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

DEPARTMENT OF COMMERCE .
BumkaU OF tHE CENSUS

EILED NAY

Registration District No....... ... E .........

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No%ﬁé._.

Stgte File No...e......_.. ..:1:2028

Registrar's No.

1. PLACE OF DEATH:
J&SDGI‘

(a} County.

2. USUAL RESIDENCE OF DECEASED:

- B counJaapep..._........_.._....é{?

(a)} State. X ‘-
{d) City or town... Jqu ) 4 S - Missguri i
iy e tawn limita, write "RUAAL" and name of lowiabib} || () City or town oplin =
(¢} Name of hosmhal or 1'nst1tuhun 0 {IT outside city or town limits, writo “RKURAL") - -
St._ John's Hespital @ Street No...... 326 _Winfield <
{If not in hospita} or institation, wrils strest number or locution) {1t rurnl, give lacation) -~
{(d) Length of siay: In hospital or inat:tutlon_lda-y . No P
(Specily whether (¢} Citizen of foreign country? {Yes ar Noy
1n this community.. LN Eire. 1'.'|.f.e
years, months or days) If yes, name country.
3. {a) PRINT MEDICAL CERTIFICATION
rurl name. . Walter Harpls. Stefford. ...
— er.Harpl 3t( et e 20. DATE OF DEATH: MonthADPAYL oy 23
. N . uri
& veteran £ @ ¥ ye-.ar______._l,g,_&_,a"ﬁ__.__honr 7 minnte, 30 vvvvv
name war. No.
21, I hereby certify that I attended the deceased from 7 /
5. Color or 6. (¢) Single, widowed, married, A L 19§, to. . e J 1w L
4., Sex Male C) WIli te { diVOl‘CGd...M_a_._I.:r;.‘._e.g Jtlhat Ilastsawh alive on . 19 . 3
6. (3) Name of husband or wife.. ... 6. (¢} Age of husband or wife f || 20d that death occurred on the date and hour stated ghoyed oo | ,
_Anna Stafford aliVer oooooo........yeara || Immediate cause of death.. T2 A er poEmThT
7. Birth date of deceased...... Au%}l 74 1 Q'?g
onth) ({Day) (Yoar) !
8. AGE: Years Months Days If less than one day Due to
66 8 18 hr. min
Due to
5. BirtpiacQTONOLO. oo Mjssourl a - -
¥» lown, or county) tate of foreign country)
10. Usual ocenpation.. ...._Gr QeerYman . O(ﬂ,‘,f.f,g,‘,’ ;‘11:::::‘{,;:1,3,, S rnantba of death)
11. Industry or business = 1 PHYSICIAN
Maj dings: N
Name Eli Stafford L o || " OF operationa.....T... N -1 } bz :
17 [\ \ }/ LI Underline
= Bmhpm__lmknawn _ T Lo { J\ { o death
it T, tate or foreign country f houid b
E 14 Maidon name SENE"FEPPuUsOn Of autopsy X - should be
[ . .1 tistically.
S 1 15. Birthplace Ohi L] £ 22, Tf death was dus to external cauges, fill in the following:
= {Civy, town, or couaty) {State or furcign countfy)
16. @ Informant_ng;n__én_n..a : sta ffo rd (g} Accident, suicide, or homicide (specify)
@ adaress__ 020 _Winfleld, Joplin, Mg.. _|{® Dateof occurence
17. {a) Bnri,al. - (B Da'te 't.hereof Apr 1.1! 25 3. " 46 Where did injury occur? {City or town) {County) {Stato)
(Burial, cremation, or removal) (Moot (Day) (Vear) 4} IIE Injury occur in or about home, on farm. in industrial place, in public place?
(c) Place: burial or cmmaunebb city che t ery ] w aMe
. . A f placc)
18. {2) Signature of funeral dxrﬂ"ni Pat?ker-m;nsal;ﬁer While at work?. _,__,____“___,_",c,s pe_my t(’f)m iigans of fnjury Y e
in g Jomd i Mo ... 1/ .
B} ?}%2;".10’ PR Signature.. Z {M.D.or Other)/q%
19. o A 4 :
@ (Dates rectived local rexistrar) tﬂslgk(u'n signatare) Address.. 3 £/, M ﬂ%_/_ oo Date viszn_eglu;'y-
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(Llcen.ﬂ:d Embalmer’s Statemcent on Reverso Side)
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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, of by..ooooocoeeooeooo..

..., Registered Apprentice No... )

working under my personal supervision.

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

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




