y clagsified. Exact statement of OCCUPATION 16 very important.

1 plain terms, 8o that it may oe proper.

BECD OCT 1 8 1938

MISSOUR} STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS e
T CERTIFICATE OF DEATH - /
1. PLACE OF DEATH 31 0-
County..... BRTTY.rccenresncrcen Registration District No 3 & I MieNe 3 ]‘ {) I 0
f Townabip......... BEXBECL . Primary Reglstration District No.... é . .?f ..... Registered No. Ao
cuy. _B:xﬁr er (NOuoeeeeoeeevoesseresse 3 sosesesmsneseesssssasssss st sesesssesstossanas  soveee st Ward)

2. FULL NAME...... Sterling....Price ..... Sta.pleton ?\ ! LL,

{n) Residence, No.........,

{Usuzl place of abode)

Length of residence In city or town where death occurred 3 7 mos.

ds. How long In U. 8., If of foreign bIrlh? Nsyra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

M

4, COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tori{s the word)

Married

Z1. DATE QOF DEATH (MOMTH, DAY, AND YEAR) . 19

5A. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF

omwwirEor Mrs. S. P. Stapleton

6. DATE OF BIRTH

{MONTH, DAY, AND YEAR)

ov. 13, 1861

7. AGE YEARS MONTHS

76

10

DAYS If LESS than 1
day, ..o

18 [ T

8. Trade, profession, or particular

z kind of work done, as spinrer,
Q zawyer, bookkeeper, ate.. ... Fa,rmer ..............
= 9. Industry or business in whlcl:
E work was done, as sitk mbhl,
=) saw mil}, bank, ete.
8 10. Date deceased lnat worked at 11. Total time (years)
0 this oocupatlon {month and spent in
year)... occupation........
2. BIRTHPLACE (CITY ORTOWN)... _Pea. Ridge ATE,

(STATE OR COUNTRY)

13. NAME

Isanac Stapleton

14. BIRTHPLACE (C1TY OR TOWN).
(STATE OR COUNTRY)

/
Tenn, ?

22, I HEREBY CERTIFY, I pattended deceased from

wd D 1P o S S T 19;5'

T last saw hefasss alive on...... £ e B 22 Y ‘g ....... 183 87 Death issaid

to have occurred on the date stated above, ntla"'ﬂ:m
The principal cause of death and related causes of importance were as foliowa:

Name of operation

15, MAIDEN HaME  3aTah Mizer

MOTHER [ FATHER

16. BIRTHPLACE (CITY OR TOWN) D.

X.

(STATE OR COUNTRY)

17. INFORMANT ...
(ADDRESS)

Mgs.- S.. «P..ﬁStapleton._,-,....._."..,...

13, BURIAL, CREMATION, OR REMOVAL

walaplewood cemetery. Sept.26 .38

‘What test confirmed diangnosis?, ..

23. If death was due to external causes (violence), fill in also tha following:
Accident, suicide, or homicide?........................... Date of injury......ccccoecv, i £ RO
‘Where did injury oecur?

{Specify +ity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury..........cccoeueuiueereene.

15, UNDERTAKER. Barr & Blankenship. ... ...

24. Was disease or Injury in any way related to occupation of decezsed?................
It 8o, specily... . .
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