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Coronar cannot certify to o death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. Al

diseasas in Part | must be casually related,
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egi stration Distriet No. .

THE DIVISION OF HEAL TH OF MISSQOURI
STANDARD CERTIFICATE OF DEATH

15325

STATE FILE NUMBER

,318?."“:.” Registration District No‘l ﬂﬁQ ............... R,g.maéﬁ'?a .,_..'-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decen:ed lived.

IF institution: Residence bafora””

admissi

moval " [5-17-57m

Local

Dexgpr, Hissouryq

. STATE 2 b. COUNTY
a. COUNTY @ Missouri Stoddar
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
TOWN St. Louis, Yes{ MNom TOWN Essex YesO NoIX
c. Eg%ﬁ?:ﬂ%gl’ (1f NOT inhospital, givelocation)|Length of stay in 1b & STREET (If outside, give location) Resids on Fare
/ 94 insTiTuTion Jewish Hospital 2 Hrs, 43 / Aﬁ)ﬁ,ﬁss Rural Rt. Yes X NoO
3. NAME OF ’ First Middle Lot 4. DATE Month Day Year
' DECEASED OF
(Tope or print) Willard Staf ford DEATH May 16, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Tn years | IF UNDER } YEAR HF UNDER 24 HRS,
5 MARR)ED {X wever marrien [ ost Krinans Firomi T Dose | ook 2 tes
Male White wivowep [ oworcen [ March 25, 1900 | l
“J10a. USUAL OCCUPATION (Gloe kind af work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) S
Farmer Farming Sidney, Arkansas, U.E.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alfred Stafford Unknown
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? }6. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, na, or unknswn) (If yea. pive war or dater of service)
No. l Nil. Unknown Vada Stafford, Essex, Mo.
18, CAUSE OF DEATH [Enter only one caus for {a), (b}, and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: l : ONSET AND DEATH
IMMEDIATE CAUSE (a) Vi
- . -
Conditions, ifany. § pue To (B) W MM' .
which gace risg to v ¥
utbaw c:un dl:. : - z : ! ’
Hating the under- . f
=z lying cause laat. ) DUE TO (&) = ,/
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBJTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. ;’Ey:‘g?o%\’
=
g . fsil oD
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
o
8 - - O A
2| 2e. TIME OF  Hour  Aonth, Day, Year
%] INJURY a. m. . ~
E p.m, '
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ., in or about home, m[ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOTwHiLE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. J attended the d d from . to and last saw l:‘:;: alive on
Death occurred at m on the date stated above; and to the best of my knowledge. [rom the causcs atated
T SIGNATURE 3 22b. ADDRESS 22¢, DATE SIGNED
4 S Fop S/ 77
23a. Bl . CREMATION, |234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or cotnly) {State} 7

24, FUNERAL DIRECTOR ADDRESS

Z5. DATE RECD. BY LOCAL REG.

Albert H. Hoppe L4700 Washington,

MAY 1767

{Licansed Embalmer’s Statement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was em
LY . = r
. - N - .
UL : 5 - .
by me, or by ......... ke eeamaimeateeeeenanenareaeanaans et eaearaeaan S Ciizeesie--o, Student Embalmer No..........

working under my personal supervision.. -

Student ... e
Signature of Student Embalmer

| v o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
' to comply with the above constitutes grounds for revoca.tion of license)s -

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

If thls body is not embalmed fact shouldrbe so stated above. LR Y [ e
[ ] N . ] - .
. .““ MRS b etsdmnides. C7Tn oot VT gl in




