MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH . =63~-004998.

i et Risizict N ‘ pimary Registration Distict No. %} N T3 eginars No. &£/ STATE FILE NUMBER

DO NOT WRITE
ON THIS S:I'I.ll

1.. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before.
a. COUNTY - . STATE b. COUNTY _, admissior
Wright ‘ Missouri Webster mitsion)
b. CCI,LY,-(I{ outside corporate limits, give TOWNSHI? anly) Leng_th of stay in 1b €. C(I)I"IY i Inside Limits

TOWN. Mansfield 2 days TOWN Marshfield. Yo NeDD

c.-FULL NAME OF (If NOT in hospital, give Iocaﬂon) “Inside Limits o STREET. i ide, 3
HOSPITAL OR - ) ' ADDRES$ {# cuniide; give'locstion) Reside on Ferm

IETIUTION . Mans{seld Hospital Ya Ly ten __240-Fulton St YeQ N} |
3. NAME OF DECEASED First Middia ‘ Last . 4. DATE . Month . Day Year -

(Typo or piint) ~ ) ) JOF . . o :
Roy ____Lagker Stigall . BEATH g r ' Q 1
5. SEX 6. 'COLOR OR RACE: 7. Marsied Never Married [] 6. DATEOF BIRTH 9-i AGE (lest birthday] | IF UNDERY YEAR |F UNDER 24 HR |
. Widowed [] Divorced 8] Months | Days Hours .
Male White ; 1-2-i887 : .
“105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City P wate or t:ounfry). 12, CITIZEN OF WHAT COUNTRY
during. most of working life, even if l’etirad) - . . ] .
"Retired farmer il : i 1, g
T5a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Stlﬁall Eiezabeth MeGlanahan

15. WAS DECEASEDEVER IN U.5 ARMED FORCES: : NO. |17, INFORMANT
(Yu, no, or unknown) [If Yes, give:war or dites of
j#19) Mapy Ed4ith CH"I :ra'l '1

18.. CAUSE OF DEATII [Emlr only one ;
PART |. BEATH WAS CAUSED BY:.

IMMEDIATE CAUSE {a} Lo‘ba.r Pneumonia.
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DOCUMENT.

Condllmm, Weny,] . DUETOb) __ - Influenza
ich gaverisa to| ° - -

|bove cause ). .

stating the

lying :am lw DUE TO (e)

lPAR'I' 1I OTHER SIGNIFICANT” COND|TIONS CONTRIBUTING TO- DEA'I'H but not related to th 'crmlnl.l N PART . ¥ dmaud was female wl:i
disease condition given in PART | {a) ) thare ' a' pregnancy in fast 50, days. !,
e ) . ]D\'ﬂ EIN lDUﬂknm!

19. WAS AUTOPSY. | 20a. ACCIDENT, "SUICIDE  HOMICIDE . 20b DE.SCEiBE HOW IN.IIJRY OCCURRED (Enter nmn of Injury in PART I or PART 11 of item 18.)
PERFORMED? [m] a [m) .
< YES(Q NODO [T - -
20c. TIME OF Houl Month, Dlv. Yew
\.!. 'INJUI!'{- My - o % i -
e pm. -l . 4 e L. . .- R . . R 2

20d IN.IUI!Y OCCURRED: 20e. PLACE OF INJURY (e.g., in or: about homg, 20f. CITY, TOWN! OR. LOCATION. COUNTY STATE
WHILE ‘AT WORK [] fnrm,,hctory, sireet, office bldg., etc.)
NOT W'HII.E AT WORK O

| 21, titerided: the décansad romdJapuary 7, 1963 . i_Janus Janua_l:y_‘l._m loxt Saw e i, m_J.anna.l:y_‘?_,_L‘?_B_
DT A — - 'i.m A._m on- th-dateﬂaiadahcwt andto?hebestofmy knowlodgefromth.caum“m-d
‘22b, ADDRESS ‘22c. DATE, 5|GNED

M Wi gt A~ $ 2 - 5 s
23a. BURIAL, cnemnou “23b. DATE . d. [OCATION [City, town, of {State)
REMOVAL {Specify) . PR
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MEDICAL CERTIFICATION

’,-

USE BLACK INK
OR
TYPEWRITER RIBBON

* SHOULD'READ

74, FUNERAL DIRECTOR

Bergman-Miller-Bledsoe  Hartville, Mo,

L A Ermhalmi

ITEM NO.

~BY AFFIDAVIT OF




s;.rum IR TR N

pard yeyy ] '-'*r\rr
-~ - -~ STATEMENT “BY ‘LICENSED EMBALMER

"7 1 hereby certify that the body whose name is recorded:-on the reverse side-of this certificate was embalmed by me,

[
Signed 77@?4( }p‘ %
. .. Llicensed Embalmer Noiza.a___

{;E&Q.{ . versins ]
FG:E

or by _. _ : __, Student Embalmer No.__

working under my personal supervision.

Signature of:Stident; Embalmer.

Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in tis OWN ‘HANDWRITING (Failure to comply
with the above cohsmuies ‘grouﬁds-for revocation of, license). Q.1 [hdslye: b dofuwsl all )
If embalmed by a STUDENT he also shall sign in his OWN handwnhng )

" If this body:i§ not embaln'led fact should be so stated.above,. = ¢

- -




