MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e f‘3...04'?320
DO NOT WRITE Registration District No. .. b b =e— . Primary Registration District No. __£' !_Z_Rogmrar'l No. _# _L___, STATE FILE NUMEER

ON THiS STUB i ) 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Resldence Before

. COUNTY . STATE }
» WY Carroll ) Missour} ™™ carrpyl e
b. Ccl)l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'll;Y Inside Limits

TOWN  Carrpllton ife TowN Carrolliton YR No O

€. FULL NAME OF {If NOT in hospltal, give location} {nside Limits o. STREET [l cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 215 S, Main Y. . Ne (O 215 S. Main Yes [1 No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

- VALRRY: SANMDERS STATON. pea™  Deg, 21, 1963
5. SEX | 6. COLOR OR RACE 7. Marrled Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

d Widowed Diverced [J Months | Days Hours Min.

F le White 9/26/1874 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T.  BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of warking life, even 1f retired)

___Housawife qnmﬁﬁu— Louisville, Kentu KIE U. S, 4.
132, FATHER'S NAME k. R EN NAME 4. NAME OF HUSBAND OR WIFE

W, W
Killis Sanders Martha Wor Al - Charles Samel Staton

15. WAS DECEASED EVER IN 11.5. ARMED FORCES? 14. SOCIAI SECURITY NO. Address

{Yes, no, or unknown} l(lf yas, give war or dates of tervi
Dr, R, H, Staton, (_‘E,,I:I'_l:.]..L";.I:ml Mo,
INTERVAL BETWEEN

VS 300
Rev. 4/59

_le/71;

TDATE AMENDED

18. CAUSE OF DEATH (Enter only one cauvse per line Tor (a}, (B}, &nd [&}.

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. = /a2
IMMEDHATE CAUSE (2) Meapreoshral Tamavwrhiaeres 11{7" l / :

DOCUMENT

Conditions, if any, DUE 7O [b) ta
which gave rise to
shove cause (a),

stating the under- ) D ec ?.1/6:5

lying cause lastf. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female wm
disasse condition glven in PART | {a} thera & pregnancy in et 90 days.

l O Ya l X No I O Unknown

19. WAS AUTOPSY | 20s ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of Injury In PART | or PART l of item 18.)
PERFORME O a a -
YES OO M
20c. TIME_OF Heour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., tn or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, siraer, office bidg., etc) .
NOT WHILE AT WORK [

21. | attended the dacnsedér Maw GE3 ’ m_m_gzlp.ms_nnd last Hwﬁl“v‘ on D eC o 21 3 lq [22%)

Desth occury at. b | P‘ /m the date steted above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS .-RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNA < (Dogedlr titla) b ADDRESS 22c. DATE SIGNED
-

- ™ oS EntAn, 1 Zn C"T‘T‘ﬂ'IJ‘i'.nn- Miggonri . 99'/’\"
23a. BURIAY, PRE ION, | 23b. DATE 7T Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}

Bﬂiigﬁus " 12/24/]963 Big Adk 8 Cemetery | S+ E. of Carrollton, Moe
L DIRECTOR RESS

TE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Marshall Mortuary Carrollton, Mo R-& 3 zfd/b{// ALYy s

{Llcensed Embalmar’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY. AFFIDAVIT OF

ITEM NO.




R I LR A

STATEMENT BY LICENSED EMBALMER l

,
i

v
-.

| 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 : _Si;ned ﬁ }77 M“"-‘WZ“’&C“ )

Signature of Student Embalmer

i ' - . . K Licensed Embalmer No. 248 2-;

< -

p. 0. Address_(CanrollFons Juss.

Nofe: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
""" If embalmed by a STUDENT, he alse shall'sign’ in- his OWN handwri:ing.\,---i\c +
If this body is not embalmed, fact should be so stated above.
4 . ir .

R




