WRITE PLAINLY=USE UNFADING BLACK INK-—MAKE

DEPARmENT OF COMMERCE

D DEC 33 e

[=aip)
THE STATE BOARD OF HEALTH OF MISSOURI 41\)0## ,

STANDARD CERTIFICATE OF DEATH ™ State File No

Primary Registration District No....w ..... ﬁ Rexfg{mr‘: No. [- B g

egistration District No.. ._a;_.l ....... -
1. PLACE OF DEATH:
(@) County Nodaway

(b) City or town

Maryvilie, mlssourl

(If outside city or town limits, write "RURAL" and name of township)

{c) Name of hospltal or institution?
St. Francis Hos

pital 74

{If oot in hoapital or institution, wri
{d) Length of stay: In hogpital or instit

Ls sireet number or location)

ntion aay

1n this community 7 Years

{Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri () County Noda\\;ay 7
(¢} City or town Ma. I‘YV ille-

taide city or town limits, writs RURAI. ]

Y
/
Street No. 410 West Fifth :,3
9,

(d}

{I{ rursal, give location)

(e) Citizen of foreign country? NO {Yes or No)

If yes, name country

o) PRINT  Margaret Ellen Stafford

3. {b) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ NOV. 4, 10th
946 8:5 . P. o

Year....... hour, ghinute.

T. N
name w2 ° 21. [ hereby certify that I attended the deceased from...:.aﬂA M“
P 1 / 5. COIO{:&% it 6. (a) Single, widowed, xinrried.t B b}!_t_w__ m 1. () 19, [#
" ite ) e e 19 to AN L
4. Sex ema e, i race d'vmg]:né"g"" that [ jast whﬂ.A_nhveon.___M ._._ _. Y | ). ,
6. (5) Name of husband or wife....ccoeooeeeeeo.. 6, {c) Age of hushand or wife if and that death occurred on the date and hour umr.ed above. Duration
alive.. oo __years || Immediie cause ofadeafh N e st e [ e
7. Birth date of deceased.... 9C L 31, 1887 o
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day e
79 0 9 —
4 - hr. min D
H . ue to
9. Birthplace Seymour Indizna /
R * . (City, town, or county . uwor!oreanmnuyj - - R T : B} p -
10, Usual cccupation school Tec’ Che I' (. Retirea O(;::l::::imy i 8 waoaib of desiiy \?B ............ [P
i1. Industry orb None VT T In \ PHYSICIAN
g{ 12, Name. 000 L. Stafford /|| 6f operations , \ \ ) Ondent
. 3.2 / e i o e tJ ) hpnune
; 13. Birthplace {City, to oaunl.y) (SElfln?i:einna Lry) of \ ;gﬁgﬁ:éég
wu,ur country) 11  Of autopay...... S u
. iana e ey,
§ 15. Birthplace TP y——— (5£l£1w {l - wuu‘i 22. If death was due to externa! canses, fill in the following: -
16. (a) Informant Mrs. K. h I‘lr'i end {c) Accident, suicide, or homicide {specify)
@ Addrems... S _dJOseph, #issouri () Date of occurrence
2 - s
1. (@ Burial (%), Date thereof 11/15/46 (@) Where did tnjury ooeur? iy o vow)

{Burial, cremation, or removal)

Manth) (Day) (Year)

Oak Hill Cemetery

{¢) Place: burial'or cremjakion

18. {(a), Signature of fun;
® Addre-n

W
- Maryville, Mlssouri

./)'

19. (o) m -‘2(_4: m%Zz/@a / ...... e
{Dates received local rexistrar) {Registrir’s nmtm} -

Ly}
(d) Did Injury occur in or about home, on farm, in mdustnal plar.e. in pubhc plac:?

(Specily v, f place)
| ,e])n Means of lniury...........“;.ﬁ_.._.__

‘While at w

23. Signatu.te e (ML D, onabbary—e

Address

. Date signed. 1 l ,lz ﬂ

N4

(Licensed Embalmer’s Statement on Reverse Side)\ ,




STATEMENT BY LICENS ALMER

I hereby certify that the body whose name is recorded on the reverse side of thia:er@te was embalmed by me, or by

2 . y .,@Estered Apprentice No._.
working under my personal supervision. .

2537

P. O. Address.... 277 ¢ Sl Vg 2. et SN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
-~ the above constitutes grounds for revocation of license.) -

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

Signed

Licensed Embalmer No

(Failure to comply w




