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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILEG AUG § 1949  STANDARD CERTIFICATE OF DEATH

%Hﬂr’: N o..ﬁ.“ﬁ._nw.._u.”.

REG. DIST. No.:ALprniumv REG. DIST. NO.

sute pite No. o0 LD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitation: residence before |
. T . N N adinision).
» CONY pranklin > ST missouri b COUNTY pranklin
b. CITY (1! outaide corpurata limits, write RURAL and i ¢. LENGTH OF ¢. CITY {1f outside corporate limits, write RURAL and give township) g(o
OR woabipy | STAY (in this place)
TOWN - arls TOW 2ural Meramec ‘77;/170
d. F#%PT'F\ANI‘_EO%F ar nothel urinrhution. give ftreat addross or loeation) dAsDTSREgS (ll.rml. wive lofnlon) ' O
INSTITUTION St anton, Missouri / Stahton, Missourl fa)
3 NAME OF 8. (First) b. (Middle)’ <, (Last) 4 DATE (Month)  (Dsy)  (Yewr) v
(Twpeor Print) Josenh Door DEATH July 25 1943
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeara| ir tanem 1 YEAR | F veEn 2 ups,
WIDOWED, DIVORCED (adadity? last birthday) [Montha{ Days { Hours | Min.
i Widowed é Sept. 16, 18“4 9% l |
10a. USUAL PATION (Cvekindof work | 10b, KIND OF BUSINESS OR _IN- | 15. BIRTHPLACE (Btate or forelgn couatry) 12. CITIZEN OF WHAT
done Juring most of working lifs, sven if retired) DUSTRY . ]
Farming Retired Farmer Jeffriesturg, Mo. { ) SA

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14.

NAME OF HUSBAND OR WIFE

as beart failvire, asthenia,
de. It means the dis-
case, infury, or pii

‘rmtomubnuoauu(a)damw P P T e T e e

the underlying cause last.
s DUE TO.{¢) - . Lo

* _Joseph Door Sophia Fink scchia  Door
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
(Yos, oo, or unknown) | {If yes, give war or dates of sczvice) [ NO. ) . .
no none Mrs, Clara Ann Woodcock Stanton, ko
18. CAUSE OF DEATH DICAL CERTIFICATIO INTER! BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION _ ONSEE AND DEATH
e for (&), (&), ad () | DPYRECTLY LEADING TO DEATH®(g) yaZ W,
«This dors not-mean | ANTECEDENT CAUSES - . e _ ]
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b) _ Lo 'A it —csel

tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot i} 6,';1 ')‘\
. related to the disease or condition consing death. .- * F
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 7AUTOPSY?
TiON . v
- - -l . - YES D wo 124
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - -~ (STATE)
DE * : - bome, Iarm, factory, streat. offios bldg., etc.) ”
Homcmz i o
z:a -TIME;\ " (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . M N WHILE AT NOT WHILE
'NJURY . WORK AT WORK

NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDO'Q

~

alive on

 and thal death occurred al

- - " . \—’
2. I hereby’ bﬁiu that I auended th; deceased Sfrom —LZJT; ﬁ io _Z‘ZL_ 19 that.I last saw the deceased

(A2 m., from the causes and on on the date stated above.

-

e b, DB s

WA

WRITE PLAI

.//

(Licensed Embalmer's S eat on Reverse Side)

a. BURIALALCREMA- 24b. DATE 24c“NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity; town, of county) -~ - (State) 7
TION, REMOVAL (5 . . . N
Buria 7/28/48 . Stanton Cemetery -I° StantogL;QPranklln)-Mo
REGISTRAR:S, SIGNATUHE oy 25. FU L DIREC 8 5| ‘ADDRESS
DATE REC'D BY LO%!(\;L < 4 Fo) L, >z '
=Z 72 / [ 4 o 2 O J1k4D s A’ aSullivan, e




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whosgyname is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdatmer No. N’/&

Signed...., _I_K....

Signed.!.@: ................... -:.-. Licenscd Embalﬂlef

Student Embalaer

P. O. Address_,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. _ ' |




