THE DIVISION QF HEALTH OF MISSOURI
e welte STANDARD CERTIFICATE OF DEATH ..58=026284

& Welforo ¢y 5 1) STATE FILE NUMBER

. Public , P DY - .
th Service F"_ED JUL 2 1 1qmistruﬁoq District No. .......‘w...g..ﬂ._.f_-_......-Primnry Re_q_;illr?i_i?P Dis'ricjil:- _Eﬁg_f‘____ chistrur'l&i_.‘g:&_‘"}_i _____ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidgr.;ce b)efuu'
. . COUNTY a. STATE b. COUNTY gdmi ssion
3. 30 ° Marion Missouri. Marion
v- 1-57 b, cgﬁv (If outside corparate limits, give TOWNSHIP only) [ Inside Limits < Clc;f';'( Inside Limits
Y TOWN Palmyra Yor (XN [] G‘;\‘;\\ TO¥N Hannibal YeulF Ne ]
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Form
HOSPITAL OR ADDRESS Y D N [E
insTITUTION Maple L,awn Rest Home 721 _Bridee Street ik °
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
ETHEL STAFFORD DEATH _ July 1,1958
5. SEX 4. COLOR OR RACE 7.mRmEDD NEVER MARRIED[R 8. DATE OF BIRTH 9. AGE (in yuars FUNDER i YEAR| IF UNDER 24 HRS.
Fema]_e ' Whit,e VIIDOWEDD |VORCEDD b o h last birthday) [ Menths l Cays Hours ] Min.
6 ° September 29,188
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if ratired) INDUSTRY
Hotusewifa"" #oline Illinois / U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s| 14. HAME OF HUSBAND OR WIFE
Joe Stafford Mary Ann Davis None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, 8o, or unk If yos, gles wat or & f sorvi
w3, no, or unkngwn)| (If yes, glve war or dotes of serv ce) MrS. VanHOuten Hannibal Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

above cavse {a),
stating the under.

INTERVAL BETWEEN
. M n?ssr AND DEATH
; _ 3 A
Vi
Conditlons, If any, } DUE TO (b}

which gave rise to
DUE 10 (c) 5810

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y. J
— [
21. ) ottended the deceosed from M . [/ = and lost saw D¥7 afive on / —~ /A F
Death occurred ot Q: ZO0 W . m on date stoted above; and to the best of my k edge, fﬁhc causes stated.

220. SIGNATURE

(Degres or title) 22b. ADDRE 22¢. PATE SIGNED

WM Do | 7/7 L5

Doctor, corsner, etc. must use only standard nomenclature in item 8. No symptoms will be listed.

z lying couss last.
< ,(-3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY 1
£ by PERFORME
2 L YES{ ] NO
- 5| 200, ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of i'.E",} 18.} T
= w R
g 0 O O O
2 4
e O 2. TIME OF Hour Month, Day, Yeor
2 o iNJURY  a.m,
‘é £ p.m.
E 20d. INJURY OCCURRED 20es. PLACE OF INJURY {e.g.. inor abouthome,] 20§, CITY, TOWN, OR LOCATION COUNTY o STATE
- WHILE ATD NOT WHILE D farm, tactory, sireet, office bldg., etc.)
nB. WORK AT WORK
£
"
2
§
5
<

105

p 730, BURIAL, CREMATION, | 236" DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, o county)  (stardf
o f rRurTal’ | 7/7/1958 Greenwood Cemetery Palmyra Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. &, R?HTRAR%
%, Crawford Smith Hennibal Missouri 77 &F %‘ y:2
v L

{Licensnd Embalmer’s Statement on Reverse Side)




.

RK:BIVED. JUL 1 7 195¢
MAR_ION CO. _HEALTH DEPT. -
DATE FILED JUL 17 1958°

STATEMENT BY LICENSED EMBALMER

-

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

DY M@, OF DY vttt eer et ereeesencanrn s easenararear st rasasnarrsenaen ., Student Embalmer No. ............ccoev s

working under my personal supervision.

Signature of Student Embalmer
Licensed Embatmer No......2814 ...

- P. O. Address. Hexnibal. Missaurl

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

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

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




