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Coroner cannot certify ta o death due to natural couses.

.USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

ALED FEB 19 195%

THE DIYISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

A2V

STATE FILE NUMBER

Registration Distriet No. ..L/..;:........_...----m--Primwy Registration District Nn%./_?;‘_ Registror's Mo. 3?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
o COUNTY  Gentry = STATE  Micaouri b COUNTY Gentry
b. CITY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limirs e. CITY Pt 58"0 lnside Limits
OR
TOWN Albany Yesn NocX e Btanberry O | Ye:o nok
c. FULL NAME OF (H NOT inhaspital, give location)|Length of stay in 1b : P - :
HOSPITAL OR 3 d. STREET (If outside, give lacation) Reside on Farm
insTiTuTion.  Pla inview 7 1/2 mos| ADDRESs RUral Yes Noo
3 :::‘l‘ sol'D First Middle Last 4 m;_re Month Day Year
0l
(Type or print) James Ro Sebby DEATH Feerarv 12 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | TF UNDER 1 YEAR JIF UNDER 24 HRS.
! MARRIED () NEVER MARRIED [] | et Sirenday) Firomrie T Do orioies 2 s
M i o wioowen [} 2 ovorceo [ Sept. 20, 1876 |2 ]

-] 10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retire

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry

alolo or coumtry)

12, CITIZEN OF WHAT COUNTRYT

7
ver Seas)

{Yes, na, or unkngum}

o

{If wes. pize war or doles of service)

401-24-67176

)
farming (retiredj farming Norway U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Rasmus Sebby Julie (unknown)
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY KO.| |7. INFORMANT Address

MEDICAL CERTIFICATION

above

Conditions, if any,
which pave ris

‘|18, causE OF DEATH [Enter only one catsae per line for (o), (B), and (¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mrs Charles Trump Stanberry

INTERVAL BETWEEN
ONSET AND DEATH

24 Hrs,

DUE TO (i)

; Acute Myocarditis

fo

cause (a), . v
stating the under-
Iyping cause losl.

OUE TO (¢}

-

Senili{'.y :

4
PART H. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - 19. xﬁ_;ggg‘f
"/ 3 / X ves[J mo 32
200. ACCIDENT SUNCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ltem 18.)
20¢c, TiIME OF  Hour  Monih, Day, Yeer
INJURY 2. m.
- p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ebott hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jarm, factory, street, office 8dg., etc.)
WORK AT WORK

Death occurred at

21. [ attended the deceasad !romls Oct 5 ﬁ

"o 12 Hob 57

ﬂﬂdfﬂlfllwﬁ alive on 12 Feb 57

7 '4_5"_ pm on the date stated above; and to the best of my knowledge, from the causes stated.

dissases in Part | must be cosually related.

~4 POctor, coronar, oIC. MUsT use anly sTANOQra nomanciorure 0 el 4. NO Symnmp

clifford

Rrooks

Albany Mo.

Fob [5- 57

222 SIGNATURL . (Degree or tinh) . cer? | 22b. ADDRESS . 22¢. DATE SIGNED
Q . ’ D.O. GENTRY, MISSOURI 13FPeb 57
g, ::lmuucgl;::.nﬂm 23b. DATE 23¢. NAME OF CEMETEI!Y OR an,“ATORY 2.36 LOCATION (C‘it:, fown, or couniy) (State)
urial | Feb 15 1GET7 - Stewartsville ' gtawartsville Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGKATURE . ”

2y e AL Willearug

{Licansed Emboimer’s Statemant on Reverse Side)




g

STATEMENT BY LICENSED EMBALMER

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

|

‘by me, ‘or by ...l me ... teecian Perreaeas e eraciraeeninieen, et reiTeneeeaas * Student Embalmer NO..ovuunn

working under my personal supervision..

Student .......ociiiiiiii e i
Signature of Student Embalmer

i A o 5 Licensed Embalmer No.....5¢

Ce P.. o -Address Stewaz’tﬂvi

1 ' *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING (
to comply with the above constitutes grounds for. revocation of license). .| o

If embalmed by a STUDENT, ke also shall sign in"his OWN handwntmg
If this body is not embalmed fact should be s0 stated above.




