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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

3 sl S' ............ ..Primary Reglatmhan Dlsrrlr.r No. 30 3

58-029598

STATE FILE NUMBER
346 .

i Rgistror’s No.

0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnsmuuon Rnu&fﬂonc rb)clore
COUNTY a. STATE b. COL o /-.z.’m
Linn Mo "inn
C'I:JTRY {If cutside corparate limits, give TOWNSHIP only) Inside Limirs c. C(I)TRY Inside Limits
TOWN Marceline Yos Mo L tome  Marceline ,.‘hsi(OO Yes(J Mo [X]
FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {I¥f outside, ‘g—iv- location) Reside on Form
HOSPITAL OR . - ADORESS v w
INSTITUTION St . Francis Hodp., 4 wks RFD Yos (X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y aar
{Type or print) Rk OF )
Claregce Edwin Stanley oEATH  8/20/58
5. SEX O 6. COLOR OR RACE T'MARRIEBENEVER maRRIED ] 8. DATE OF BIRTH 9. AIGE L.',,';:.,; :bUNDERgYEAR I; UNDER 2;:&‘5.
. irthda: n s lours .
W winoweo [ ] pivorcen ] 11/25/1896 61 " g ld?) I

106. USUAL OCCUPATION (Give kind of work donas

during most of warking lifs,

Merchant

even if r-nr-d)

10k. KIND OF BUSINESS OR

Gr

INDUSTRY
cerv

V1. BIRTHPLACE (Ciry ond stare or country)

Rothville,

12. CITIZEN OF WHAT COUNTRY?
o U.S5.A.

13a. FATHER’S NAME

Coleman Stanley

13b. MOTHER'S MAIDEN NAME

Zerilda Redding

14. NAME OF HUSBAND OR WIFE

{ Lmma Stanley

15. WAS DECEASED EVER IN U,
(Yes, no, or unkmwn)‘(lf yeos, glve qupr dates of service)

S, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

500-36-0588

Address

Tommy Stznley Marceline, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P

[

ANy

O |

18. CAUSE OF DEATHJEMM only one cause per line for {a}), (b}, and (¢c).) INTERYAL BETWEEN
PART | DEATH WAS CAUSED BY: @ Q de X ONSET AND DEATH
IMMEDIATE CAUSE (a) AV Camnovm,, © X k) At
Conditions, if any, DUE TO (b}
which gave rise to .
above e;uu {a), }
toti [ dare
z lying cause fest. } _DUE TO (c) 117 A
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissasse condition glven in PART { (o} 19. WAS AUTOPSY
s PERFDRMED?
L YES [} oo
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i
o (] (] g
8| 2e. TIMEOF Hour Month, Doy, Yeor
1 INJURY  am,
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g.. inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, Lctory, street, office bldg., ete)
WORK AT WORK
21. | ottended the deceased from \rcl-a--‘-’ L ﬂ 5 7 , G""l 6 (‘i 3% and last saw :‘P afive on 5 Yo \’B
Death occurred at 3 t %% _b: mon th- dah uutcd obove; ond to the best of my knowladge, from the causes sioted.
JURE (Dogroe or title) 72b. ADDRESS . B ATE Sone
0 Mo B0/
23s. BURIAL, CRE ATION . DATE u 23c. RAME QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) tSlm)
REMOV.AL 1 :ily] .
/z22/58 Rothville Cem. Rothville, Mo.
24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
i lin Harceline, Mol F-22—- 5% | [lioeseie (jagcﬂgggﬁ

{Licensed Embclmer’s Statement on Reverse Side)




g6l T T d3S
61 52 933

STATEMENT BY LICENSED EMBALMER

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

by me, orby .ccoirviriiiiinirnnns e et reea et e eer et s sEdsraetsaberesnansentettsabisaseinnn , Student Embalmer No. .......coeceunnen,

working under my personal supervision.

SEUABNL  wevrrrrirrirenseneeeneseeeaseneeasereesaermeessennaen Signéd W’@ﬂjs

Signature of Student Embalmer

Licensed Embalmer No..£7. 0.0 ...

P. O. Address (/.. aatg iy 8. 00N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




