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FILED APR 2 1956

AHE DIVRION OF ReALTR Ur MIbaURURLE

STANDARD CERTIFICATE OF DEATH sre e vLOE6D

REG. DIST. NO. j— Ya FRIMARY REG. DIST. no.é__ué Registrar’s No 2’ <

(Type or Print) | Rosette Margretta Stafford

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institotion: residence befors
a. COUNTY a. STATE, ., . b. COUNTY . adunisslon).
Platte Missouri - - _Daviess
b, CITY {If outsids cotporate limits, writs RURAL and give ¢, LENGTH OF c. CITY . 4 Is Residence within lmits of
townakip) | STAY (in this place} OR a clty or_incorporated townt
TOWN TOWN Ppga; by el = B
d. FI!I%JS-PP'IEAMEOOF (If not in bowpital or Institution. glve strect addross or losation) F"ASJDRRES ’ (1f rural, give location) 03 , U/
INSTITUTION _— —
3 N . i . .
DEAC’EESOEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)

DEATH March 11, 1956

No

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ uNogR 1 YEAR | IF UNDER u Hms.
' WIDOWED, DIVORCED b laat birthday) | Months ] Days Houn] Min,

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITI

done during moat of workiag life, sven f ratired) | - BUSTRY (City and State or Foreign Countrv) ) COUN'I;EP\"?OFWHAT

ife o Pattonsburg, Mo. U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Charles W. Rhoads Mary Jane Stout, |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) {I{ yema, give war or daina of service) NO.

8. CAUSE OF DEATH
line for (a), (b}, and (¢)

*This does not meen

cle. It means the diy- | the underlying co

T 1. DISEASE OR CONDITION
- pater only onaestseper | Ly RECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart foflure, asthenia, |. rise to the abore couse (a) alating

use last, *
DUE TOQ {e)

None Mrs. Zelma Ferguson, Edgerton, Missouri

INTERVAL BETWEEN
O'NSET AND DEATH

ease, fnfury, or complica-
tion twhich coused death. § 1I. OTHER SIGNI
" Conditions contri

related to the dicease or condition eausing death.

FICANT CONDITIONS
buting to the death but ol

19a. DATE OF OP'F%N 19b. MAJOR FINDINGS OF OPERATION 4 3 20, AUTOPSY?
o X| ves O w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory.strest, office bldg..en0.) ~
HOMICIDE . :
21d. TIME (Month) {Dayy' (Teas) (Houn | 2le. INJURY OCCURRED | 2#. HOW DID iNJURY OCCUR? )
. OF WHILE AT NOT WHILE
INJURY m- WORK AT WORK

alive on ~_ 19,

IQJZ_' lo m.“;-_ 19_54 that I last saw the deceased

2. I hereby certify that I atlended the deceased from WQ[L, 4 ' ;
ive M-J’_ 56., and that death Yecurred at 102 3QP m., from the causes and on the date staled above.

23a. SIGNATURE i a

24n. BURIAL. CREMMA | 24b. DATE
TION aiw\L (Bpecify)

March 13, 195

(Degraa ar m.le)

23b, ADDRESS

‘e Ju’,
24c. NAME CF CEMETERY OR CREMAT

Muddy Cemetery

23c. DATE SIGNED

a .
ON (City, town, or county)

7, . .
Pattonsburg, Mo.

L._.ﬂ_i_,__

DATE RECD BY LO%%_‘L REGISTRAR'S SIGNATURE
3

f 25. FUN, BDIRECT . SIGNATURE RDD‘RESS
aMA éﬁ@{?a&mmbug, Mo.

(i.iumd_Emhﬂu;er_’- tatement 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 e
byme, OF By couvniiii ettt irerireervr e e e s PR . Student Embalmer No.......

working under my personal supervision..

Student .. ..o iiiiiiiiiiisiieieeaas Signed.. ZTZM".?
Signeture of Student Embalmer

Licensed Embalmer No* '7 .

P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjg OWN HANDWRITING.
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.




