Dr. Jameson

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~-022694
DEPARTMENT OF PUBLIC HEALTH AND ﬂlI.FAHIX

T
Registration District No. -E#;2. Primary Registration District No.ﬁ:,rﬂ Rogistrar's No. 90 ? STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB 51662 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived. 1f instilution: Residence before
VS5 300 8 o COUNTY GREENE a. STATE MIS SOURf- COUNTY GREENE admission)
Rev. 4/59 % b. %1;' (I outside carporate limits, giva TOWNSHIP only} | Length of stay in Ib c. c&v * Inside Limits
11}
E ToWwN  SPRINGFIELD 52 YRS. TOWN - SPRINGFIELD Yol NoD
P33 6/":] < <. FULL NAWE OF (i NOT In hospital, give location] Inside Limits o STREET (If cutside, give ocation) Raside on Farm
293 ? Lg INSTITUTION BURGE HOSP, Yes CX Ne [ 924 N. MAIN Yes (1 No{}
3 3 g;ms OF pf)csassn First Middle Lest a. o&m Month Day Year
. pe or prin . .
2 BERTHA L. STAFFORD peai  JUNE 7 1962
/ 5. SEX 6. COLOR OR RACE 7. Married (1 Never Marriod I§ |8, DATE OF BIRTH | ?- AGE (lant birthday) | IF UNDER 1 VEAR | IF UNDER 24 HR
S o FEMALE WHITE Widowed [ Divered O | 3 /21 /76 86 Mooths | Days [ Hours T Min.
102, USUAL OCCUPATION (Give kind of work done ?h’i’ﬁ(‘?i‘#’l_‘.’i‘s %@ﬂsfé 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 RETH Y Seaovs “rEhtikr SCHOOL MARIONVILLE, MO. Usa
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q ATEPHEN RILEY STAFFORD ANN ELTIZABETH TURNER X
8 g | 15. WAS DECEASED EVER IN U.5. ARMED FORCEST T6. SOCIAL SECURITY NO. | 17. INFORMANT Address
933 : {Yn,ﬁo ar unknown) I (I ves, give war or dates of service) NO ArCh Stafford . Kans as C i ty . Mo.
—-——EL&‘ - 18. CAUSE OF DEATH (Enter only one causa per lina for'{a) (b}, and (c}. INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED ‘ ONSET AND DEATH
Ol = IMMEDIATE CAUSE (a)
o =] 7
1 o
e &
12 O L ] o Conditions, if sny, DUE TO {b)
! - w 'u_: which gave rise to
Iz T e endar
13 = lying cousa last. DUE TO {c)
5 Z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH bul not related 1o the ferminal PART IIl. If deceased was femsle  was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
£ g 'DvaﬁNoIUUnkm
“E" AR ;%QEOA&%?Y 20, ACCE]JENT suul:jloe HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
=] ] YES[J NO ’
z - )
z %" g, 20c, f»':”j‘ﬁn?’ :lc:‘:r Month, Day, Year
b4 8 !il p.m.
Z 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.}
5 a NOT WHILE AT WORK [
[ -
S (o] E é 21. | attended the e d from / zé_g— u%’i‘ﬂﬁ;_&d last saw ,’_ﬂlve U\fdﬁng_éi_&__
: g 9 |nth occumd u on the date smod above, and to the best of my kddwledge, from the causes stated
g E 8 8 22a]' S| UR {Degres or title). b. DDRESS . w 22c. DATE SIGNED
T
=S = U j ) . D , M 6-3-LY |
5 < 23, glEJRTéVLAERéMAEV?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY }n’ LOCATION (City, Aown, or county) (State)
o M .
Q £| BURTAL poc 6/11/62 ODD FELLOWS CEMETER MARIONVILLE, MO.
= b H“’I‘fUNEEbW ER FUNE RALAD%&E(SME 25, DATE RECD, BY LOCAL REG. |26._ R AR'S SIGN.BRE
i > +H. .
e
= = |SPRINGFIELD, MOQ. Q—- /l_é__zr_%,_ . o €l

{Licensod Embalmer’s Statement on Reverse Side)

- - . - - - .




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. Signe
Signature of Student Embalmer

’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.
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