\7
Caol Restauran Bernie, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAWD OR WIFE
Newt Stafford i Mary Elig _
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (If yes. xive war or dates of service) NO.

. N¢ Q 0 Mrs. Jewell Stafford, Slkeston. Mo

“18. CAUSE OF DEATH' EAS, . MEDICAL CERTIFICATION : lg:ggg:'—qg%%a"
. Enter only onecause per 1. DIS E OR CONDITION j_mw—lﬁ i
line for (a), (1), and () | DIRECTLYLEADINGTODEATH Gy _Hj @ - Y- S pand

o This does mot mean | ANTECEDENT CAUSES - . ' o 2 e
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (B) —Lm' U Mo,
as heart fatlure, asthenia, {#‘J:dlmr ﬂ[:“g‘?g’:}:’fﬂﬁ) statfing f ) .
ete. It means the dis- ¢ under’y g T ql U
gan,iﬂjurvjm complica- DUE TO (C) C [} “z"‘ " ll‘ 2> ) £PA'7‘| C. I 2 MO N
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditionz contribuling to the death but not

‘ related {0 the divease or condition cansing death.

19a. DATE OF OP'FI%AN. 15b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
- 5 i/ 0 YES D NO &
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, farm TictSry, street, office bldg..wta.}
HOMICIDE 4

23d. TIME {Moath) {Day} (Year) {(Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?

) iy WHILEAT NOT WHILE

INJURY w | “work AT WORK

2.7 hereby‘certi%y that I altended the deceased from _'i_'_z___ 19_5_* {o _5'__2_ 19 3 , thal I last saw the deceased
- LS A m., from the couses and on the dale stated above,

alive on , 19.5¢k, and that death occurred atfe
23a_S]JGNATURE (Degres or ml% 3. DATE SIGNED

f

23b. ADDRESS : |

Mo,

24b. DATE - 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coun

5/4/54 Bernie Cemm. RETN I @
16HAN : |":_ s,

REGISTWW ;: : 0 /}r pm:ro " ' e v

(Tivensed Embalmet’s Smemem on Reversy/ Side)

'nog REJS\*’&CREM )
(Bpecify}

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

DATE REC'D BY LOCAL -

S/ 2 -é?( REG.




~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, OF DY .t iiiiiisioreeariarnraieassssrasssromanamssesrosanenanrserssensnnas beseanss , Student Embalmer No............

working under my personal supervision..

1 Student ................................................ Signed. o
Signature of Student Embalmer .

L

Note: The above MUST BE SIGNED BY THE LICENSED- EMBAEMER in his OWN HANDWRIT
to comply with the abgpve constitutes grounds for revocation of license),
i cmbalmed by a STUDENT, he alsce shall sign in his OWN handwriting.

1¢ this body,is not emba.lmed fact sho uld,be so stated above.
‘\*\‘ \\\“{»sws&\ s \\\\&\




