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FILED MAY 25 1984

DEPARTMENT OF COMMERCE

Reglstration Distrlet No..o.....

818

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration District Nowww g 100 3

State File No. 'I' 8 78 [‘3
Regisirar's No. ....455:2..

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; &'a /
-
(a) County. St T; T (a} State Mis souri &) County //
(%) City or town QU1 8 I St
(1€ outside city or town limits, write “RIJRAL” and name of township) {¢) City or town St . Oui a8 .
{¢) Name of hospital or institutlon: (Ir nnmd- cny or mm'lé.fp f% .EIJRAL"
...................... Missouri. BaptistYHospital || s swet o T
(1f not in bospital or institution, wrilte street number or Ignuuaa g N (I[rnnl, give location)
{d) Length of stay: In hospital or institution y
’ (Specily whether |[ (¢) Citizen of foreign country? {Yes or No)
In this community._....... &
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (8} PRINT -
Fult. name__Luither Stanfill . 16
TR EYrrS— 20, DATE OF DEATH: Month.. M8Y. day
B t . . e cia urity
vetermn ymr......,ls.&_&_ _____________ hour. 3 minute a M.
name wWar. no NO-..£2.9:12:6.26 2
21. I hereby certify that I aitended the deceased from... A%-. 2J { ..........
aColor or 6. (2),Single, widowed, married, 19....4 to....
. ma - marr
4. le race. whit /dworced. Y ie d that I last saw h Lanmalive on. - - A A
6. (% Name of husband or wife... 6. (c) Age of hushand or wifeif || and W the date and hour dhated above. Durotion
Elizabeth Stanfill .. 51 Tmm et (oey ; S Batabei
7. Birth date of deceased... . AREUSE 4 1883 /.
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
8 bo| 9 |12 | . M i, p A
9. Rirthplace Tenn )
{City, town, of county) {Staie or foreign country)

U N
v

_Ten /.

1f death was due to external causes, fill in the following:

10. Usual occupation... Mill _workew ... . . Other conditions. ..o ;’2 :
1. Indu.st:ry or business Pa'l.lk & SOIl Mgg » CO Maj s ‘p PHYSIC[AN
o or findings: -
g dJames Stanfill . ... Of aperations....... /4 :
o / (94 hUnderlh;g
; 13. Birthplace (sTeI]‘-n / 3 l :vlf.gag’;m

[t iate or foreign country should b
E Maiden name... 'ﬁé.'ﬁ_ﬁ_y mKinC anno Of autopsy . - ::h.i?geﬁ lta?
g istically.
=

- Birthplace. (City, town, or county) {State or loreign country) 22. S
16. (@) Informant.... NP Se HEllzabeth Stanfill. .. |[@ Acident, suidde, or homicide (apecify) ,/"’/
(#) -Address__-= 4250 a Mﬁffitt ave (#) Date of oecurrence Lj/ =2l
17. (8) Bllri al : ® Dat'e théreof; ng:l-_s Aol 441 () Where did injury occur? {Gity o awa) Connty) B
{Burial, ecremation, or removal} B E-E h (Month} (Day) (Year) (d) Did injury occnr in or about hoze,on/farm. inindustrial place, in public place?
(c) Place: burial or cremation A")‘... - L cemetel y | Bt
18. {c) Signature of funeral’ dm‘r‘tﬂr Ly . Go - While at work?........... A:_fw."" 48 'ifg)of P T
() Addess...... 2707 N, o e/ X o 6L
o 0 1T 00 S swmue e [P PAMALAZ G0 e
(Date received bocal repistrar) ddress._._.:"?,'f __.!--....--- ”_| ........... _. Date gignedg }.. 'i/' '

(Licensed Embalmer’s Statement on Reverso Side} L /




"y

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....... ... ,

working under my personal supervision.

- = -Licensed iimﬁalmer No‘33é ..... Qo

t+ P.OJAddress..... ...

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} ! . ) »

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

)



