THE DIVEIN OF REALTH W MIDANAIN

No. 300 ' y o 26875
e | BLEDAUG 1g10s,  STANDARD CERTIFICATE OF DEATH St it e SO

piRTH WO, . Rec. oist. wo. __ /2 3 PRIMARY REG. DIST. m._&axzwmm’, No 7é_é

1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whers decessed lived. If lastitotion: residence before
\ *COUNY  GREENE. » T MISSOURI > OMGREENE T
b. CITY (2 outelde corpurate lmits, write RURAL and give c. LEHGE: OF) ¢, CITY . ‘?m"“ % :
9w . SPRINGFIELD b STAY kbl rGdN  @PRINGFIELD e
d. FULL NAME OF (If pot in bospital or institautlon, give street ndd or locaticn) «- STREET {1t rural. give loeation) .
: o0349Y
WeHTOTioN 1959 W, ATLANTIC PR 1959 W, ATLANTIC 0
3.=|'UAME QF o (First) . b. (Middle) ¢, {Last) : | 4. DS.II;E (Month) (Day) (Yean)
{Typs or Print) BERT - .8, STALLARD oeaTd AUGUST 8, 1954
5. SEX ) 6, COLOR OR RACE | 7. MIARIHEIB glEVEECIESRRIED. 8. DATE OF BIRTH - 9-]:?5 {In n)-n 5: :lr ln'g ; ROER -M:
MALE 1t | MESRPER ™ “=“ | 18 pEc, 1802 | “BI - [* = |
10a. USUAL OCCUPATION (Qive kiod ot work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.o et State or Porsigs Comntry). ()| 12.CITIZEN OF WHAT
ﬂ&ﬂﬂfdﬁ"’"“ﬁ"‘h‘““"‘" RETIRED | MISSOURI i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
FRED STALLARD | MAY HUTCHINSON JMARIF STALLARD )
I5. WAS DECEASED E\(IHER :J.N dlv.l. S. ARMED | i‘om 6. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME  ADDRESS
W | "i\fb"‘ NO MARIE L, STALLARD SPRINGFIELD, MO.

e oxly ansenpe I. DISEASE OR CONDITION .
 Eater cnly onscensaper | I
lins for (a}, (b), and () | PVRECTLY LERDING TO DEATH® ()

AL BETWEEN
ONSEI' AND DEATH

SThis does not mean ANTECEDENT CAUSES

the tode of dring, such | Mortid conditions, if any, gising DUE TO (b
a2 heart feflure, asthenia rise to the above cause {a) stating
ele. It meana the dia undert

< _ ;
BE | B | 7
' N cetise last. . .
ease, injury, or complico- | DUE ‘3{ ; . z
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS _ . ,

Conditions contributing to the degth byt not
related to the di or condition causing death.
"194. DATE OF OP‘FPOAPi 13b. MAJOR FINDINGS OF OPERATION . . ) 20, AUTOPSY?T
. | S22 | w0 w8
.~ || 21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (s.g..lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Inrm, fagtory, strest, offios bidg. ete.) .
HOMICIDE . .
21d. TIME (Month) (Day) (Tear) CHoun) 2le. IKRJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
: ’ HHTI.EAT NOT
INJURY i m AT /;1

ed Ir. to ID_Zthat T last saw the dgceased
Y and that death occufred al l” A 1n., from ti€eauaes and on the date staled above. y4
{Desmo om z. apDRESS  §09 CHERRY

SPRINGFIELD, MISSOURI

(

WRITE PLAINLY—USING Ul;ﬁTFADING BLACK -INK-;MAKE A PERMANENT RECORD

"] Zi. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, of coun (Etata)
CROWN HILL CEMETERY | SEDALIA, MISSOURI

ruusa.u. DIRECTOR'S S1GNATURE ADDRESS

- SPRINGFIELD, MO.




—-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyl whose name is recorded on the reverse side of this certificate was embal

by me, OF By ..o i i ciicesrerarerasraan e eaie s ia e e . MO eeeanfnnnn

working under my personal supervision..

Student.....oooiomineiinera s ca e eacr e aaaan i TP SRS S N SO N el eeeaean
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

T thls body is not. embalmed fact should be so stated above .




