MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA 62—
DEPARTMENT OF PUBLIC HEALTH AND WELFAREG TH K 2‘ " .63 04%98

Registration Distrlct No. -~-...-..-._-04 2._.Pr|muy Registration District No. ___]_-_QOO Registrar's No. 133? R " STATE FILE NUMBER

DO NOT WRITE D ™1 o [\ Ya1V
ON THIS STUB AMENDE = NOYV 219683

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlru deceased ijyed. (f institulion: Residence before

s. COUNTY Buchanan o state MO b county BUCNARAN  simiion)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length ai tay in 1b c. CITY Inside Limits
own St. Joseph, 46yrs ow Ste Joseph, Y (P ho

<. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREEY (if cutside, give location) Reside on Farm

Matnion Mo. Methodist HospitalvuX wnn ADDRESS 1417 So 9th o 1 no OE

VS 300
Rev. 4/59

DATE AMENDED

. #ME OF _DE)CEASED First Middle Last 4 DA1E Day Year
P& or print :
v Helen Irene Stagner oean Now 17 s 1963
6. COLOR OR RACE 7. Married E Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female | White wiowad 3 Dvorced 0 JUIYI9 9107 46 | Hewin] Oon [ Hens| M
10a. USUAL OCCUPATION (Give kind o_f wm_k done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete of country) | 12. CITIZEN OF WHAT COUNTRY
ﬂJorﬁ wnrkulgi‘fn, aven if retired) Home ]ialls ' Miss ouri U .S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND OR WIFE
Benton Williams Bertha MeCoy John Stagner
15, WAS DECEASED EVER IN U.-S. ARMED FORCES? . 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, orliranownjl {If yos, give war ot dates of sorvice) J'Ohn Sta gner ’ st . JOSGph ’ MO

18. CAUSE OF DEATH (Enter only one cause per line for (4}, (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) Acute congestive Heart Failure 2 WkS

DOCUMENT

which gave rise to
sbove cane (8.
astating tha wunder-

lying cause lost

Conditions, ifanv,} oetomwm Girrhosis of Liver 6 months

OUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART NI, If decessed wiy female wes
disease tondition given in PART | (a) there » pragnancy in last 90 dava.

EFESED Inu-&m

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDIEIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
O m)

PERFORMED
YES O NO

0. TIME OF _Houl _ Month, Day, Yesr |
INJURY am.
p.m.

20d. INJURY CCCURRED 0e. PLACE OF INJURY [e.g., in or sbout hame, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sweet, office bldg., etc.)
NOT WHILE AT WORK [

" I PR
ITY/16763
. | attended the deceased frm_’lllﬁﬁj———, fo. 11/17 /63 and ls8t tow :f;‘ alive on /
Death occurred st 12' A'MO —.m on the date siated above, u\dfnthebcﬂcfﬂh'knowledge,ﬁomrhemnm-d_

[Degres o fitio] %, ADDRESS SU1 111 1noisS AVeE [ 2= DATE SIGNED

%L_D 9t Joserh . Missourd ' . 11/18/63
L23d. Tt

. NAME OF CEMETERY OR CREMATORY T OCATR City, town, or county) {S1are)
Bethel “emetery St. Joseph, Mo

ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE

St. Joseph, Md X 44, /%43 %M%’M,

{Licensed Embalmer's Statement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

QM&ERHFICAIION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




O
.-ﬁ-"-‘.f.!', 0

T

-
S

STATEMENT 'BY LICENSED EMBALMER

)

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by - : 7 : Student Embalmer No.
working under my personal supervision.

Student,

+  Signature of Student Embalmer

N BN NI S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: hisTOWN HANDWR
with the above conslih:nes greunds for revocation of license).

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

If this-body is not embalmed, fact sl'!ould be so stated above.
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