No. 2
-1-4-41
$-17-3%

I 26390

-~

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

DEPARTMENT OF SOMMI?'.I.{CE
AL MOV T4 1941

Registration District No...... %]

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..loo.f ........

State File Nob~34.334_ .

1. PLACE OF DEATH:
uchanan Qe
51. Joseph {va sl .
(IF outiyide city or Lown Limits, wrils “RURAL" and name of 1ownship)
(¢) Name of hosmtal or institution:
2925 Mitchell Aver / -
(If not in hospital or joatitation, wrils street number of locnlsun)
{d) Length of stay: No- i il

25 Meé;ié'?.“:f.‘i’;f:‘.'f.';i.

{a) County
(8) City ot town

In hospital or institution

In this community.
years, months or days)

Registrar's No... ] ﬁ ’-,: .
2. USUAL RESIDENCE OF DECEASEDI
() State Misgouri # County......RBuchanan < /
f{c) City or town St. Joseph /

{if ouuide city or town Hmits, writs “RURAL") ’

2025 Mitchell Ave.

{d) Street No
(IT rurul, give kcation)
{¢) Citizen of foreign country? No. A (Yes or No)
—

1f yes, name country

3. (¢) PRINT

FurL mamg_dJohn ngre}xce Stingley
3. (8 If veteran, / 3. (¢ Soclal Sey/
name war. Noloans. ...
5. Color or 6. (a} Single, mdowed married,
4. Se:ﬁa ..}..e ..é)...... raue.....".}"h,i..t'e divorced._.._. i..d.g‘_'_ed ’

6. (b) Name of husband or wife..............

Maude Young Stingley
7. Birth date of deceased . JBNUATLY

MEDICAL CERTIFICATION

31

20. DATE OF nrﬁm. Momn Lo bEr day
. hour. 6 mimnpl"S P‘ M.
ereby certif y that I . CFYR ..
1944{. w 19__;
that I laat alive on 19 __;
and that death occurred on the date and hour atated above.
Duration

Immgate Fause pf da‘kh._.._

(Month)
. 14 [~
8. AGE; Years Months Days I lezs than one day Due to.
min f %
68 9 5 DUue 0 [! i __A/
5. Birthplace . Pete raburg S/ . Je mm.mTa T
¥

(City, town, or ooun&y} (Suu or forelgn country)

Embalmeré: Funeral Director
Own Funeral Home

10. Usunl occupation

Other conditions,
nclude pr

11. Industry or business % PHYSICIAN
E 12. Name ['q : H hd sting] ey ., alﬁl' 0;2;: ‘o I
[= > Ainderline
21 13. Birthplace UnKnown Unknown M Z2 le cause to
{City,town, or conn}y) (Stats or foreign conntry) .
;ﬁ{ 14. Malden name Mﬂ _ﬁ' re Welt%n t “'Bhould tt:
o 3] tistically.
; - Unknown Unk A
15. Birthpl nenorm : : ;
§ R -» (City. ppwn, or enunty) ntry) . causes, fll in th ollow;ing. ’
16. (a) Informant. ?n Lad X NV S - {a) Acciden icide (SMCIJEY)M/? / .........................
o Address 2225 l'itshel{g AY8.. St dos o] @ Date of occurren "‘_,z I Bk
17. (2) Burial ) ) Date thersof {¢) Where did injury occur? A n" SLE
{Buarial, cremation, or removal) - (Manth) (Day} (Yes:) |1 (d) Didjnjury occur inor sbout home, on farm, in in ,in pubhc place?
3. Place: baciad or on. .emorial Park Cemsteny 4
LR i P A ; . §

18. (s) Signatyre oI t’unera! directo:

® Addr?f Faraon St. S
19, (a)

x

&
(Date received local reghl.rur)

’ While qt
[ gs.inatun

r.l\dd




w

W L e e - e - A — = - -

" STATEMENT BY LICENSED EMBALMER

wdrking under my personal supervision. . é i
- ) : N Slgned ﬁ /&/

.

. :cense balmer No... My 39 ouri #4154

P. 0. Address....Sta.. Jaaeph' Midsouri ...

Note: The above MUST BE SlGNED BY THE LICENSED EMBALl\iER in l:u.s OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.

-




