THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 n AD A : ol ®
o0 || FILEDAPR 91949  STANDARD CERTIFICATE OF DEATH srFiene 187
9_ C‘f BIRTH NO. . REG. DIST. NO. z_—i__ PRIMARY REG. DIST. NO. M Kegistrar's No.....,é mmmmmmmm
: ' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoassd lived. I 1 : befors
O a. COUNTY Dede a. STATE Mo. b. coum Da.de .%-Ej
b. Cgli;Y {1 outolde corpurate Lmita, wHts RURAL snd rive cs;_Al;rEN:m £F c. ng {If ouide sorporats Limits, write RURAL and give township) 7 ’
. towhebip) { ea)
5 TOWN  Greenfisld [ i __Ttomv_ Greenfield e
. FULL NAME OF hospltal or Instituti ad , STREET ' .
o d e (It mot in n, glve sirect or loestion) d ADDFEEEI-SS o T‘”‘I sive locadon) u
0 INSTITUTION. Home . . Lgllege St. /
g 36’15%:%55%% . a. (First) b. (Middle) c. (Last) 4, DSEE (Mouth) (Day) (Yean)
= { Type or Print} Lucinda Stapp DEATH Mar 28, 1949
5 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVERCEBRRIED 8. DATE OF BIRTH 5. AGE un yan * 0o | Yo | v oo u .
%m (Bpacity) H Min
“ F n ) Sept 18, 1861 | BT |"8¥[ "0} *"|
a 10:. uig.;l; OCCUPATION (G iod of work 10b. KIND OF Busmsssb%g_r IRN‘; 11. BIRTHPLACE (5t or forslgo sogutry) 12, CITIZEN OF WHAT
oDe mowt of W s, gven if retired) Y,
d fietire House Wife Mo. ¢ YEd
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a ED Bowels , Katherin - Bowels |  Aquills Stapp
= E{ WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL szcungg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
. 0, WD, | . war .
g - 0o lﬁ\zakna 3 I (If you, xive of dates of service) none HOI‘&CB Stapp Greenfield,q.
| 18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEER
5 || Eoy oo | 1A O8O | el
Z | tineftor ¢a), (b), and () | P L INGTO =,
:é *This docs not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO () v
~ 3 " || asheart fatlure, asthenia, | rTise to the abooe cause (a) dating - v . . - B
€ e It meems the dis. | the underlping couse lost. }') q L{, X
o ease, injury, or complica- - DUE TO (c) . - T
5 || tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS { *
- e Conditions contributing to the death dut nod —— i
53 related to the dizease or condition cauring death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
= TION . -
g : ves [ wo [
v |l 2t ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.q..loorabom | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
; SUICIGE bome, fart, fastory, streat, cffice bldg., eve.) )
= HOMICIDE
g 219, TIME (Mosth) (Day) (Yer (Hoon -| 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ST - WHILEAT ]’ NOT WHILE e .
J“ INJURY WORK AT WORX
E 22, [ hereby certify that I atlended the deceased from B - B , 19___, that I last saw the deceased
; . aliveon , 19 , and that death oceurred al _____ m., from the causes and on the date stated above.
g W ﬁr title) | 23b. ADD / ' Z%. DATE SIGNED
Eé Gz e L) ,,// ~=FP- e
= Tlo BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or coonty) (State)
tﬂndbl .
& O Mar 31, 194.:| . Restpsboro Cemetery /! Pennsboro  Mo.
g TE REC'D BY LOCAL lsrmbﬁmmng/ 77 2. FUNERAL DIRECTOR' S 51 GNATURE At
G. ) '
}30‘4# @0 /7% O 4.‘;_ Voir 2

(Ticensed Embalmer's Stattment om Reverse Side)




Distsict File

Date Filed _--

STATEMENT BY LICENSED EMBALMER

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

..... Student Embalmer No.

working under my persona! supervision.

o vt LT L 4 s

Licensed Embalmer No J/"/d y

the above constitutes grounds fot revocation of license.)

If chis body is not embalmed, fact should be so stated above;



