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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste. must use only standard nomenclature in item 18. Mo symptoms will be listead. All
diseases in Part | must be casuaily reloted. Coronor cannot certify to o death due to natural couses.
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E\LED APR 15 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. .;./.Ag._...._.... Primary Registration District N#3_

IO

STATE FILE NUMBER

Er

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where doceased lived. Il inatitution: Residence before

. o. STATE . odmission)
= COUMIY Mississs ppl Missouri > ™" Mississippi
b C(l)TRY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. C(IJ'LY . 06 T / Inside Limits

Town East Prairie Yes oo TowEast Prairie o YeX0 NoD

c. sgls_h#:l{o\ggi: {1f NOT inhaspitol, give location)|Length of stay in 1k 4 STREET (M outside, give locatian} Reside on Farm
INSTITUTION §rmat Proiria Y Vpa ADDRESS $R3 Williams Yes Nack

3. NAME OF First Middle Last 4. DATE Month Day Yeor

DECEASED OF

(Type or print) George W, Stanfisld PEATH Anpri]l 8, 1957
5. SEX 6. COLOR QR RACE 1. (X] 8. DATE OF BIRTH 9. AGE {In years } IF UNDER 1 YEAR JIF UNDER 24 HRS.

. MARRIED L5 NEVER MARRI# D ‘ Tast birthdal) [afonthe | Dave Houra | Min.
Male I'Ihite wicowep [} oivorces [ October 10, 1899 57 l

10a. USUAL OCCUPATION (Qipe kind of work done

during moat of working life, eoen if retired)

Factory Forman

Fact'orv

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and state or country}

S5t, Joseph, Missouri

12. CITIZEN OF WHAT COUNTRY?

U. S, 4,

13, FATHER'S NAME

Eli Stanfield

14. MOTHER'S MAIDEN NAME

Unknown

15,

(Ver, mo, or unknoon}

WAS DECEASED EVER IN U.S. ARMED FORCES?
{If pre. pive war or dates of servica}

— - —

IInknown

16. SOCIAL SECURITY NO.,

17. INFORMANT Address

Mrs, Frieda M, Stanfield, East Prairie, Mo

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enler only one cause per line for (a}, (b). and (c).}

I

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, T
which ;rau' rire to DUE TO (&)
above cause (),

stating the under- )

fying couge lest, DUE TO (e}

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

q2e)

T3, WAS AUTOPSY
PERFORMEDT

vssl:l no O

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer natufe of injury in Part I or Part 11 of ftem 18.)
‘2e. TIME OF  Hour  Month, Day, Year
- INJURY:  a.m. T .
P m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT B NOT WHILE farm, fectory, street, office bidg., elc.)
WORK AT WORK

21. } attended the decoased from

Dctel8, I95H

, to Aprll 1’1957311:”33! saw :‘:; alive on

» (Degree optitle)

Death occurred at _M—m on the date stated above; and to the bost of my knowiedge, from the causes stated.

9_ 22h. ADDRESS

23a. BURIAL. CREMATION,

Burial

24. FUNERAL DIRECTOR

2. DATE

bm11-57

REMOVAL {Specifit

[23¢7 NAME OF CEMETERY OR CREMATORY

St, Paul Church Yard - -

23d. LOCATION (City,

‘torrn. or county)

St,  Louis, Missoui

{ State)

ADDRESS

Travis Shelby East Prairie, Mo,

25. DATE RECD. BY LOCAL REG.

HF-5 T

26. éEGISTRA ‘5 SIGNATURE,
-

{Licensed Embalmer's Sfatement on Reverss Side)




' i, A ~ RECEIVED
y Miss. Co. Healtt
County File No.__

Reat X IW Date Fned~<&ée

3

STATEMENT BY LICENSED EMBALMER

-
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF by ..o ettt et , Student Embalmer No..........

working under my personal supervision..

Student ... r i
Signature.of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EM%A_LMER in his OWN HANDWRITING. (F
to comply with the abqve constitutes grounds for re vocation of license),

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

If this body is not embalmed, fac’t""ihoul_d be so stated above. ,

e

-



