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WRITE'PLA!NT..Y—US!:\‘TG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

No. 300

<

Y

-

FLED DEC 2 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8PINIIARY REG. DisT. MO. __QQSR:ﬂlJI‘MrING._lQiSB_

state rite NaSRIL8......

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institation: residsnce befors
. T . STATE . COUNT adinfmion},
a. COUNTY a Missouri b Y 1
b. CITY (1 outside corpurate limits, write RURAL and give o & LENGTH OF || «. cg;r . ,’,“"‘”“ within Bmity'of
township) { plaes) . Cagy b
7o St. Louis | T “Baysl %  St. Louis »
d. FH‘IJ.IS.P?_AT-EOOF {If not in bossdual or Institution, Kivs strest addrem o¢ locatlon} . STRFEEES'-S CHf rural, give location) ﬂ ? 7
insnitution  City Hospital f 3721 Westminister « (3]
3. NAME OF a. {First) b. (Middle) ¢. (Last) §. DATE (Month) (Day) (Year)
DECEASED X OF
{ T¥pe or Print) BEANNA KAY STANLEY peAtH 11 19 1955
5. SEX / 6, COLOR OR RACE | 7. m&%&g glE‘yggchéSIiglEu?! 8, DATE OF BIRTH S.I:E"JE {In n;u bl; lﬂu;l::l ID'ﬂ g UNDER an:.
Y. on ours e
Female White |Never Marrie 12-16-1949 5 1 |

10a USUAL OCCUPATION (Qlve kind of work

ing most of ke

10b. KIND OF
Uts, sven if retired)

_Infant

BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE . (City and Stete or Forsige' (‘anuyy
Tulare, California

12, CITIZEN OF WHAT
UNTRY?

13a.

FATHER'S NAME

John Stanley

13b. MOTHER'S MAIDEN

Claudine

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknown) | (If yes, ive war or dates of service)

No

16. SOCIAL SECURITY
RO

1. INFORMANTi

14. NAME OF HUSBAND/OR WIFE

No

S5 SIGNATURE OR NAME
Claudine Stanley, 3721 Westminister

ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH

line for (s}, (b), and (c)

*This does nof mean
the mode of dying, such
er heart fatlure, asthenin,
de. It means the dis-
case, infury, or complica-

i. DISEASE QR CONDITION

DIRECTLYLEADINGTODEAm'(a) gtk V— JA.aC m M

ANTECEDENT CAUSES

Morbid conditions, if any, givi
rise to the abose cause (a) ltalmg
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET ANQ,ODEATH
- )

&s To

fion which cavged death.

If. OTHER SIGNIFICANT CONDIT!

Conditions contribuding to the death
related 03 the disease or condition ca

Wﬁ%
sy, Fooc/ qesstits &L /P56

1%a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION 40 M .,

Eglb o

8

21a. ACC] }
SU,

(B%) !

21b. PLACEQF1
bhome, farm, fa,

. surest. offios bldy.,eve.)

2lc. (CITY, 3OWN, OR TownsHimy 10

= aceceo

URY (e.s..lnorabout

UNTY)
(4

21d, Tégﬁ {Month) (Day) (Yeat) (Hour 21e. INJURY OCCURRED | 217, HOW DIP INJURY w:UR'f_
?\55 WHILE AT} NOT WHILE
'NJURYﬂM £ K5 25 | work AT WORK W

- - F
22. I hereby certify that 1 attended the deceased from
and thai death occurred ainICX2. M m., from the causes and on the date stated above.

alive on

LI19.__to , 19

, that I last saw the deceased

Sl /

I o PPN P

SR SS,

, Z3¢c. DATE SIGNED

TION Y

emova

BURIAL, CREMA- |
MOVAL

b. DATE

11- 21—495 5

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)

Lake City

(Biate)
Arkansas

DATE REC'D BY LOCAL

NOV 21 1958

Rl IST S SIGNA?E
mé
rd

s Ststement on Reverse Side)

2. FUNERAL DIRECTOR'S S1GHATURE

McLaughlin F.H.,Inc., 2301 Lafayette.

ADDRE 33




T —e e = e —— . ——
STATEMENT BY LICENSED EMBALMER

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

by M, OF By oo riiieei et e e , Student Embalmer No...........

working under my personal supervision..

Lo AT £ Y Signed... s 2 Ll / 44‘0“
Signature of Student Exbalaoer

Licensed Embalmer No. > M &
P. O. Addreas/%y

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

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

7* this body is not embalmed, fact should be so stated above.

-




