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IHLED MAY 18 1958kseraionvisric e

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

™ .....ﬁ:?_,,-.......?rimury Registration District No._

.99-018714

STATE FILE NUMBER

—n. Registrar's No.,

. PLACE DF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ll%jf_uaf.% Residence before
@ COUNTY Platte a. $TATE Missouri b. COUNTY L admission}
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limirs
R
TOWN Preston Yes [] NoX] TOWN Dearborn Yes[] No[X]
¢, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k ozad STREET {If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS ﬂQ v Mo (]
/___INSTITUTION os B Mo
3. NTAME OF DE)CEASED First Middie Last 4. DATE Month Day 1Ye§;
{Type or print . » OF »
Elijah Stagner DETH May 3, 1959
5. SEX 6- COLOR OR RACE{ 7. MARRIED[ JNEVER marrien[] 8. PATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
X i birthday) [Menths | D H Min.
Male 0 White 2, weoweoX owvorceo[ ]| dJune 10, 1876 g birhdan) [Hontha | Dova oo , "
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} Fa) 12. CITIZEN OF WHAT COUNTRY?
during ?s! of w:ékéng lifa, aven if retived) INDUSTRY AI‘nOldSVille , MO . U . S -A .

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

David Stagner Matilda Sparks Ruby Kelly
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or nnknqwn)t(lf yes, give war or datas of service} None Franl Stagner Dearborn, Missouri
18. CAUSE OF DEATH (Enter only one couseper line for {a), (b}, and {c}.} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: §2 ONSE_'_T_‘ANcbDEATH
IMMEDIATE CAUSE (a) M, \J"Cl-c LM.Q_.Q.L, MA /
Conditicns, If ony, DUE TO (b}
which gave rise 1o
above couse (o),
ating th nder-
z iying cavas last. 7 DUE TO (c) 331X
- PART H. OTHER SIGNIFICA ONDLELQNS CONTRIBUTING TO DEATH but not ulur.d ta the teymingl diswdse condition given in PART | {a} 19. WAS AUTOPSY .
= * PERFORMED?
: MOM el s oli. \na_..a.J P YES{ ] NO(3)
1 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART [l of item 18.)
&
v d [ d
§ 20c. TIME OF Hour  Month, Doy, Yeor
& INSURY g,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., ete.)
AT WORK Y
21. 1 atended the d from [- r5" 9 Ae e Ao last 30 wn___ Y~ 29-579
Death occurrad at 3 A (\‘b m on the date stated cbove; and to the oy knowledge, from the cavses stated.
22a. sncw {Dogree or title) O [ 22b. ADDRESS \ 27c. DATE SIGNED
k! . - -
MM% MD_ ilm-?-‘-!q' 5/3/1
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county} {State)
REMOY AL (Spacify) N +
5/5/59 Dearborn Cemetery Dearborn, Missouri

24.

ADDRESS 25. DATE RECD, BY LOCAL REG.

Edgerton, Mo. Az 4"/ 542

FUNERAL DIRECTUR

Nash

26. REGISTRAR'S SIGNATURE

‘,,_ﬁaee.:m.

{Licensed Embalmec’s Slninﬂh on Reverge Side)




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 .icoiviiiiiniinnnn et eeterasenssiasiutsssaristerrevavraetartiarnraciebietaitarananinran , Student Embalmer No. ...................

working under my personal supervision.

SEUAEAL +ererrvenceereietereasenerieesrensseeasensenesesenes Signed .. j/ g / '97

Signature of Student Embalmer

: Licensed Embalmer No</77é
P. 0. Address....../J:..Q.}."f!.m

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.

1f this body is not embalmed, fact should be so stated above.




