THE DIVISION OF HEALTH OF MISSQURI

58-039'740

Health,
 Welfare STANDARD CERTI"CAII OF DEATH STATE FILE NUMBER
Public . Ry
Service F“_ED D EC 1 IQﬁlnmhon Ql_smct Ne. / ¥° Primary Rf?i,’lmﬁ"" Districy No. .__55_3__9__.8 ....... Regulrfr s No. ____,__(_a_ _______ /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rgndqncg re
am of o county Howard STATE Missourl b OUNTYHowg pd*
1-57., b. Cg"l' (Ii ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o Lf\b"a Inside Limits
o Fayette Yes [ No[J ony  New Franklin, I YesE No[J
c. FULL NAME OF (If NOT in hospitel, give location}) | Length of stay in 1b d. STREET (ll:Soufiide. give locetion) Reside on Farm
Pl .
:"N%%'FTLATLIOCLR Lee r{ospital 3 wks ADDRESS Gen. el. Yes[] Noﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) n —~ OF
CARL NORBERT STANFIELD DEATH Nov, 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yaars DF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ [NEVER MARRIED[ ] n yaa o oo o
I male °| white wooweo [ 3 ovorcedl]| AUg. 28, 1910| 4Benit| e [ ™
a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE {City end stats or coumtry} 12. CITIZEN CF WHAT COLUNTRY?
§] 1 ing lifw, wven if retited) INDUSTRY, —
Y s Taky . Boonville, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U&BAN!? OR WIFE
Arthur Stanfield Agnes Nold Margaret Birge
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu,wvunknqwn)l(lfyn, give war or dates of service) 388_OE\_9R26 Homer. stanr 1eld BOOHVil le, MO .
18. CAUSE OF DEATH (Enter anly ene cause per Jipe for (o). (b ogd (<)) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B d”jm ONSE'IﬁlD DEATH
IMMEDIATE CAUSE {a} = )
[ 4 L
Conditions, # any, . DUE TO (b) . M—O’%’e‘w—)

which gove risa 1o
above cours (o),
stating the under:

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MR WAy TR L ST WaT Ry SNAERAR D TN AT W D T TR TR Ay hiptatte TREF MM TSR

3 lylng causs last. DUE TO (c}

5 = PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease cendition givan in PART I (o} 19. WAS AUTOPSY

-§ X PERFORMED?

k- g 5871 YES[] NO[] ©
;;. % | 206, ACCIDENT SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

Fi S O O O

] P '

v U| 2c. TIME OF .Hour Month, Day, Year

2 g INJURY  a.m.

'g k3 p.m.

B 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT[-_-I NOT WHILE O farm, factory, street, office bldg., etc.) .

5 WORK AT WORK _

E 2. l ottended the dc:naq from ! & Z£ QI; g , to - I — end last 3ow h " alive on I I— l ) rf

2 Dwath occurred ot m on the date stated above; ond 10 the best of my knewl-dge, from the couses stated.
..g 220. SIGNATURE \ {Degree or title) )'1 o 22b. ADD% 22c. DATE SIGNED
o % -~

3 R 1,0 H-]5_5&

23a. BURIAL, CREMATION, | 23b. DATE 23e. MAME OF CEMETERY OR CREMATORY n%ocnmu {City, tawn, or county) {$120)
' * RENOY {Specily) . . . e e
5 WY e INov, 18/58 | Walnut Grove Cem. oonville, Missour}
B 4 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ‘?
4 t .
B. W. Thacher Boonville, Mo. | -/ -SF | Phengy T sshe ol
g

{Liconsed Embalmas’s Stotement on Raverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY vvrre i e s s s s s s a s s ra e «» Student Embalmer No. .........cciennees

working under my personal supervision.

Student .coviiiiii s e Signed ./
Signature of Student Embalmer

oL - - - : - P. O. Address.

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for Tevocation of llcense) - e .
* 1If embalmed by a'STUDENT, he also’shall siga in his OWN handwriting; = C° . -
If this body is not embalmed, fact should be so stated above. :

-

e




