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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I -..._; Uyl d 7 195&'“"”"’“ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SS_

D8 =0327237

STATE FILE NUMBER
Primary Registration District Nc.____at_p__ll____,__“ Registrar's No..

. PLACE OF DEATH 2. USUsérL ?ESlDEW}u deceased lived. If insgHution: Residence ey
COUNTY . ATE 3 b. COUNTY | O
> Carroll ° st Zz’é}
b. CITY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
tom Carrollton Yosfe] te [ TOWN M Vel Mo
<. Egls'él NAAIJiﬂE SF {If NOT in hospital, give location) | Length of stay in 1b p 7 S-II-DRDEREE-I_;S (If outside, give location) Reside on Farm
T
NstTUTion Bales Hospital | 3 weeks |[°/7Z | Yes [J Ne[J
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yaar
{Type or print) "
Herbert A Stanford DEATH  1Qw= 19 . 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors LF UNDER i YEAR| IF UNDER 24 HRS.
MARRlEﬂNEVER MARRIEDD Al sgirizduy) Mo 'hl I Days Hﬂl.lll I ;iﬂ.
Male o | White moowee[J ) oworceo[]| Mapch _9,31875 & 7116
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duﬂn 3t of working life, aven If ratirad) ND STRY
olesale” Grocery dalesman Indiana ] U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UsBANE OR WIFE
Albert A. Stanford. Vira Hall. Carrie Evans Stanford.
15, WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT " Address )
(Yoppgg ™ ke pigpive v or detenof i) a1 05 _(01-2322] David Stanford(Carrollton Missourd

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, ond (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE O (b} W\ﬂ’d

PART I.

Canditions, if any,
which gave rise to

stating the under-

obove <couse {a), }

/

m%zm

INTERVAL BETWEEN
ONSET AND DEATH

% W‘V«ZM Q/ccoa&«j

33/ X

lying couse last DUE TO (¢}
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal dizssose conditlon glven in PART | (a) 19. WAS AUTOPSY
| PERFORMED? ()
i YEs[] NOo[]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
e, TIME OF .Howr .Manth, Day, Year
IN Y o.m.
£.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT} NOT WHILE farm, factory, streat, office bidg., etc.) .
AT WORK

=
21. ! attended the deceased from 5 w . ; S , to Z Ez Og : \ i 8 and last saw E::. alive on

Death eccurred ot

75 U7 S¥

m on the date stated above; and to the best of my knowledgs, from the causes stated.

22a. SIGNATURE C
[’

Qe M’

22b._ ADDRESS

areoltiton Mo

23a. BURIAL, CREMATION,

ur1ai"

4.

FUNERAL DIRECTOR

73b. DATE

10-21-58

Cak Hill

23¢. NAME OF CEMETERY OR CREMATORY

Cemetery

234. LOCATION {City, town, or county)
Carrollton

(sm.)

Mo.

) ADDRESS

Marshall F. Home(Carrollton Mo).

/0 Ki- ¥

25, DATE RECD. BY LOCAL REG.

6. REGISTRAR®S SIGNATURE

[t

Lk 1 Ermbhal,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by me, or by

working under my personal supervision.

L TP T L= 1 A SRS

P. O. Address=

i i
S N . : ,
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.
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