THE DIVISION OF HEALTR OF MISSRIRI
STANDARD CERTIFICATE OF DEATH

018T. NO. __4_2___

| FiLEp SEP 12 1958 e

PRIMARY REG. DISY. NO._I&. Registrar's No

25405

961

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre decessed lived. If instliotion: remideccs befors
. COUNTY . I3 2 adiniset
* Buchanan = STATE Missouri b. COUNTYRy; chanart ="
b. CITY I outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 1 e 1 e Tl
Lz | OR . cl L1
0% St Josgeph e 3?“'“’"%““‘ Town  St. Joseph e T

d. FH&SLPNAAP?.EOORF (I not in howpdtal or Inntésvailan, Eive streot addrem or location) A%r[?REEEgS (I rural, give location) e) l ' (I
iNstiTuTion Missouri Methodist Hospt 5318 So. 1lst St. ©
3. NAME OF s CFirst) b. (Miadle) c. (Last) “DATE (Monl (Day) )
DECEASED :
prhvppring Willard Raymond Stafford L 27 P9 4%

5. SEX C 6. COLOR OR RACE | 7. MARRIED, NiEVERC%SRRIEDJ 8. DATE OF BIRTH 9. AGE un .vn)an Ml!’ lﬂ‘ﬁl ’D o DMDER H HRS.
Male White MRREPPURRCER el | June 18, 1908 | 'R o] e | Houn | bia
i08. USUAL OCCUPATION (G kiadof woek- [ 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (0;0; ag seace or 7 countrer 3| 12, CITIZEN OF WHAT
e most qf wegking Hf if retived) p . . ¥ ata or Foreiga atry 0 TRY?

K-driver™ Rethij Furniture Richville, Mo. TSN,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Stafford

NAME
Lizzie Hilsenbeck

14, NAME OF HUSBAND'OR ¥IFE

Blanche Stafford

Ig WAS D“EEkEASEP EVER [NdUSARMED I;?RCFS‘; 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

-, [ 4 DoOwD, or tan

Yes | W "'f" é‘ i 491-10-716% Blanche otafford 5318 S. 1st St.
fel T MEDICAL CERTIFI TION N . X INTERVAL BETWEEN

'18. CAUSE OF DEATH"
. Enter only onecaise per
line for {8}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

*This does not megn | ANTECEDENT CAUSES

ONSET AND DEATH

ihe mode of dying, such
a# beart fatlure, asthenio, | .
ac. It meens ibe diy- | the underly

Morbid conditions, {f anty, gloing DUE TO (b)
..rise (o the abose couse (o) stating |
ing cause last.

case, infury, or complica- DUE TO (c)
tion whith caused death.. | 11. OTHER SIGNIFICANT CONDITIONS .
Condilions contribwting o the death but not
. related to the dizease o7 condition cousing death. 97/514)&_.
19a. DATE OF OP.FIROFH 19b. MAJOR FINDINGS OF OPERATION e . " ottt 3D, AUTOPSYT -
N1 - - 9(/0& N YESD NO'
2la. ACCIDENT (Bpedily} 21b. PLACEOF INJURY te.x..inorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {sciory, sireet. offios bldy.,e10.) _ e
HOMICIDE D ’ T o . o CL - s T
2hd. TIME (Moath) (Du') (Ywar) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?
OF WHILE AT{—] NOT WHILE
INJURY m. | " work AT WORK

| 2.1 hereby certify te that Iwmed 2

, that I last gaw the deceased

I&iilo , 18

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

TION. REMOVAL (Bpedity)

alive on , 19—, and t egtﬁ))ccu ed al m., from the causes and on the date siated above.
. NA /v Aliegres or :meg 23b, ADDRESS - - Zic. DATE SIGNED/ :
gjbﬁ 7 ﬂ L OBt T O 3. , : E572
244. auﬁ?ﬂmzm- 24¢. NAME OF CEMETERY OR CREMATORY - m LOC.ATION (City, to ,_erco_n_my) (State)

Rnr'{ al Ang ?Q 1955 ‘Fillmaore Ce gt e noxe D“IOL' ,
DATE REC'D BY LOCAL | REGIGTRAR'S SIG'NATURF .ﬁs_ 25. FUERAL Dlntc‘ron BIGNATURE ADDRESS
Sept 8, 1955 nelhe ) /7 Z.A’_./,ln L e osepn, Mo,

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt , Student Embalmer No...........

working under my personal supervision..

Student ...
Signature of Student Embalmer

P. O. Address j:Z{

Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




