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WRI’I‘E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JAN 12 1950

STANDARD CERTIFICATE OF DEATH

THE DIVISION CF HEALTH OF MISSOURI

State File No........

-1, DISEASE OR CONDITION

- Enter only onsesuseper | T, ey TFADING TO DEATH‘(ﬂ)

line for (s}, {b), and (c)

MEB{CAL CERTIFICATION
.A’-'{/CE) 'M#ZAL

! BIRTH NO. REG. DIST. No. _ Z €}  PRIMARY REG. DIST. uo.___.g‘_’dz Registrar's Na....%.. ...... —
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wiam d d lived. If instl idence bafore
a. COUNTY Audra_in a. STATEMissouri b. COUNTY Audrain'}}’b" nl.'r
b. C(l)'!l;Y (1 outeida eorpurate Li.mh:s. write RURAL aud‘:{'v:.u , ¢ AI?ENSQ 0:-; ' e. cg‘&( {I¢ outelde corporate limits, write RURAL and give township)
town  Mexico "I TVEEYE Gin. Mexico
d. FHOLIS-PN'{"RA“E.EO%F {If mot in bospital or institution, glve etrect addreas or loeatlon) ‘ ADDR l E dnhe}‘s on)
instiruTion. Audrain Hospital . 714 E. Jackson
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DM-E (Month}  (Day) ear
OECEASED 1 AMES sanjeond STaPP oS Jan, 2, 1950
5, SEX 6. COLOR OR RACE | 7. MiAD%F‘!'.}ED %Evggcrgs gfc?hr , 8. DATE OF BIRTH 9, AGEI&::-;;,. o ln.ﬁ . v 3 .
Male White Marr T Nov. 19,1868 | &1 | m
10a. USUAL OCCUPATION (Giivekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZENOFWHAT
BEETred " Peracnat 1 lgr. Brick BYant Ironvdale, MofV VA,
13a. FATHER'S NAME $3b. MOTHER®S MAIDEN NAME T4 NAME OF WUSBAND OR WIFE
i Unknown , -‘Unknown _ , Rose Stapp '
I5. WAS DECEASED EVER IN u s ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
rﬁ no,orunknown) | (If yes, xive war or dates oh.uvin) 8 12 1:% Rose St
L89G 59 Stapp Mexico,. Mo.
18. CAUSE OF DEATH 'g"ussgrvﬁg%ﬁ‘

_*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
mcwmcalmemusera)mim_ IR
the underlying cause last. - :

the mode of dying, such
s heart fallure, asthenio,
ete. It means the dis-
ease, infury, or licg-

DUE TO (c)

Yo

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 1% g
Conditions contribuling lo the death but not

related to the disease or condition causing

WM@

alive on , 19 sndyihat death occurred al

-19a. DATE OF OPERA-+| ib. MAJOR FINDINGS OF OPERATION =~ S & “20. AUTOPSY?
TION
doon oo . w0 e
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (o.s.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . .. . (STATE) ,
SUICIDE boms, farm, fuctaty, street, offion bldg ., ste.} LR N -
HOMICIDE )
21d. TIME (Month)' (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
i ' meEAT NOT WHILE ce e e a-
INJURY m | woRK AT WORK
22, I hereby that I attended the deceased from % ihat I last saw the decessed
4 )

m the causges and on the date stated above.

(Degres or title}

/i U

24a. BURIAL,

. -| 24b, DATE
Tlog REM V ' v

dan, 4, 50

~24:, NAME OF CEMETERY OR CREMATORY .~}
Elmwood Cemetery

b. 7;36%} % 23z. DATE SIGNED
- ', - . . v . . . " - /fja
244. LOCATION (City, town, or county) ~/- (State) "'

[

- Mexico, Mo. ..

TEREC‘DBYLMAL b3
REG

A - )S5D

BB el 1,2 BT
T s Saflment on Reverse S0

‘ADDRESS

FUNERAL DIRECTOR 8 BIGNATURE
ﬁ Mexico, Mo.




. L] L] JAN q 195‘
RECEIVED ‘
| District 1 i~clth Offtcer No
o ict Filo Humber =2 A
Pistrict Fils T 950
Date Filed -
_—————————————e—
STATEMENT BY LICENSED EMBALMER
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmeecisim .

Student Embalmer No.

working under my persona! supervision.

»
- H ' ™ ‘
SEUTENE vnrrensennernaeees evevraann i Signed... e 4 I ALDAN

fiisseesienees v m e N NS LN
. - o Lélnscd Embalmer No 1*687 :

P. 0. Address_M€xico, Mo, V.

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

If this body is not embalmed, fact should be o stated above, ) : .

-



