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DEPARTMENT OF COMMERCE

F"_Eﬁ ABDU OF THE CB§SUSB

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registrationt sttnct Nous b thd Primary Registration District No.._‘-a['é..j[a Registrar's No ] i'_"
1.-PLACE OF DEATH: '\ " |7 - 2. USUAL RESIDENCE OF DECEASED; 7
Ia} -~ . .
(o comy. BatesRate (@ smellissonri ® county..Bates

RiahedHi1] Osage. Tumn

") City or town
v (1f outsida city or tawn limits, write “RURAL" Mhd name of ﬁ)wnl.hlp) (¢} City or town Rirh Hill=[(sgre TWD .
{c). Name of hospital or i lnsutution e / (If outside city or town Timits, writs ~HURAL") d
Home 820 5.8th.St, S @ Street No......520. 5. 8th_St.
{If not in hospital or institution, wriie streat number or location) {If ruxal, give Jocation)
{d) Length of stay: In hospital or institution
(Specily whether || {¢) Citizen of foreign country? no {Yes or No)
In this community 70 Years )
years, montha or days) I{ yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION
Fuil Nami__ WILLTAM FRANCIS STAGNER . .. i
20. DATFE OF DEATH: MombAL1EWSH. .. day

3. (1) I veteran, 3. {e) S?cial Security

nae, war. No,

O 5. Coloror ! 6. (a) Single, widowed, married,

4. sex.MAle N7 nce.White
6. (b) Name of husband or wife..._..oeeees

6. (¢} Age of husband or wife if

aivoroed. MALLL 6 e r1astsew . Yows

and that death occurred on the date and h
i\

. I hereby certify

year

1 QJ; R hou.r_,_.......5......._.... -

 Lectinde
0)

Maude. Stagner ative..DG..........years
7. Birth date of deceased July 1] 1 970 S
{Mbnth} (Day) Year)
8. AGE: Years Months Days If less than one day -
? 8 O 2 O : hl‘. ml-n ; ---_-k o
ue to
9. Binhplace. JiCClain County h.lll.l.[l,Q_lﬁ_._l. 3

“(City. town, or county) (State or foreign country) ~

10. Usual accupation common lab_ore r

Other conditions
{Include prégnancy within 3 montbs of death)

11, Industry or busi o fndiae: H 5}?] PﬂYiGlAN
5{ 1. Mame. William Henry Stagner. L || ., Of 0Derations.......op o et " F e Underlin
2| 13. Birthplace Mfocflfln County (}i Z{; in 03; S )/ 12 the cause to
cﬁ t4. Maiden name.. ,E,lyi S;;w Z;E.i’l H,. A.JMesslen #EIT...._.......Y.I_ Of autaosy %ﬁ%:;?
§{ 15. Birthplace (City, town, ar connty} (It}u'inr.}u:ig? jo:’nu;) ZZIfdeath was due to external causes, fill in the following:
16. (@ Informane..Mra. _Tda Johnson (6} Accident, suicide, or homicide (specify)
@ Address_Rich Hill Missouri (%) Date of occusrence
i@ soBurial e ® Date thereoALLE =L =1 Q) 8 _ |[ ) VWhere didinjury ogeur? i o G
. (Busial, creruation, or removal) (Manth} (Day) (Yeer) (d) Did injury occur in kr abont home, on farm, in industrial place, in public place?
() Place: burial or cremation’ .1, H i ll M U YR . .
18. -{e) Signature of funeral director.._Fuwd G- . . + While at \
® Address.ﬁlQ___EaIZk.._ VE.. R che ]:L]_lﬁjl‘"' e e 25, Sigmai
19 @ {Data :ﬁ%ﬁ er o] '] (Rogistrar uumnmre) Address....

O

{Licensed Emba.l.mer’l Statement on Reve.uc Side)




RECEIVED
District Health Offioer No

District File Number....Z. 2.4
Oate Filod _ F- 2

i

STATEMENT BY LICI:'ZNSED 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\!ER in his OWN HANDWRITING. (Feilure to comply w

the above constitutes grounds for revecation of license.) ‘ .

If this body is not embal};rled, fact should be so stated above.



