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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

DEPARTMENT F P L
-} UVBLIC MEALTHM AND WE‘z g .30_% ﬁ-— STATE FILE NUMBER
Registration District No. __ .= > _____J’rlmnry Registration District No. ees &7 F7 7 Registrec’s No. __ .

I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before

. COUNTY . . STATE b. COU issi
* Pemiscot e MlSSOUI‘i “”Peml scot admission)
b. Cg;r (I outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY [nside Limits

TOWN Hayti 6 Hours owN Caruthersville Yo 1 No O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTOPem, County Mem. Hosp, (r=GXNeO 1011 Beckwith Avenue | Y= 0O N3O

INSTEAD OF

SHOULD READ

ITEM NQ,

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Year

(Type or peint) OF .
James "Jim" Wesley Stafford OEATH  April 25, 1962

5. SEX 4. COLOR OR RACE 7. Married [J MNever Married [] [8. DATE OF BiRTH | ¥- AGE (last birthday) | IF UNDER ) YEAR _ IF UNDER 24 HR

NIal e whi t e Widow% Divorced [ l /3 /18 95 67 Months Days Houn—r Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

FaPmeiZHE "WECEHhER" |Factory Oakland, Tennesses] U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. MAPME OF HUSBAND OR WIFE

Will Stafford X

15. WAS DECEASED EVER IN LS. ARMED FORCES? e —cosiar SoSenaTe bl 17. INFORMANT Address
(Y r unknown) | (If yey, give war or dates of i . .
it Nl WA - Mrs., Macie Leasure-Caruthersvi

18. CAUSE OF DEATH (Enfer only une cause per line for—ow . INTERVAL
PART |. DEATH WAS CAUSED BY: ( U V / ONS

IMMEDIATE CAUSE (a)

which gave rise to
above cause (a),
stating the under-
lying cause last DUE TO (<}

PART 1. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased woas female was
itipn given in PAR] I (a) - there » pregnancy in last 90 days.
. I [ Yes ] 3 No l {0 Unknown

19. WAS AUTOPSY |, 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] (] 0
YES[] NO

20c. TIME OF _ Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, ice bldg., erc.)
NOT WHILE AT WORK [ m

21. | attended the deceased fro 3 : 2OV I/ 6/ p:o

(Degree or title)

Condirions, if lny.] DUE TO (b)

MEDICAL CERTIFICATION

73a. BURIAL, CREMATION, TDATE § 23c. NAM CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county)

Rurial =™ | Apr.27,1962| Maple Cemetery Caruthersville ,Missouri
24. FUNMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GI*TRAR’S SIGNATURE
H.S.Smith F. Home-Caruthersville,Mbe s— |- 67 | (0 pslidic: & §lime
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“"STATEMENT "BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - § Student Embalmer No.
working under my personal supervision

Student Signed :; '%M//:\ly%

Signature of Student Embalmer

Licensed Embalmer No

RN

Note: The above MUST BE SIGNED BY *THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

", with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shail sign in his OWN handwriting. .,. .
If this body is not embalmed, fact should. be so stated ‘above. .-

. g . - _' . R LT . ;'»_ P. O. Address /




