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

DEPARTMENT OF COMMERCE

ydvivy

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI]

ENED FEB 13 145 STANDARD CERTIFICATE OF DEATH

.__._.._.___. Primtary Registration District No.

- 57

1. PLACE OF DEATH:

(&) County....JAaABDEL
(& City or town \{gbb Ci tV’

(If outside city or town Limits, write "RURAL" and name of township)
(¢} Name of hoqp:tal ot astitution:

314 North Liberty /

(I not in hospital or icstitution, write street number or locelion) 7
(d) Length of stay: In hospital or lustitution

3/ ‘?.2 AN Registrer's No 70
2. USUAL RESIDENCE OF DECEASED:
@ sae lssouri __ . o comy Jasper 4 ?
{¢) City ot town Yebh Ci ty K‘
{If outaide city or tow limits, write “RURAL") i
@ sweetNo. 214 _North Liberty 7

(If rusal, give Jocation)

No

(Specily whether || (¢) Cltizen of forelgn country? {Yes or No)
In this community 29 years /f}
years, onths of days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT N
Fuil name_Nora Stapleton
FaTyT 5 - 20. DATE OF DEATH: Momp d20IUaLy .. 11
3. veteran . {&) Social urity .
' ear. 1 QA- q our. 3" i b
pame war, no No.J1QILE 1 hy h minute P. M.
1. erghy certify that I attended the from
¥ \ 5. Color or 6. {s) Single, widowed, married, ! % J19% 7 o ,.!./_ - 19?{_’:_-,
4 Sex..Z.t 4 et divorced .. WL AOW. | 0t 1 0ot saw hyative on b 1955,
6. (b) Name of husband or wife. ... 6! (¢) Age of husband or wifeif || and that death occurred on the Wnd hour stated above. Duration
- rfiiyd
widowed alive . __yeara|| ! ate cause of death oo g
7. DBirth date of & ¢ June 13 18858 - ~ ... .AND1a :
B N ) 7 i s ]
8. AGE: Years Montha | Days If less than one day Due to % j 7/
A
58 |6 .28 be. min A
Due to } / 2
5. Birthplace..- Gainsville, . Y) Missouri | A2 ¥
(City, town, or ¢county) - + - {Btate or foreign eounuy) . - _ | S i
Other conditio
10, Usual occupation._. Jlousewife e e e
11, Industry or business ‘ _— - Maj ﬁ di - PHYSICIAN
o or findings:
g 12. Name J ames "Iuds [a]) ¢ N . Of operations .
= S e it T ; ﬁ ; v . ¢ : hUnderlme
=\ 13. Birthptace Tenna.t || - the cause to
jLy, town, ar . {State ar foreign country) OF autol e, should be
5 14, Maidenmame LEERE. “Fhnes i vey charged st
O tistica ¥,
& . - -
g 15, Birthplace P —" lésswﬁﬁi‘{nu” 22. If death was due to external catisea, 11 in the following: ~
16. (a) Info . Dan, MI‘ _si dney_ RO @erlque (¢) Accldent, suicide, or homlcide (specify)
@ Addresa....... 8. bb_.Ci ty,. Mo, - () Date of occurrence
v L barial . (@ Datethereot L/ L3/49. || (© Wheredidinjury occur? e TR T
(Borial, cremation, or removal} (Mo (Day) (Year (& Did Injury occur in or about home, on farm, in industrial piace in public plaoe?
(@ Place: burial or - Mt, Hope Cemetery
18. (s} Signature of funeral director He dge -Lewis While at work? .. ¥ tzpe of place) .

o (e ehb City, Miss M:ﬁ .
19." (o m%'/uﬁ?f gy
i . eélnr [ unz&ﬁ'e) ,/7 !

—..— . (¢). Means of injury... I o
e (MDD wo&u}@
AN S » ;11 ] stgncd/ L1 S‘d

23. Signatare_, .__
Address.... JA)—

J/Fz

(I.wcn.ed Emba‘fmer 's Statement on Reverso Side)



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.

Signed

Licensed Embalmer No

P. O. Addréss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



