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MISSOURI STATE BOARD OF HEALTH

gﬁp STANDARD CERTIFICATE OF DEATH

Primary Reglatration District N«J [ 3 0

J37%3
Stale Fils No.

Registrar"s No. 4‘4

1. PLACE OF DEATH: Mi ’ i- P
: 8S8S18SS1pYD
{a) County. =
(&) City or town Charleston, Mo,
(I outside city or town limita, write “RURAL"™ and name of township}

© N8R Marghall Street 2

(I pot in hospitsl or [estitution, write stroet number or location)
(d) Length of stay: In hespital or instituton
7 years

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Tennegsee
Sardis

{1f ontaids city or town [imils write “RURAL")

{a) State & county__Henderson

{¢) City or town,

(d) Street No.

{if rarel, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, moaths or deya) 4 b~ F {¢) If forelgn born, how tong in U. S. A.7. years.
==
8. (o) PRINT James Carroll Stanfill MEDICAL CERTIFICATION
Ave : 20, DATE OF DEATH: Month March 25th,
. 3. {c) Soctal Security ‘j'_g\ y 17 i
8. (3) If veteran, X XX No. X X X year, hour. minite af
name wor.
21, I hereby certify that I attended the d
5. Color or 8. (g) Single, widowed, married, 2 1 ) , 19_40
4. Sex Male race 1 be divorced... Wi dowe d that 1 last saw hd..:!c-alive on 19,
) Name of h d or wil S 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above ]
ﬁncy s é—fanm ative___ 5 X Immediste cause of death Dumm:n
7. Blrth date of deceased Dec, 7 1850 REy-22
(Mecth) {Day) (Year} / 7 /
! U
B. AGE: Years Months Days If less than one day Due to L)
=
89 5 18 hr. ’Jnln —
Duye to.... et rotoan o U
9. Birthplace..ienderson Co,. Tennesé eef 7 _ ;
(Clty. town, or county) (State or foreigs &mnu,) ¥ A il 7
- e] diti
10. Usual occupation Retired Farmer b CondItons. .o ? v
11. Industry or businesa Faming S . PHYSICIAN
g 12, Name Jack Stanfill 5; ajor fndlngs: o
B
= Unknown the cause to
= 13. Birthpl.am —— which death
. ). (s Eorelgn conntry) . s
£ (14 Malden name EX{z88siEon - Of autopsy. bould be
= tistically.
§ { 18. Birthplace. Un(lcg']fg"?,:n;":—" Srate or foreign countey) 22. If death was due to external causes, fill in the following:
. Charles Stani‘il&. {(a) Accident, suldde, or homicide {specify}

J

16, (a} Tnformant .
(1) Addres

1. (o) i Burial -

tmmnim.nt

Charleston Mo,

(b) Pate therect. 3-27"40
{Mogth) (Day) (Your)

Sardis Tennessee

(c) Pim:c bnrf.a.‘l or cremation.

18, {0) Signature of funeral djr«-tnll‘a‘i r
@) paress__e Charleston, /Mo, .

745_*

-Nunnelee .Servics

19. (o} é 4&0 ()]

(Dlurledv-d local reghatras)

(Rogistrar's dguatars) ¥

(d) Date of occur
(¢) Where did injury occur?.

(Cley or town) {Caunty) Stata)
(d) Did injury occur in or about bome, on fnnn. in lnnu.m'la.l plzce, in public place?

T
oy P enaof gjury

(M. D. or othe.r)—._l
Date dgned

(Licensed Embalmer’s Stutement on Reverse Side)




RECEIVED |
District Health Officer No. 2, .

" Distritt Fie Namber fﬁf_ﬂ 3

- —a - L : . -"'_Q le:ensed Embalmer No.. 3 KA\S /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER 3n “his OWN HANDWRITII\G (leure to comply with
the above constltutes grounds for revocauon of license.) . . ;. . o

If th.ls body is not emlmlmed, above space should be left blank. ) . ' '




