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WRITE PLAI"NLY—'-USING UNFADING BLACK INK-.—*MAI(E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

FILED AUG 1- 1955

STANDARD CERTIFICATE OF DEATH

21280

State File No.wwnmininismssinsins

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

. Enter only gnecanse per
line for (a), {b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B
rite to the above cause (a) stating
the undeslying cause lost. e

*This doex nol mean
the mode of dying, such
as Leart faflure, asthenia,
ete, It means {he dis-

ease, injury, or complica- DUE 7O (c)

EATH

g
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 5126 Registrar's No 746
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd fived. M institotion: remidence befors
a. COUNTY T Fomes mee = - .-8..STATE b. COUNTY adirnimjon}.
_Buchanan Mj ssonri " Buchenan 277¢
b. CITY (1 cutsid te limits, welte RURAL wed & ¢. LENGTH OF c. CITY
G e T O | S1AY ] 08 IR
(]
Cranford Twp. 3 years | T __ Wallace o8
d. FHLL NAME OF (I oot in hospital or inatitation, give strect address or location} ASJE‘J‘F%EESrS {H reral, give location)
INSTITUTION ,1.],, S.F £ Wallnce, M
. NAME OF (Fi . .
3 DNECEA‘..'-SOED 8. (First) ) b (.Middle) c. (Last) 4. Dg;g (Month) (Day) (Year) ‘
(Typeor Pint)  CoTa Melinda Stefford peATH July 21, 1955 |
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| Ir UNDER 1 YEAR | of UnDER n mas, :
. . WIDOWED, DIVORCED (gpecify) last birtbday) |Montba| Days | Hourm | Min,
female / white never married o [February 14, 18751 80 l !
108, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . L - A
done durips most of working, !l.o:annu :uir:) ° DUSTRY {City sad State or Forsign Comatiy) 12C8{]Th}%s§'?FWHAT |
10usewor own home Platte County, Missouri © USA |
13a. FATHER'S NAME 13b. MOTHER™ S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben jamin W. Stafford Apathe MeClanghan | =~~~ ———o_o
15. WAS DECEASED EVER IN U.S. ARMZD FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 0o, or unknown) | (if yes, give war or dates of service) NO.
no ——= none rs. A, R. Gaines, Wallace, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION, » lg;gg.‘: BETWEEN

t1. OTHER SIGNIFICANT CONDITIONS

-Conditions coniributing to the death but nof
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- ] 196, MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION v . ; -
ves [] no ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e inorabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIBE homas, larin, fastory, street, office bldg. eta.)
HOMICIDE .
21d. TIME (Month) {Day) {Year) (Hour) 21e. INJURY OCCURRED | 212. HOW DID INJURY OCCUR?
; WHILEAT[] NOT WHILE
FMIURY - m | "work |_) AT woRg
22, | hereby ceriify thoh I ?tcnded the deceased j‘romﬂ«%%owis to 19_5_.5{]10! I last saw the deceased
alive on 195_5, and that dealk’ occurre 1158, m., fr ses and on the dale slated above.

232, SIGNATBR (Degree or title b, TE SIGNED
TN , 2.2-5%
Z4a. BURIAL, CREMA. | 24b. DATE 31s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, or couflfy) (Stato)
TION, REMOVAL (Bpeclfs? . ~ o j .
‘burial 7/23/1955 Staifford Cemetery Dearborn, Missouri

DATE REC'D BY LOCAL | REGIRTRAR'S SIGNATURE

S
q-gh

July 27, 1555

25 FUMERAL DIRECTOR'S SIGNATURE

(Licensed Embalmet’s State:nent on Reverse Side)

ADDREAS

/__




. £l . f T
- - o
STATEMENT BY LICENSED EMBALMER

1

v |
\

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

DY I, OF DY teriiiiiiiriinii s et rtisstaesssssasassnssnnnccocscassanse beornann . Student Embalmer No...........

working under my personal supervision..

Signature of Studemt Embelmer

A Licensed Embalmer No.%.?-.i
S LNy T
ST : e = PLO. AddgessTEEy A0

Note: Theabove MYST BESIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (F
. b

to complyf\ivit.h the above constitutes gfounda for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



