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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

0

[ﬂmoml 1856

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH NOG. Mats DIST. NO. é ifﬂ PRIMARY REG. DIST. noé! f&

30254

State File No..ovirissrimsmmsisisssonn

Registrar's N a........(-?nz..................

-0 as heart fafitire, asthenia,

i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d-mn-d lived. If lostitution: residence before
a. COUNTY a. STATE . b. COUN adinimion).
New Madrid Missouri New Madrid
b. CITY (I outald limits, writa RURAL and . LENGTH OF || <. CITY e w
OR autsich corpurate Trfts, writa * :::-':.hln) %TAY (in this place) OR 2 5";?:? ':rlfmmw‘:v;!
TOWN . Tilbourn : ToWN Canalou Rl = I O
d. F}':I'!Q'IS'PF'PAT_Eo%F I pot in ho.piul.orimsiwﬂon. dveo llm't address or locatlon} F"ASJE‘{';EESS (I rurl, give location) JI ,,.-L D
INSTITUTION 5 ! c 4 miles South of Canalou
36‘EAC%§S?-:E a. (First) b. (Middle) . c. (Last) 5. DS-I'I-‘-E (M‘m“}) (Day) (Yean
(Twpeor Print) __ Baby Boy Stanford oEai Sept . 30 1955
5, SEXT-r | C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7+ 8. DATE OF BIRTH 9. AGE (o years|  UNER 1 YEAR | FF OwoCR 1 was,
e W . . WIDOW/ED. DIVORCED (8pecliy) . last birthday) Munlb-] Dayx BmT Miz.
M bl | Never HMarried Gept., 30 19585 . I
102. USUAL OCCUPATION (Civekind of work | 10b.XIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
dorieduring e of workioe life, -nnai.l :nh:) LA DUSTRY (City and Scate ¢t Forsiga Country} q COUTNLIZ_EP#?OFWHAT
Childg Lllbourn Mo . DL A,
‘Hi3a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jr. Flaoyd Stanford Bonnie Flowers
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkoowa) | (Il yea, xive war or dates of service) NO. - - A
No None Jr.Floyd Stanford-Canalou,io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecauseper | [, DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and (0) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise {0 the obove cause (a) siating
the underlying cotse last.

*This does not mean
the mode of dring, suck

ele. It means the dis-

case, injury, or complice- - DUE TO (@)

4za%74fﬁ;zﬁ,@4w_

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul not
relaied to the direase or condition causing death.

tion which coused death.

776X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. yes £ 1 wo [

21a. ACCIDENT (Bpecifr) 215, PLACEOQF INJURY (o.g..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. tactory, strest, ofoe blds..e30.) . . s

HOMICIDE . . iy

2id. TIME {Month} (Day}) (Yesr} (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . S WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certt fy that I auended the deceased from _%j@., 184
alive on aﬂd that death occubred ai M

o~ )
_‘J:;, o ny 19.._, ‘that I last saw the deceased
m:, from i, uses aud on the dale staled above.

Al =D

\/0-4 24

DATE REC'D BY LOCAL

/0-6- S5

BURIAL, CREMA- | 24b. DATE . 24c. NAME OF-CEMETERY OR CREMATORY 24d. LOCATION (any. wwn.orommr.y) {Btate)
TION REMOVAL (Bpecity) N
Buria 10-1- 55 _Mounds Park Cem, Lilbourn, Mo.
ADDRESS

? NATUR! 21¥ -O 2. FUNERAL DIRECTOR'S SIGMATURE
ﬁa 6197"124-JIngéégg___Eriﬁnis '
(Ticensed s Statemenit on Reverse Side)




o '-‘.'ﬂ,":-

oate ecenvep 06T 10 1999
NEW MADRID CO. HEALTH CENTER

27/

Bie

STATEMENT BY LICENSED EMBALMER

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

L o+ T I - S T T P . Student Embalmer No...........
working under my personal supervision,.
Student.....ooionmcnne e e Signed..iiiiiin eeeeeemneeraereeenaenaaaas.
Signature of Student Embalmer : .
' ' Licensed Embalmer No...........
P. O. Address _.....................

" . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

L‘ta compl’ thh th.e"&'ho(e-cbhstltutcs grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.
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