MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  —63=-0428300

DEPAHTMENTFF'[ LIC MEALTH AND UEI.!'

PO NOT WRITE AMENDED . M& —ud .{:___..____anlry Registration District No. __._...._______ Registrar's No. ./ / 2 c' 3

STATE FILE NUMBER

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

[N COUNTY MC mNAI;D - a. STATE ARKANSAS COUNTY BmmN sdmission)
B. Cé’T"lY (If outside corporate limits, giva TOWNSHIP only) lerffh'of stay in 1b . %1;!’ RURAL 4 MILES NORm Inside Limits
ToWN  RURAL (CAVERNA) NUTES TOWN ROGERS, ARKANSAS Yo O Mol

<. ;UCI).;P'I!T?\TEOORF (If NOT in hospital, give ocation} Inside Lirnirs d. STREET (If cuttide, give locatian) Reside on Farm

instrution ( CAVERNA) Yer 1 Nodl ADDRESﬁDUTB # 4'Rogms ved1 Ne D
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

(Type or print)
i HAROLD (n) _STAFFORD oam  MARCH 5, 1963
5. SEX 6. COLOR OR RACE 7. Married i Never Married [] (8. DATE-OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
mw WI'IITE Widowed [ Divorced [ 5/1/1912 50 MaifB[ Dzs I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY iT. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wm;i:rtgilffi,év&n)if ratired) 0 FARM NETAW l: s KANSAS U . S .A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

ALONZO STAFFORD MARSHA BALDWIN LIDA_SCHEID STARFORD

15. WAS DECEASED:EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. |'17. INFORMANT Address

s - A N 14 1 & il M g, Liaard. ./ghfml L4 /FW ik,

18. CAUSE OF DEATH (Enter only one cause per I| INTERVAL BETWEEN

VS 300
Rev. 4/59

Totoo

28030

DATE AMENDED

PN—

O | @l~Nloc| ;| b @

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

FART I, DEATH WAS CAUSED BY: lf/ :‘ ) ) a}u DEATH
' IMMEDIATE CAUSE (a) _J éﬁ,ig;mg.g Yo Lernl 4,1(.-&'65 v ‘L}—

DOCUMENT

above cause (a),
stating the under-
Iying cause last. DUE TO (<}

PART 1l. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not refated to tie Termmal PART J1I. If deceased was female was
disease condition given in P I {8} thare a pregnancy in last 90 days,

gg 5'\; _6 ]_l:]YnIDNo[DUnknawn
AUTOPS 20a ACCIDENT lSlﬂCIDE KOMICIDE SCRIBE H IWRY DCCUR (Emer noture of injury in PART | or PART 1] of item 18.)
RMED? . k)’D D

O/ NO [‘I/ .
= nrh Duy, Year

Conditions, if any, DUE TO (b]{! Ed -4 A Z;s 22 A g i— dﬂ [ C{,{( F .2
which gave rise ?o] :
/

MEDICAL CERTIFICATION

-~

. LA INJURY f(e.g,,.in.ar sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE farnf ,-raet, office bldy., etc.} .
| . MOTWH

21, | attended the d t - and last saw Lo alive on
Dnat.h occurred et / 0"501 ;m'a date stated above, and ‘o the best of my knowledge, from the causes stated.
Pa i

R : RESS . 22c. DATE SJGNED
(Degree pr : 0 . . . B 3
: ' vl " ; ii‘-““"""‘""‘ /d/ed
23b. DATE 2%. W»\e OF CEMETERY OR CREMATORY 23d; LOCATION {City, tawn, or county) ¥ [State]

3/5/1963 PEA RIDGE cBMBTmY PEA RIDGE (BENTON) ARK.

OME'*QB&RS, ARK. 5 ;zs ;Locm REG. 26; nilsrm\ns 5?1.55/ j ;

{Licensed Embalmer's Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

A
1

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

o - : Student Embalmer No.

working under my personal supervision. . ‘- s
Student _ Signed \ L[\&RMJ %_gbw
Signature of Student Embalmer _ William F, !‘Bti'rn :
- Licerised Embalmer NO.MSAS
- po. Address_N.;_d.th._&_W_._Mapie Sts.

E Arkansas
Note:: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITIN (Faufure 1o comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sugn in his OWN handwriting.

If this body is not embalmed, fact should be so stated above




