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| #e. Xt means the dis-

WRITE PLAINLY—TUSING UNFADING B.LACK INE—MAKE A PERMANENT RECORD Q%

FILED AUG 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27386

State File No
: BIRTH NO. age. oisT. wo. _7 8 T priuany vfe. DisT. m.iﬁ?_ Registror's No..2.:.1 a7
1. PLACE OF DEATH 2. USUAL ‘RESIDENCE (Where decesmd lived. If jostitution: residence befors
. COUNTY B STATE b. COUNTY admimion).
: Liyipgston - - M3ssourd Livingston
b. CITY af cutelds corgnte limits, writse RURAL and givs ¢. LENGTH OF c. GITY mmmnmu wriie BURAL anJd ghve townshin) L
OR } $TAY ttn the placer . i
town .Chillicothe Twp 49 yra. TOWN .. Chillicothe Twp. ’
d-FULLNA“EORmebhﬂﬂhIm' irotion, give sirest address or location) d.A%T{;l'!iEgs (If ram), cive loation)
INSTITUTION 3 miles n.w. Chillicothe | 3 miles n.w. Chillicothe >
3. NAME o:i': a. (First) b. (Middie) { c. (Last) 4. DATE (Mouth) (Day) (Year)
(Twpeor Print)  John Jogieh Stenford peatH  Aug. 16, 1949
5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (fa yeara| ¥ WO 1 YEAR | ¥ tnotn = wm
{ I WIDOWED), DIVORCED (Spacify) Last birthday) Mmh, Dare | Hours | Mis.
__Male * | White i { May 7, 1877 72 |
108, USUAL OCCUPATION (Givskind of woek | 10b. KIND OF BusmEss'D%gT 'n"f 11. BIRTHPLACE (fhate or foreign cosatey) 7 - 12. CITIZEN OF WHAT
dmmﬁ ﬁng-uuum-.mnuum Creston, Jowa }// [?g';ﬁmw
Hm. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME"OF HUSBAMD OR WIFE
Semuel Stenford Marion Johnston . Elizabeth Stanford
!_5' w.\snzcusmz\g;:a n:’u”s ARMED FORCEST | 16, SOCIAL SECURTTY | 17. INFORMANT- 5 S1GNATURE OR NAME ADDRESS
., B3, O GDkBown) war or datas of servies) .
o - - None Mrs. Dick Willard; Chillicothe, Mo,

18. CAUSE OF DEATH
. Enter only onecatiss per
line for (a), (b}, and {¢)

*This does nol mean
the mods of dging, such
aa heart fallure, asthenia,

cans, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, If eny, m DUE TO (b)
mwmabwemuc{a)
-|- . the underlying cavse last.

MEDICAL CERTIFICATION

DUE TO (c)

Hon which caused death.

I1. OTHER SIGNIFICANT CONDITIONS 3™ 4. 171
Conditions contriduting fo the death but nof
condition couring degth

_alive on

related to the dlacase or
IQA.DATEOE-OPFFC‘A';- 196. MAJOR FINDINGS OF OPERATION  _ : - P .o | 2. AUITOPSYY
| - . N

21a. ACCIDENT * ~ (Bpedtn) 21b. PLACEOF INJURY (s.¢. inorabows | 21c. (CITY, TQWN, OR TOWNSHIP) ~ | (COUNTY) (STATE)

SUICIDE bome, tarto, fastony, stiwet, ofies bidy..ete) =T - e
" HOMICIDE . . B -
214. TIME (Moah) (Dey) (Tem) (Hows | Zie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCURT

- . 'Ii‘ll.ll'l NOT WHILE | .

INJURY : = ATWORK .

atmmmtmmwm 474 2 1 " that T last saw the deceased

cudﬂatdedhoccurredat-

n.,_frou mnudmmddedddabm

BURIAL C:REIA-
Bur

8-18-49

\_l

(m;tuorﬁue)

Dl B e

Edgewood

ZE.WEOFIHEIERYORCREIA‘IWY

Z

. I.IX‘ATIII {Ctry, town, ar county]
Chillicothe, ‘Missouri .

DATE RECD BY LOCAL

I§—/6-vy7

REGISTRAR'S SIGNATURE

framcoo

Eﬁ:ﬂWnSma!me)

/] | = rmEeaL binecToR's SiGMATURE

Norman Funeral Home; Childicothe, Mo,
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