THE DIVISION OF HEALTH OF MISSOURI 39388 a

( :censed Embalmcfo Statement on Rcven: Sule)

PINEET Y Ot

Mo, 300 . .
20 | FEDDEC 2. 1955  STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. m.aza PRIMARY REG. DIST. NO.M_. Kegistrar's No.....A:Z&../.......-«. |
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institoton: residance befors }
. COUNTY . STATE = . b. COU Jintmlon).
e 2 Scott : Missouri Wew Madrid ™™
b. CITY (1M cuteids corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY a. um‘ within llmlu °!
OR S - township)| STAY (in this place) OR . -Hpmpon
TOWN ikeston 1 Davw TOWNN ~v,7 MadAriA : ‘B q...
% d. Fgous.Pr_ln_ﬂA&:‘EO%F {l not in hospital or lnstitaticn, give streot add or Ipeation) ..A%TI?REE'; (If rural, glve location) I ‘
o INSTITUTION M, Delta Communitv Hosn,l 2 Milaés SW New Madrid |
< NAME oF =5 (First b. (Middie) e (Last) COATE  (Meuh) (Dap) (Xew) ‘
E (Typeer Print) — Aaron Franklin Stanlev o Nov, 18.1955
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o ONDER 2 wBS.
g WIDOV/ED, DIVORCED (Hpacit tast birthday) |Montha] Days | Hours | Mio.
g Male White Married Mav &,.1RRA 1 6112 |
N 10a: USUAL OCCUPATION {Gwekind of work § 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . : y 12, |
[+ domdnﬁngmu_‘ofworﬂuu(lo.“mundu:n ’ . DUSTRY . . (City wad State or Fareign o"’"? c{fTNl'lz'Eh“{'?FWHAT |
A Retired Farming Union Citv, Tenn.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥|FE |
& Stevison H. .Stanlev {Susie Willjams = | Emma Stonilew
[®] 15. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANT'S Si TURE ,OR NAME ADD as
« Yeu. M.Nmnown) (I!N , givs war or dates of sorvics) NO. W
| Q P
i 18. CAUSE OF DEATH . _ MEDICAL CERTIFICATION . ’lggg:li BETWEEN
b .Fntuonlyonamumpu I, DISEASE OR CONDITION . - . '
Z | 1ioe for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (5 _cMn\N u\' [ oc.l Vi{dlAL
] *This doex not mean ANTECEDENT CAUSES . 'n
3 the mode of dying, such Morbid condilions, if ang, gfplug DUE TQ (b) _1L_pw L l Dus S l P l&\r
- as heard follire, asthenio, | rive fo the aboge couse (a) stat Ara.Ks
[} efe. It means the dis- | he underlying cause last. .
o ease, Infury, or complica- DUE TO (o)
=, tion whieh eoused death, | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not J-F. %
% related t0 the disease or condition eausing death,
2 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
Z TION :
= YES D NO D
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (s.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
P SUICIDE homa, arm, tagtory, strest, office bldy..e10.)
5 HOMICIDE .
ey 21d. TIME i{Mooth} (Day) {(Year) (Houn) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
[=}
) WHILEAT[} NOTWHILE
J* INJURY m. | "woRrK AT WORK
I E 2. I hereby cerhfy that I altended the deceased from _J‘ﬁg_, 193 _m, 15.5°T, that I last saw the deceased
! ; alive on , 19.8%, and that death occurred at _[,L.._ m., from the causes and on the dale slated above.
»l 23a. SIGNA RE or title) C} 23b. ADDRESS 23c, DATE SI%D
e bl LI/&JRH M - Muw s 48 M. E&t
| E BURIAL, CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOH {Olty, town, or county) (Btate)
TIONﬁEMOVAL . .
' § Uria 21 Nov,55 [Memorial Park. "Sikestnn. VlSCSOUI‘i
DATE REC'D BY LOCAL | R g L,l_z, JFUNERAL DIRECTOR'S SIGNMATURE”
’ /172258 ’
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STATEMENT BY LICENSED EMBALMER |
: |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embT

, Student Embalmer No......._...

|

DY IMe, OF BY .ottt iiiietirs e emeiciiaiiiaaasieeaiiaiais e s e st iaad e

working under my personal supervision..

Student.....oooimoiiiiiiiiii i raaaaeas Signe

Signature of Student Exbalber ) ; |
Licensed Embalmer M/

P. O. Ad

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.
T4 this body is not embalmed, fact should be so stated above.




