ept. Hoalth,
ic., & Welfare

:.lfi. I;:E::. ‘.id JJL 1 3 1gg&ais1ru!ion_ District No.

THE DIVISION OF HEALTH OF MISSOURI 59_020314
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

/ 0 Primary Registration Disrri:_t_N?_.._,g_Q_Q._& ........ Registmr'sﬁ&,,[.,..s,g,i _____

w4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res}dgncg ore
V. 5. 300 a. COUNTY . a. STAT . COUNTY admi 3si
Audrain }io I&ontgnma ry
Rav. 1-57 b."CITY (If ounside corporate fimits, give TOWNSHIP enly} | Inside Limira < Ty inside Limits
TOWN _ Mexico Mo Yes L Mol 7o New Florence Mo Yeslg] No (T
e c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in fb G‘Q‘ STREET (tf outside, give location) Reside on Farm
I HOSPITAL OR ] o'\ “ ADDRESS Yes [ No[]
| INSTITUTION 1 i °

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prin) . . OF
William H VanStuddiford DEATH June 30 1959
5. SEX & COLOR CR RACE| 7. maARRIECK ] NEVER MARRIED[] 8. DATE OF BIRTH 9, A|GE. Si,,'{::;; ;;TI?’ER;:EAR I:"UI:IJ:DER 2;::!!5.
. aF r I
B ! ¥hite { woowen[] ovorcee[ ]| Mapch-—26..1884 2, I l;. I
100. LUISUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most,ef working life, aven if ratired) INDUSTRY
Re'tiYed Jonesburg Mo e U 8
13e. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Van Studdiford Elizabeth Ball Nellie VanStuddiford
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
[Yes, no, or unknawn)| {1l yes, give wor or dates of service) v
i None Mrs Nellie VanStuddicard Aew Jforewee Mo

securing the medical certitication in the specitic monner required by 193.140 MeRS 1949.
Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a), |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b), and (c).) INTERVAL BETWEEN

. /WF : /, | O/NSET ANDEEATH

Conditions, if any,

above couss (a),

which gave rise 1o
stating the under-

DUE TO (b) (’M / MegaZ” "é"‘ta.a ‘f‘iﬂa

lying couse los. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the 1erminal diseoss condition given in PART | {q) 19. \gAS AgTOPSY
. . ERFORMED?
/OS% L geg 2 VLtV '210—@0 43{/ YES[] NO [Qe—
20a, ACCIDENT SU[CIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a O O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D farm, factory, stroet, office bldg., et1c.)
WORK AT WORK

21, 1 ottended the decoased from __ (o — -3 . — S &
-4

Death occurred ot

y 4

. to 4‘30'! g andlus!iuwmulivoon é"'— sa,J-;
f‘.s m on the d_r.ne stated above; ond to the best of my knowledge, from the couses uu(ad.

220, SIGHATURE {Degreg or title) 27b. ARQRESS 22c. DATE SIGNED
- 0 had
M,'ﬂ]—j. /% ced Fl -3 -~d7
23a. BURIAL, CREMATION,] 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {31ote)

¥ REMOYAL {Specity)

» -Burial July-2-1959 Calvary Cemetery Mo 5% Louis, Mo

. 9 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. 8Y LOCAL REG. RAR'S SIGN

Baker Funeral Home Mew Florence Mo 30- /%

{Licansed Embal & Sigtement 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

by me, orby ...coeverriiiiiiiiiaenn, feeeeeebeeetteteete et rerabtarae e aasrrrr Ty «» Student Embalmer No. _..........c.ceeee.
working under my personal supervision. ﬁ
Student ..o s Signed ,,.. fL...<.... ﬂ ...........................................

Signature of Student Embalmer
Licensed Embalmer No....2375..........

P. 0. Address .. New., Forence,. Ho..

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.




