. No, 300
10.48

A

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD- ™~

I
i
“f

Q

0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH " _

ALI_ PRIMARY REG. DIST. m.ﬁi

_ALED JUN 26 1957

T —

LLI

' RyEs Stinecipher

15. WAS DECEASED EVER IN U.5 ARMID FORCES?

{¥es, Bo,or uoknown) | (If yes, give war of dutes of sorvice)

16. SOCIAL SECURITY
NO.

BIRTH NO. REG. DIST. NO. Registrar's No. o iwmesmisssimssossricn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 isatltntion: residendsy” befors
2. COUNTY s e me e el . .a STATE b. COUNTY mimiont.
Barpy Missoutl Barry:
b. CITY (1 outside corwn‘{e limita, wtitea RURAL and give ¢, LENGTH OF c. CITY - " . Is Residence with!n ILmits of
OR f =~ -toweahip)| STAY (i this place) OR n"‘:_hy |ncorpornm town?
Town Washburn ‘ yra|l_ T Yaaghburn L~ =
d. FULLPvAME OF (I not in hospital or institution, give sireat addresm or location}t 5 REEr (If rursl, give location}
INSTITUTION West t 00 rt _of Washburn
3. NAME OF 8. (First b. (Middle) ¢. (Last)
NAME OF (Firs) 4, DATE (Month)  (Dsy) (Yean)
(Typeor Print)  JOBEPH ALBERT STINECIPHER DEATH é6 13 18587
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | O UNDER 1 WS,
7 WIBOWED, DIVORCED (Goeatn bt b ot | Du | Bou | b
Male __ [White Widowed T T |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 13, BIRTHPLACE . : Y 12, CITIZEN OF WHAT
dou%mmmld[ working lifs, lvonﬁl utrn:a) - DUSTRY “:"'r_“‘ Stece or Forsige Coun!ry)o COUNTRY?
ired farmer Farm Salem, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

t7. INFORMANT' S SIQ‘AEURE OR NAME ADDRESS

no nene

18. CAUSE OF DEATH
. Enter only opecsuseper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

Charley Stinacipher Hashbunn?_m_
INTERVAL BETWEEN

-line for {8}, (b), end (¢
- ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This doer mot mean
the mode of dying, such

rize to the chbove cause (a) slating

Learl failure, asthenin,
e hearl fatlure, axihenia the underlying couae last.

dc. It means the dig-
case, Injury, or complica-

DUE TO (¢) m %M{

. M Zu—-:mﬂon /é,/ ;N;:“ THEES
W W / 5}%

/"ZEEZ

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease of condition causing death.

tion which caused death.

19a. DATE OF OP.FII})A}E 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? .

ves [ noE

HH 3 X

alive on

cerfffy that I attended
,193 ©

2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, faotory, street, office bldy., st0.}

HOMICIDE ' 7
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |.21f. HOW DID INJURY OCCUR?

. WHILE AT[] NOTWHILE )
INJURY = | worK AT WORK "
2. 1 hereby deceased from M, lgé_[ to +3 "7 , that I last saw the deceased
,-and-that death occurred at , Jrom the causes and on the date slaled above.

23c. DATE SIGNED

4 ~(1-r7

(Etate}

23a. SIGNAT Pl v, (Degresor tueh | 23b. ADD
B Mellpsecel Al | Lo ity Y
24; BURIA"I'. ((Z;E’E.Zlf.:) Zd_E_DA'IEV_‘ . _24ﬂEgFﬂEEY OR CREMATORY 24d. LOCATION (Oity, town, or county)
B EL"""6=16=57 Cargile Cem
DATE REC'D FY LOCAL REGISTRAR'S SIGNATM}WJ 25
4-/7-5F" | Cjears VA
Y (Licensed Embaimer’s Statemngt on Revm_e Side)

TR v -




. BARRY COUNTY HEALTH UNTT
' CASSVILLE, MO.

No___ €57-Jy5 . ' ' T
DATEREC. __ & -2 %57 R ) _ DI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

ctemasaas R Stude:it Embalmer No.

working under my personal supervision..

Student...ccoiirociiiiiiiiiiaieeeiis st ie e
Signature of Student Enbalmer

Licensed Embalme
» P. O. Address |

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

T# this body iz not embalmed, fact should be so stated above.

t . - : .




