i

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

-

FII.EB SEP 30 1949
ﬂa‘rumﬁf@ o

THE DIVISION OF HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._lB__FRIHMY REG. DIST. NO-—391}4—~ Registrar’s No,......!

32690
/) 2

e b s bbb 2

State File No

18. CAUSE OF DEATH ’
 Enter only onecaussper | 1. PISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

48'?@55%%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: rwidence before
a. COUNTY a. STATE b. COU wdibaion).
Scott Missouri ﬁé_w_MadnLdg_,;g
" b, CITY (I ogtaide corporate lirits, write RURAL and ‘sive ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give townahip}
OR swrabip) Y (in this place) OR
ToWN Sikeston U Hrs TOWN Tdlbourn Zr -
d.-FULL NAME OF (If act in hoapital or institation. give streot address or locstion) d. STREET (If rural, ghve location) [
HOSPITAL OR ADDRESS .
INSTITUTION Mo, Delta Comm. Hospltal
3'DNE%'EESOEFD a. (First} b. (Middie} ¢. [Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Willle Harls Stanford DEATH  Sant 16 1IOJ|Q
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| v | YEAR | O UMDER H HES.
5\ WIDOWED, DIVORCED (Spwcify) laat birthday) Mondn, Hours I Min.
Male ~Negro Married 2-17-1898 51 16
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or forelgn conntry) ' 1Z_ CITIZEN QF WHAT
done dering mest of working ilfe, evan if retired) - - DUSTRY . ; COUNTRY?
Leverpuller Compress M{ssisq1 npi / U,.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] I3, NAME OF HUSBAND OR WIFE h
___,_,—-w———ﬁ/ T .
Allan Stanford . . ta
i5. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
Yee. 0o, mgno'n) (1 yom, xive war or dates of sorvioe) NO. - . e .
- e et L
MEDICAL CERTIFICATION ) IHEOR;AL BETWEEN

ONSET AND DEATH

line tor {a), (b}, and (¢)
—_— ANTECEDENT CAUSES

ele. It means the dis- -
eaze, injury, or complica- o DUE TO (c)

*This doca not mean —_
the mode of dying, such | Morbid conditions, if am); qining DUE TO (b}
. rise o the above canse (a e LARE - Rt -
ot heart follure, asthenia, the underlying coute Iagt —

tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the diseate or condition causing dcaﬂ\

19a. DATE'OF‘OPTEF(I)APQ 19b. MAJOR FINDINGS OF OPERATION 2 AUTOPSYf ¥
. TP i . . . YESD NDE/

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {sg..inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) + (STATE)

SUICIDE bome, farm, factory, street, offios bldg.. st —_— M

HOMICIDE ——
2id. TIME (Mooth) (Day) {(Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . WHILE AT HOT WRILE —— - .
INJURY — m. WORK AT WORK

2. 1 hereby certify 'tha: § atte'nded thé deceased from -
alive on | and thai death occurred-al

o __L,Lé, IQ.Z?”}G! I last saw the deceased

. ., from the causes and on the dale slated above.

. .zaa SIGNATURE /@ Z %«_ D}s/p};or uue))

23b. ADDRESS, ] 2. DATE SIGNED
o KesTo o G-1)-¥%

%a. BH ERMI‘A)!\VL CREMA— 24b. DATE — Z4c. NAME OF CEMETERY OR CREMATORY - z/ugg:ﬂnou (Oity, town, or county) * - (State)
e / Cowe (Col) | Toilager e, 377 canovesi
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "| 2. FUNERAL DIRECTOR'§ SLENATURE - ADDRESS
RE
Embalmer’s Staternent on Reverse Side)



Stp 2619

- RECEIVED
’ District Health Offioec No.
District .Fila Number _. -%Q.:'..q.
Sabe Fhed e mvme- e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer 8o.

working under my personal supervision,

SRUBOnE +erenrereeraersssareserssencessanes M;ﬂ fm

Student Embalmer
Licensed Embalmer No ‘jj ¢ 7

- P. Q. Aaaemj%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embiaimed, fact should be 5o stated sbove,




