5. No, 2
—=11-10-39
7. 5-17.39
$o1 X214902

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

DEPARTMENT OF COMMERCE

Bureav oF TuE CENSUS

MISSOURI STATE BOARD OF HEALTH d 3 6 1 8

STANDARD CERTIFICATE OF DEATH State Fite Ne.

FILED NOV 6 1942 e o =
Registration District No. "Primary Rez!atratlun District No...._..‘:?......o..,_.{.z Registrar's No, 7 é"
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASE™, 3:?
(a) County. Dent /
(b} City or town S (a) StAte-—_M-i_s-s-mi_.—“ b) Countymge.n%___

(If cuteide city or

Gownr

{c) Name ol hospital or izstitution:

am
Jits, write “RURAL" and name of township)

/

{¢} City or town Sa,l_em
{1 outside city or town limits, weite “RURAL"™)

X
{1f 2ot in bospital or institntion, write sreet nomber or location)
: fnatituti (d} Street No
(@) Lengih of stay: In hospital or ;;""" o i (Specify whether {If rural, give lecathon)
In this community all 1 8 1 fe ﬂ
yenrs, montba or days) () If foreign born, how long in U. 5. A.?. years.

8. (a) PRINT

FuLL name__Larry... . Nayne. .. Stagner... .

8. (&) If veteran,

8. (c) Sodal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....Jctobeney. .17
year.,_l.g.Qa_#hour____z...so.w.nﬁnute._B__.__mM.

frame  wat. No,
21, 1 hereby certify that 1 attended the decensed from
nal 8. Color or 6. () Single, wldoged marred, L2 = R 1wt 0. LG = 1D 1w
e 7 s - # 7 '
4. Sex. race divarcedf S .= — [{ that Ilast saw b coss alive on . - 47 IB_I‘LL-i
6. (b) Nome of hushandorwife_._. 8. (c} Age of husband or wife li |} and that death occurred onjthe date and hour stated above. Duration
(- {
X AlTE. . rar mrerrerreens FEATE Immed@mux ofd
7. Birth date of deceased Juna 29 1948 ... M.Zﬂ.%,_ke“m,_ M
{Month) {Cay) (Year)
8. AGE: Years Months Daya If [ess than one day Due to
- g - f br, smin.}| ™ -
Due to. ?‘
9. Birthplace . __. __S_a,l em Mo 0 . ~
(Ciry, town, of tounty) {Stnte or Foreign cozniry) (4 =
Other conditions. é‘
10. Usual occnpation 7 X (loclude proguancy within 3 monthe of death) I , 7 o
11. Industry or business X A PHYSICIAN
- Malor findings: R ar
3 { 12. Name........01arence. Stagner Of operations - Undesling
& —_— the catise to
B & 19, Birthplace T {City, wn. or coynty) {State orM;;f:Isn eonnnuy) Of autopsy :&‘i’&’a[::
E { 14. Maiden name. ___Parker ... S T— = d“m oar
tixt! ¥.
; m c N Vi
E 15. Buthplnm..pinl.l.;:”&?r% eounty)o (g}?' ot forelgn coantry) 22, 1f death wes due to external causes, fill in the following:
Accl ide, thomi )
18. {a) Informant..ké. & Z4 4 (e} Accident, suicide, or homicide (specily
) Address Salem o (%) Date of occutrence
did 1 ?
1. @ byri 81.eeume () Date thereo. 10/19/42 |i (& Where did injury occur [ty or towm) T
HBarial, Lremnunm or removal {(Momh) (Day} (Year) (&) Did injury occur in or about beme, on farn, (n Industrial pla.cc [n public place?

{¢) Place: burinl or ucmatiuu_nyﬂor_k___ﬂem?_w

18, (a) Signature of funerc! direct

7.
Salem Mo~

{8} Address
W@ Lot & = f”l(

(Daterocsived Iocairexistrar)

b _ké "
4 (Rmhuar . nlrunmre)

(Specily 1ype of place}

He— While at wor?x_____.___.__ {#) Mesns of injory.

f 53, Stgmature Q ? 7{ X/ ﬂ"{éf/\ (M.—E:—m'othcr)lzg__
Addrm‘ﬁd&m% Date signed/0 /4L

“i7

{Liconacd Embslmcr s Stutement oo Reverse Side)




RECEIVED officer No- 5‘?/

i h
District Heall ) -%”
Nurx_’.bevlz%.--z (A,__l_

_—
-4
/ ........
i

Filed ——-—""

District File

Date

STATEMENT BY LICENSED EMBALMER

I beréby certify that the body whose name is recorded on the reverse side of this certiﬁg:até was embalmed by me, oeby.

Registered Apprentice No

working under my personal supervision, ] "

St P20 e P20
SEo &

Licensed Embalmer No

P. O. Address_

. i 7 :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gi-oun‘th for revocation of License.)

If this body i-'\'nnt‘embalmed, above space should be left blank,

Y TN il




