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Coroner cannct certify to o death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, __MI{.QZ_Q_.,..,, Primary Registration District No. %/__2_7

HLED FEB 26 1957

4286..

STATE FILE NUMBER

-- Registrar's No...ﬁ;..z.._ -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence bafore
admissien)

a. COUNTY Gent’ry o STATE b. COUNTY
b. C(I)};Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. C(I)‘:;Y S A Inside Limirs
TOWN S+ [ Y“'u No O TOWN tanb erry 3 2:? Yesl) NoO
c ﬁglgé.l_?:rgg? (1f NOT in ho%pital, give locotion)|Length of stay in 1b 4 STREET {1F outside, give location) | Reside on Farm
INSTITUTIONS A% W] | 1% . ADDRESS coam Wo 4msd YesD NoO
3. MAME OF First Middle ; Last DATE MontA Day Year
tymorpriny My, James Washington xWae Poe ] rFeb 16 1957
5 SEX 6. COLOR OR RACE |7 maprizp [J NEVER m?msoD & DATE OF BIRTH 9. pox b‘;’;ﬁ:’;’,‘ :::::fﬂ 'D:E:" "’:‘:‘f“ “M";s_'
male white @ | wolMerriedwrel Aug ., 24 187 83 - LZL L

| 10a. USUAL OCCUPATION (Gire kind of work done

evens if retired)

dumw mosf of working lif,
éi armer

Farm

10&, KIND OF BUSINESS OR INDUSTRY [ 11,

12, CITIZEN OF WHAT COUNTRY?

S. A,

BIRTHPLACE (City and atato or country)

Denver , Mo, o 0.

13. FATHER'S NAME

Gaorge Crofford

14. MOTHER'S MAIDEN NAME

Parneaoy Black

15. WAS DECEASED EVER !N U. S. ARMED FORCES?
(Yeo, na, or unknawn) | (If wea. sive war or dales of service)

no

none -

16. S0CIAL SECURITY NO.{I7.

INFORMANT Address

MO
-

18. CAUSE OF DEATH {Enler only one cause per line for (a), (1), and (c).] s
PART 1. DEATH WAS CAUSED BY: . % é Z R
IMMEDIATE CAUSE. (a) __. o #7

Mrs. Rachael Poe Stahberr
- - - - - INTERVAL BETWEEN
ONSET AND DEATH

%7 L

20d._INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home,

SJarm, factory, street, affice bidg., ete.)

STATE

Conditions, if any, OUE TO (b
- whith gare rise fo . (‘) N

above czuac ; ' - % . -

stating the under- :
=l lying cause lnst. DUE TO {¢)

{8 <7 PART 1l. OTHER SIGNIFICANT CONDITIONS co‘éﬂns TO.DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(n) PN LR F\:\'E:lsrgg;gz?\'

-
3 4 AR vzs[:] NO @/
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, Dssfmas HOW INJURY GCCURRED. ({Enfer nature of injury-in Part I or Part I of itera 18)°
£ 0 O O |
E' 20c, TIME OF FHour Month, Day, Year . ..
9 INJURY . a. m. Soa e e Lt
a ’ p.m, .o, L .
w
x

20/. CITY, TOWN. OR LOCATION

WHILE AT NOT WHILE D

WORK AT WORK

21, 1 atiendod the deceased from _ / ?._&—'4
Death occurred at 7. 30

. to _M&_:mj_andlaﬂ saw :’:’n alive on M

A) m on the date stated above; and to the beat of my knowledge, from the causes stared.

223. SIGNATURE .

4

e 2

22c. DATE SIGNED

;2»/6 [957]

25, mnn:ss %

23a. BURIAL. CREMATION,

o {Degree or ttle)’
> i [ z r] ] l

. DATE

f/3c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION'(Cifp, fowrn. or county) {Staze)

Phillips Mortuary Stanberry ,

25. DATE RECD, BY LOCAL REG.
Q.

Led /357 | W

moeial | 3/19/67 | High Ridge Stanberry Gentry Yo,
24. FUNERAL DIRECTOR v ADDRESS

ZS REGISTRAR'S SlEgATURE

{Licansed Embalmer’s Statemant on Raverse Side)




A \ R _ 'N_' -
Ares A R Neqgrl .
i &0~ “‘ ': o, M
., e : g . ' . O "
oo AR : - . . '
T L “ . . - . Q',.,.‘ 7
~ | STATEMENT BY LICEN-SED E-l\.ﬂBALMER

' - . ."‘. - L - R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

W ................... rereeenaes . §tudent-ErmbEalmer Noroo---.

Studert .. .oooim it T i
E .- of Student Eab-lmr

: ; B . I o ) s P. O. Address .. ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocntlon of license). . . .. :

, If embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting.
. If this body is 'not embalmed, fact should be so’stated above.

Al r



