THE DIVISION OF HEALTH OF MISSOURI

| - )
$. No,300
s-wexo | “FIEDDEC 27 1949  STANDARD CERTIFICATE OF DEATH e p,,,~40845
-‘BIRTH N0, o _REG. DIST. NO, Q:L PRIMARY REG. DIST. uo.a%ao Kegistrar's No. lja 7_.._, s
/0t PchuC: “?F DEATH z uSsT:i%l. RESIDENCE (Where decsased fived, I 1 Ldenon befors
. T . . - . lon).
=7 * Greene * Wissouri b COMNTY ' Greene e
b. CITY (I outaide corpurate limits, writs RURAL snd give ¢c. LENGTH OF c. CITY (If cutaide corporate limits, write RURAL and give township) < ‘]
% OR townsbip)| STAY (ln this placel 2
: TOWN ingfield 21 years TOWN Springfield
4 FHO%PII‘{I»}MEOOF {If not ih bospital or lostitutios, give streot nddress or location) d'ASE-)rDRESS (It rural, give locatlon) &
) INSTITUTION 1101 S Ferguson : 1101 S Ferguson 7
3 NAME OF a. (First) b, (Middie) e. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print) ~  Charles "5 Stanley oea December 18, 1949
. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| ¥ WM 1 YIAR | & moen 5 e,
/ WIDOWED, DIVORCED (Bpecity) Last birthday) Monun' Dsys | Hours | Min.
__Male YV ghite | Married | March 20, 1885 64, |
i0a. USUAL OCCUPATION (Gire iod of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tata or foreten coxe) 12, CITIZEN OF WHAT
oat of king LI if retired) R
EaTesman Calumet Baking P Arkansas . 0.8 Y
138, FATHER'S$ NAME 13b. MOTHER'S MAIDEN NAME 14. HAM% OF HUSBAND OR WIFE
John Stanley : Apanda McCarty: Effie Stanley
15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yoa. 0o, or unkmown) | (If yes, elve war or dutes of service) NO. Ve . .
No lnknowm Mrs Effie Stanley, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
Enter onlyonecamss per | 1. DISEASE OR CONDITION . ONSET AND DEATH

'line for (a), (by, and (o) | C/RECTLY LEADING TO DEATH® () _Mﬂmm_ #A&_

*This doet noX meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, piving DUE TO () _
as heart fallure, asthenia, | 7ie to the above cause (o) sating o I . - .

" p the underlying cause last. - : - - b . .. e -
de. It meane the dis- 3
ease, infury, or compli DUE TO () - 3 AL X

tion which cqused death. | 11 OTHER SIGNIFICANT CONDITIONS - o T U J
Conditions contributing to the death but not MQJJ_M‘Q 1 i,(44,4

related to the disease ar condition cansing death.

19a. DATE OF- OP'FIROAI\; 19b. MAJOR FINDINGS OF OPERATION - T . R T ' : 2, %JTOPSY?
| _ ._ ves 0 wo 7
21a. ACCIDENT (Bpwdity) 215, PLACEOF INJURY (o.x..inorsbont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, street, offics bldg_ eto.} e L - 1 .
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
y . WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. I hereby ¢ jgg that I auend E% deceased from _&M_".'L. Iﬂ_ﬂ lo Mﬂiﬁ that T last saw the deceased

alive on and that death occurred at _3_Q_E m., from the causes and on the date staled above,

IGNA R \\ {Degren or title) 23b. ADDRESS . I L3c. DATE SIGNED
SQM\ WD &W&H\M m [2-19" ‘f
%’1:) BHERM'AL mﬁ; 24b. DATE 24c. NAME OF CEMETERY OR WMATORY $ . LOCATION (OFtown,orconntr) (Sm.e)
LAY Dec 20, 1949| Mdple Park Cemetery Springfield, Missouri

DATE REC'DBYLOCIéL REGISTRAR'S SIGNATYRE Qf” 2. FUNERAL olncro's SIGNATURE
Y2248 777. JL gt

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ADD!E |+

) (Lice Embalmer’s Statement on Rm Side)




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, ot by— ... __ -

et remanaa——_tEEFotn PSS oa b et s 4 S eeten e s At b S e emmrm s s emtameen s e , Student Embdalaer No.

Simed.-.....w._ﬂ%,__w LA

_Slgnud.......... .................... terasansnaa Licensed Embalmer Nom’#_a_mr ‘?

working under my personal supervision.

Student Embalmer

P. O. Address CE il L o W ko R 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (falure to comply with
the zbove constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.




