$. No.300
10.48

01}

Y.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI

lf STANDARD CERTIF
ILED APR 28 1958

! BIRTH NO.

58-013524

Stote File No.oimsisinem ey resrss om

{ICATE OF DEATH

REG. DIST. NO. SS PRIMARY RIG. DIST. NO. 30____._11 Regisirar's Na._.u.g__%.«....—"

STAY (in this placs}

townahip}

OR
TOWN Carrollton

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers o d lived. 1f instf : dd before
a. COUNTY a. STATE b. COUNTY sdimbwion?.
Carroll Missourl Carroll p;7;

b. CITY (1 outelde cocpurate limita, writa RURAL and give c. LENGTH OF || ¢. CiTY M

4. l?fl.l.dene! I'ilhinhl‘}mlll 0;
a eily a ral town’
o5 <l

OR
Town Carrollton

d. FH!‘IS:P{‘"TAAT_EO%F (1f pot in hoapital or institutlon, give -u-ot- address or loeation} A . ASDTDRREEE';I-S (I raral, glve locstion) / R
INSTITUTION Staton Clinic, & Hospltgl 215 South Main Street. ]
SSIEACI\&ES%I’B 8. (First) b. (Middle) c. {Last) 4, DATE {Month)  (Day} (Year)
(Typeor Priney Al lce Ollivia Staton DEATH 4 9= 58
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, EF&’SEC%S%E'E"- , 8. DATE OF BIRTH 9. AGE yeun| ¥ voc o [ 7 o u g,
. N elfy birthday on ays | Hours | Mis,
Male White | Married 1| Sept 8, 1907 | 50 {7 |1 |
10a. AL OCCUPATION (Give kind of worl b. - . . . =
3, SRS OCCUPATION e | 9 KIND OF BUSIES | T BIRTHPLACE. (1 st ot oyl | B SEENOF WO
Hougewlfe Housewlfe Little Rock Arkansas. U.S.A.

13a8. FATHER'S NAME 13b, MOTHER"S MAIDEN

 Geoorge Townes Lewls
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yos. oo, or unknown)
o

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR ¥IFE

Edith Mav Sputhall  IDr.R.Hamllton Staton.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[43] ﬁ_‘. wivo war or dates of service)
None Mrs Ruth Hawkins(Carrollton Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sﬂg‘r";l;‘gm“
. Enter only onecause per 1. DISEASE OR CONDITION . . DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEA'!H‘(H) .
*This doey nol mean ANTECEDENT CAUSES 2! E: z a r—— 7
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b) %ﬂm e g,
as heart faflure, asthenia, | rise to the abooe cause (o) stating / ﬁ-. B
the underlying cause last. -
ele. It means the dis- . - -
case, infury, or complica- DUE TO (C)W O twg R
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul nol - © .
| _related to the disease or condition causing deeth, W_M s W Z e
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QOPERATION 4&0, 20, AUTOPSY? GL
TION -— ‘-—'-'-—-—_..____
ves [ wo [B—
21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (es.. inorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e | bome, farm, fustory. strest. offios bldg..ete.}
HOMICIDE P ———
21d. TIME (Moath) (Day) (Year) (Heur} 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
it A

2. I hereby certify that I atiended the deceased from

_Qm_{..‘.:._. 19 ;o Apr, 9 , 18 58 , that I last saw the deceased

TION, REMOVAL (Bpeslty)
Burjlal

4. 13- 58

alive on v 18- £°4, and that death occurred atlL 2 20Fm., from the couses andain the date stated above.
2. SIGNATURE (Degree o1 thtln) | 23b. ADDRESS/ 2 2 0 WA% Tic. DATE SIGNED
piien . o< 8: M"‘"&L - - ’—/’ - 5K
24s, BURTAL_ CREMA. | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, oz county) 77 (Blals)

gmetery Carrnllton

Oak Hi11 C
DATE RECD BY LOCAL | REGISTRAR'S S/GNATURE

7. FUNERAL DIRECTOR'S $1GNATURE RDDRESS

Y/

{Licensed

Marshall F, Egggggggrnl 1t on Mo

*s Statement on Reverse Side)



S e

STATEMENT BY LICENSED EMBALMER

- BT des - o’

by

-y

e e . R
I he‘reby\ce_.rtiffr that the body whose n:nmg:.\\fl_g recorded on the reverse side of this certificate was embaln]

bwe, or by .................... T LLL e LT T TP PP ST LT PRV ET TP LT RS PR , Student Embalmer No,......eo-.u-s

working under my personal supervision..

SEUAEEE 1rvverereseeeeereeeiegeeeeiecegoesenenemmee sgn.dﬂﬁ%wﬂé

Signature of Student Embalmer

. Licensed Embalmer No. '235—2
. S & . Ry
o +P. Q. AddreuC?...............
' SEERNCS
" tﬁ-. The above MUST BE\SIGNED BY THE LICENSED. EMBALMER in his OWN. HANDWRITING. {Fail

to comply with the above constitutes gﬁmds for revocation of hcenae)
If embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above.



