. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

QS

BIRTH KO,

ALED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._/_,[_L__

P

109
State File No..oisiiinann

RIMARY REG. DIST. mu—.:a” Kegistrar's No. /3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived, If L : resid ifore
b. COUNTY Howa rd /l«ﬁ:w-

ousew

cﬁdnrhu most ef{fx!en;m.. evan It retdred)

home

a. COUNTY Howard a. STATE Missouri
b. CITY (It cutside corpurate timits, writs RURAL and give ¢, LENGTH OF c. CITY 9. 1s Reidenes witsa Iy umm af
QR » lace) QR
\ TOWN New Franklin reerie) IO g town New Franklin Y A
d. FH(%IS.PN_PAhtEO%F (If pot in hospluat or institation, give strest address or location) A%TI?F?EES];‘, (If rursl, give location) oY a ~C
wsTiruTon 308 5, Migagourl 308 3., Mlssouri
A NAME OF a. {First) b. (Middle) c. {Last) 4. DATE (Month) (Dey) (Year
DECEASED
(Typeor Prigy  ODELIA MARIE STANFIELD |o&% Feb. 4,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERC.IESRRIED. 8. DATE OF BIRTH 9.1:G£ u?hn’nn Ll; uzln | YEAR | o OwokR a0 Es.
D
female | white Prp PREFCE emdth 1pgh, 5,. 1891 88“' e[ P | Houm | 3
10s. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1y wg Seate or Forvign Constsy) )

12, CITIZEﬂI:ITOF WHAT

Iron Mountain, Missouri

13a.
; Otto Knab

FATHER'S NAME

e

13b. MOTHER'S MAIDEN

Anna Xopp

NAME

14, NAME OF HUSBAND OR WIFE

Clyde Stanfleld

{Yw. 0o, or unkoown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il yus, glve war or dates of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no Clyde Stanfield New Franklin, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig'I‘E.RVtI;‘gEJEV:ETE'N
. Enter only one causs per I. DISEASE OR CONDITION * _“_H'SEI
1o for (a), (b, and (e | PIRECTLY LEABING TO DEATH*(s) __( Mam‘ﬁq/aq, G- CCorsland pasg
*This does not mean ANTECEDENT CAUSES . . . r
the made of dying, such | Morbid conditions, if any, glving DUE TO (B) 4 C g e
as heart faflure, asthendn, | Tise {0 the above cause (a) atating 1
de. It meens the dis- the underlying cauae last.
case, injury, or Zea- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
reloted to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2.
TION
HY93% | ves [ o (B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es.. incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fxctory. strest, ofSSee bidy., #1e.)
HOMICIDE
21d. TIME (Month) (Day) (Ye) (Hour} 210, INJURY ODCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT KOT WHILE
INJURY = | “woRK AT WORK
2. I hereby certify that I atiended the deceased from S22 - SK |, 185y b0 o- 5 58 19 that I last saw the deceased
alive on 02~ F~ J& , 19 and that death occurred at m., from the couses and on the dale slaled above.

23a. SIGNATUg W g : :

(Degrsa or title) (]

23c. DATE SIGNED

2-J 55

23b. ADDRESS

S F A )

vl Yo

T S-TE

BURIAL, CREMA- { 24b, DATE ¥ 2%. NAME OF CEMETERY OR CREMATORY | Zid. LOCATION (Olty, town, of county) — 5@k}
Tmﬁﬁ W~ |reb, 7, 1998 Walnut Grove Boonville, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE s ArCHATy RESS

2. F >I:0I)l RECT
- .

(Li

d Embal

‘s Sta

on Reverse Side)

P Y



STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY oottt i PP , Student Embalmer No,.............

working under my perscnal supervision..

FoLaT: 2] L P Signed./ .. N~ M(7. . .)..0 2 N far e
Signsture of Student Enbalger
Licensed Embalmer No.3 ?j

P. O. Address

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

‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be sc stated above.

-




