4

DEPARTMENT OF COMMERCE? & \

Bugkau orF mﬁﬁugﬁﬂ
Remtmtiun Disuict No. éL.

MISSOURI STATE BOARD OF HEALTH

"STANDARD CERTIFICATE OF DEATH s e o 21 220

Primary Reglatration District No.ig.!_z:_. Registrar's No. [ / L]

——"

1. PLACE OF DEAWEWtOH

P — Ly iy L T FTI

{If outslde city or town lmits, write "RIJRAL" and nems of township)

(¢) Name of hospital or institution:

none

.
{1f not in hospital or irstitution, write street namber or location} :Z
(d) Length of stay: In hoapital or Institution ;
: Bpecify whether
In this community 17 momt’hs

years, months or days)

2. USUAL RESIDENCE OF DECEASED-

&IaifState_%éé (5 Couty—%ﬁ@_

tyaor l.own

(If outaidg city or town Iimits, write “RURAL™)
- No&ﬁﬁ@w%m
{If rural, give

(¢} I foreign born, how longin U. S. A .?..

8. (a) PRINT
F?}LL NAME Jimmy Lee

Stanley 3 _<L‘L

1, (b} If veteran,

8, {<} Social Security’

MEDICAL CERTIFICATION

20, DATE OF DEATII: Momh. _daym

year. / hour. M «A minute

.WRITE PLAINLY_USE UNFADING BLACK INK—MAKE A PEXMANENT RECORD

r—— —
name war. No
21. I exeby certify thgt !attendpd th dcc%oqm
5.. Color or 6. (a) Slagle, widowed, married, - S 7"5 108
4, Sex ma l e n}m‘h i t e ced o "'—" " .
. b divorced . that Ttastfdw bt vag alive on_ﬁx«-—ﬂ 19.%
6. (#) Name of husband or wife ________ 8. (2) Age of husband or wife i §| and that Meath occurred onjthe date and hf}{mw« abov{ .
] Durstion
Ive_ Y, ]
7, Birth date of decensed___ MBI ChH 1101933
{Month) (Day) {Year) .
8. AGE: Years Months Days If less than one day Due to. o
17 11
hr, min
. ! Due ¢ / ([
s B RED_## 1 Diamond, Mo, . .. (J)P«® e i
(Cityi’inwn. or coanty} {3Late or foreign country) F i)
- . none ' {1 Other conditions. £
10. Usuat oceupation {laclode pragunscy withls 3 twatbe of doath)
11, Tndustry or busineas PHYSICIAN
-3 . M findi: : . : J—
g 12, Name Loui 3 Stanl ey i Mg{ o‘;erl;fjsnnq : Ung
nderling
E 13, Birthplace Okl ahoma ’ ' “;‘,ic‘?:;':;
Wi, {State or foreigo cuuntry) W e
?é ( 14. Maiden name II‘%Y]E S'wm ey 4 Of aucopsy ) 2::'3:.:3-::
™ deall
5 { 15. Binhplace._D€lawWare, Okla, [ S
= (Gity, o fwunj'_ {Stnte or forelgn comntry} 22. If death was due to externzl causes, fill in the fg g
16.-(a) Informant___wOU1S Stanley . (a) Accident, sulcide, or hom‘wn
() Address RFD # 1 Diamond, Mo, {5} Date of occurrence ———
o N )
17. (a) e v earaen —  (B) Dau: thereof 8/ 1‘[ fqllr () Where did injury occur? {Cizy or town) (County) {State)
“(Barial, crematios, o semaval) i&lnzlh) 6’3&1 gglé Did inj to or abeut home, on farm, ia industrial place, in publc place?
Spring Val i \%—‘m‘
{¢) Place: burial or crematton (//
18, (s) Signature of un‘erﬂ director. —— | WL!I: at work? (Bpecity ")’.ﬁfe;::e gl injury.

(5 Address
19. (a) ,

Y‘mb)

(Dauur »d I.rn:ulruhuar)

(nma.:m'_. l!%w'e)-

(Licansed Embalmer's Staternent on Rivirse Side) ‘/’




RECEIVED

District Heaith Officer No. 6,

District File Number Flfad ~F4B 2, .
Date Filed ) 10..1949"- )

-~

STATEMENT BY LICENSED EMBALMER S Y

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby . — ]

» Registered Apprentice No

working under my personal supervision.

Signed ) - —

[.icel;sed Emblalmer No

- P. 0. Address

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

If this body is not embalmed, above space should be left blank.



