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Coroner cannot certify to o death due te natural couses.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part |"must be casually reloted.

*
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USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S

i

THE DIVISION OF HEAL TA OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 16 1QR7

Registration District No.

24/

Primary Registration District No. . 5. ...[f

32756 ‘

STATE FILE NUMBER

.- Registrar's Na. ‘3 ................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residonce bef
a COUNTY New Madtid o sTaTE Migsouri .+ county Pemisctit;
b. C|TY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY n,,d, Limits
OR
o Lilbourn Yorg NeD om Tortageville ~ { &0 Nk
e. Eﬁgk#r?:l{‘%l?': (1§ NOT inhospiral, give location)[L ength of stay in 1b 4. STREET ) (If outside, give |ocat.ion) Reside on Farm
INSTITUTION Gen. Del. 1l Wk. aopress R. R. Yes X NoO
3 a&l‘ :‘rp Firat Middle Laoxt 4 nus Month Day Year
(Type or print) John _Thomas Stafford ot Sept. 8, 1957
5 sex i6. COLOR OR RACE 7. marrieo ] mever marriep [J]| & DATE OF BIRTH |9. ?‘ﬂ-’?ﬂ“’)’ IF UNDER | YEAR hf UNDER 24 HRS.
, - ot JIrfRday) | Monthe | Daws Hours | Min.
Male White widbeo®  oworcen] 12-12-1869 87 1
"] 19a. USUAL OCCUPATION ((Gice kind of work done | 10b. KIND OF BUSTNESS OR INDUSTRY | 11. BIRTHPLACE (City s state or country) / 12. CITIZEK OF WHAT COUNTRYT
. during mos! of working life, even if retired)
Farmsr Farming Waterloo, Alabama U.S.A.

13, FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN

NAME

Unknown

5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yen, no, or unknown) | (If yea. oive war or dates of srvies)

No. X X

I7. INFORMANT

Address

MEDICAL CERTIFICATION

18. CAVSE OF DEATH [Enfer only ou':tauu per line for (a), (b."-;-;nd ]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(a)

Jim Stafford

Qoeln lon

Lilbourn, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any, DUE TO (b)

whick gove risg fo .

’ 3 cguu ;‘ o - * N - - to B

staling the under- -

iying caouse laat, DUE TO (¢}

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a) T3. :E»:!SF &lt-l;gﬁ\f_

H 2l / ves 3 no Kl
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injurp in Partol' or Part 1l of item 18.) "~ :
20c. TIME OF Hour Month, Day, Year
-INJURY  _a.m, . . 1 --

P.m. - i
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, {20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sireet, office bidy., ete.)

| work AT WORK .
’ 2l. I attended the deceased !fom . to — and last saw him alive on _m

__Aéirz_LkZ:_ A ¥—57 -
m on the date stated above; and to the best of my knowledge, from the causes stated.

/A /M 0

225, ADDRE:, Z i .
. - 4

22c. DATE SIGNED

7-/(-51.

\

23g. BURIAL, CREMATION, |23, DATE

23¢.-NAME OF CEMETERY QR CREMATORY

City Cemetery

23d. LOCATION ¢City, town: or county) (State)

Portageville, Mo,

REMOVAL {Specifin
1 9=10-57
24. FUNERAL DIRECTOR ADDRESS

Osburn Funeral Home, Wardell, Mo.

25. DATE RECD. BY LOCAL REG,

P-/2- 57

{Licensed Embalmer’s Statement on Raverse Sida)

KL Forots Piat




- SEP 1
. . DATE RECEIVED __ 13 1857

. . . =
. : NEW MADRID. CO. HEALTH CENTER

B R A /ﬂrﬁ

e STATEMENT BY LICENSED EMBALMER

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

byme, or by ...rvrriiiiniiannas aeemaas e eiesmansrennnnaaas reararmaraeesann , Student Embalmer No.........

working under my personal supervision..
)

Student......cooieiiiiiiiiiniisiiniiersiiazaieaaras Signed..,
Signature of Student Embalmer

Licensed Embalmer No......

e . . _ . A _ P.O. Address_.."?f’.l.‘gﬂ:]::.l:.'---‘

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

If emnbalmed by a STUDENT, he dlsc shall sign in his OWN handwriting.’

If this body is not embalmed, fact should -be so stated .above.

L - e




