No. 30 THE DIVISION OF HEALTH OF MISSOURI
% | FILED SEP 26 1955 STANDARD CERTIFICATE OF DEATH

10.48
B{RTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No..... l.QQS
k 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lostitution: residence befora
- - COUNTY . __a. STATE . . b. COUNTY dinielon).
Buchanan 52 Missourdi - - - Buchanan
b- CITY . " v . LENGTH OF . CITY .
(Ef outcide corpurate limita, write RURAL “dw'{-:-hup) EJI‘AY e thio place) < on 4. Eé::;m.m Ir;:hrl.uml,l.wuwl:;;
TSWn St. Joscnh 8 yrs. TOWN St. Joseph . O
d. Fﬁé%P?'PANLEOORF { or imt.iwuon atraot -ddr— o loeation) AsDr[;?REEE—f:‘S (IF mral, glve location) - F I 7
INSTITUTION gﬂ Bﬁ iB%h g{lreet 110 South 10th Street ¢ o
3. NAME OF . (First b. (Middl . (Lest
DECEASED & ‘ irst) (piddle) c. (Lest) 4 DATE  (Moath)  (Dey)  (Year)
{Twpe or Print) JOHN R. . STAPLETON OEATH _ Sept, 14 1955
5, SEX D] & coLor OR RaCE | 7 #IADRQRV!'EB' IBIE\YSSC}ESRRIED. 8. DATE OF BIRTH 9. I.:GE (Lo yeuns| o G | YEAR | W UnoEe u wis,
. , (Bpecifyy T 1 ¥, oD Daya | Hours | Min.
Male White W dowed May 21, 1877 -
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE , . "~ 12 cmizen
:omdminl mutof-wﬂullh.ouunu ral::d) N . . DUSTRY (Ciey aad State o'r Foreign &_““y, C NTRY?FWHAT
_Ret, Construction Building Con'st Lone Star, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'COR WIFE
 James H. Stapleton Elvira McGinley Georgia A (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot uoknown) | (11 yes. give war or dates of service) go. .
No 487-14~553 Mrs, Albert Wilson st,Joseph, Mo,
18, CAUSE OF DEATH ] ] MEDICAL CERTIFICATION INTERVAL EETWEEN
. R CONDITION - ol
 Enter only onecuuse per 'D?AEE#?EEEAS?NGTO%EATH. Multiple Cerebral Hemorrhages k.
line for (8}, (b}, and (c) (®
i ANTECEDENT CAUSES
This does ot mean Generalized Arteriosclerosis Unk.

the mode of difing, fuch | Morbid conditiont, if any, giring DUE TO (b)
a3 heart foiiure, asihenia, rise to the above caude (o} stating

elc. It means the dis. | Ihe wmderlying cauae last. ) 3 3 / X
case, injury, or complica- DUE TO' (c)

tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS Seni].e Dementia & General Debility

- = ' Conditions contributing to the death bul nol-
related to the disease or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY1
TION o . .r, .
YES D NO B
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.8., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest. offce blde., #10.)
HOMICIDE
214, TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ccrtisy fhat I attended the deceased from 8/ 2 195’4 , lo 91,111 1952 that I last gaw the deceared

alive on , 19 , and that death occurred at l._SQP_ ., from the causes cmd on the date stated abaue

(Degreo opglti) -,zsb ADDRES%Q{]]_ Emﬁ% ATESIGNED
W . < Josep ssouri 9 15/55
E 23b, DATE 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
REMD\M.L {Bpedty)

emoval Sept.17,19 _Brookfield Cegetery Brookfield "~ Missouri

DATE REC'D BY LOCAL | REGIJARAR'S SIGNATURE m. MERAL DI TOR'S SIGN RE ADDRESS -
Sept 21, 15855 . 4 /&u/ St . Joseph, Ko,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKRE A PERMANENT RECORD

(Ticensed Embalmet’s Statement on Reyerse Side)




STATEMENT BY LICENSED EMBALMER

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

SEUAERL e mmeeeennssesceeeeeneseenneesnngeiesassraaeas Signed %A(g@ ...........

Licensed Embalmer No#é?y

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

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

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




