oalth, o Tué DIVISIOM OF HEALTH OF MISS5OURI 59_016511 )

Welfors STANDARD CERTlFchTE OF DEATH T STATE FILE NUMBER 7
*ublic
Sarvice gp APR 2 g ngnggislrc1ior! District No. _3£é ............. Primary chisnuriﬁ{\ District Nodgf;z-‘/ ————— - R'QiS'VW"__Nm--lg--------—un
1. PLACE QF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence afore
300 a. COUNTY ﬁ]i 5 a, STATE M 0 b. COUNTY#I udmu} n)
!—57 b. Clc;fRY {1 autside corperate limits, give TOWNSHIP only) Inside Limits . CBTRY / o 7 Vel Ingidb Limits
I o0 Ao s7on Yor 3 Mo L Tom o) St N ¢ | Yol w01
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION —— - . Yes [ ] No[]
3 (NTAME OF DE?EASED First Middle Lost 4. DATE Month Doy Yeor
ype or print OF
APT 4 uP STAUFLEER | oovm  s-// @~/ 957
5. SEX 6 6. COLOR OR RACE 7 warrieo[RHEveR marriep(] 8. DATE OF BIRTH 9. AIEE Ei,:’:;:;; :;r:zm;::m 1:"1‘1‘?'05';2 2;;&5.
MALE w7 wooweo(]” owvorceo)| O ¢ 7 B /F T4 Fd e | 7
1¢a. LSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 1 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, aven if retired) INDUSTRY - .
ACCOUNTANT — FLowrR Freed -Micw.| I/ 54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Rimiah STAuFFeER Lucinpr BEAR  1ANNA FPPEFPSonN
13. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yan, no, or unknawn)| (If yes, give wor or dotes of service)
Mo Nowe Anna STAYFFER- HousFtonw -Mo

INTERVAL BETWEEN
ONSET AND DEATH

2 Aeirleat
T Peveo.

.
Conditions, if gny, a

Conditiona, if oy, DUE TO (1) L%—a%%‘ .
obove couss (a),

stating the under-

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

IMMEDIATE CAUSE (a)

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

% lying cawse laat. DUE TO (¢}
_2. E PART:I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tarminal diseass condition glven in PART I {a) 19. gAS AL!)JTOPSY
- ERFORME
£ Q .
3 &lE . y 7 ol age. 420/( YESL] MO
- 2| 0. ACCIDENT §UICIDE HOMICIDE | 20b. HESCRIBE HOW |NJLE§/OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= ]
H v O O L__I
] F
o U}l c. TIME OF Hour Month, Day, Year
3 ] INJURY  am.
‘5' H p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT[:] NOT WHILE D farm, uctory, street, office bidg., ete.)
& WORK AT WORK |~
E 21. | ottanded the decensed &OM_M_ L fo ’-t'-— - 5 .? and last saw S live on "t ~ (/- f?
E Death occurred at £ m on the date stated above; and to the t my knowledge, from the causes stated.
;g 220. $|GWRE {Degree or titla} P 22b. ADDRESS - 22<. DATE SIGNED
< /& A A7 - L, 2= /%D t-21-59
230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, or county) {Stete) v
REMGY AL (Specify) .
7. Rogiar | 4-/3-857 |PINe LAWK ustor Mo
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATU —

ZUs

(Licensed Embalmes’d Siotement an Reverse Side}

e




. STATEMENT BY LICENSED EMBALMER
5501 @ & dov
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

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

—
ell . (otacy..
Licensed Embalmer o.‘% ; ......
P. O.AddreW “ W/

by me, OF BY oo b s

working under my personal supervision.

SLUAEAL  eeriuerrerarrernenarnaeasencrrascaenaaiisrsarenanrenen
Signature of Student Embalmer

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.




