—No. 300
10.48

S

ERMANENT RECORD

WRITE PLAINLY-—USING TUUNFADING BLACK INKE—MAKE A P

FALED JAN 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

857

State File No............

as heart fallure, asthenia,
e, It means the dis-

' BIATH NO. REG. DIST. NO. lm PRIMARY REG. DIST. m-m Repgistrar's No, ..., ...Q....._.........
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbers descased lived. 1f institation: residence bafors
a. COUNTY a. SFQ‘TE b, COUNTY adininalon?.
GREEN: v Wiseonri Orzark
b. CITY (If cutside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide vorporate Limits, write RURAL and ghve townahip) ;| . O (? ?Q
TOOWN S ‘ l d townahip) | STAY (in this place) Tomm e,
pr"‘q e Thea 103 - Ta_sp_er TUE % §
d. FHé.ls. NAB{!-E OF (If not in hospital or iestitution, give strest address or location) d'ASJI;t!EE‘E ~ (If varat, give location) ¢
INSTITUTION  Cp iinnfield Baptist Hosnital
3. gE%NéES%FD a. (First) b. (Middle) <. (Last) 4, Dg:_‘E (Month)  (Day) (Year)
(Typeor Printy . 1dllie Susan Staffard DEATH Ian 131950
5, SEX ; ’6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of OER 1 YEAR | O eoER 1 4,
& WIDOWED, DIVORCED lap-euy) ' Last birthday) Monl.h.' Days | Hours | Min,
W Married April, .25 1903 A8 g 719 l
lﬂn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L ‘BIRTHPLACE rshh or forelgn oonuy) 12, CITIZENOFWH.AT
— done during moat of working life, even if retired) DUSTRY - ﬂ COUNTRY?
Eousewife _Farminz _Ozark Co. iissouri / ., S Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
" J.J., Friend . Yarcret lLedbettey 1 4 2
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. 80, o7 unknown} | (If yes, €ive war or dates of servios) NO.
No Mone Fone MNr  fGenrce Sta®fard Theadn \t
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
| Enter only cnecauseper | I, DISEASE OR CONDITION X AKD DEATH
linefor (a}, (b), and {c) DIRECTLY LEADING TO DEATH'(a) ¢ ; /l{’h O dor & -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gleing DUE TO (b}

-rise to the above cause (¢) stating
the underlying cauvae last.

DUE TO (c)

ease, infury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bud not
related to the disease or condition cousing dealh.

2/t X

19a, DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

” - 20, AUTOPSY?

ves [ wo B

TION .
i-’/-— 9’? 35 ] q) _
21a. ACCIDEBﬁ' (Bpecity) 21b. PLACE OF INJURY (o.s..inorabout | 215, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm., tactory, strest, offios bldg..st0.)
HOMICIDE
21d. TIME (Month) (Day) (Yews) (Hour). 21e. INJURY OCCURRED ! 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “woRrK AT WORK
2. I hereby cerlify that I attended the deceased from I A ,10¥2_ o ALI‘!_'I_._, 1958, that I lasl sow the deceased
alive on , 1952  and that,death accurred at :. m., from the couses and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

L5 P/;rzf/‘/(// A (4 ﬂ»f S2

248, BURIAL, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) {State)

TION, REMOVAL Bieetty)

Burigl &1 Japn, 17, 1950 Iytie , Cemetery lutie ., Czark Co. Ho
DATE REC'D BY LOCAL REW“ SIGHAT)IRE / /” 2. FUNERAL Dln:c'r "S SIGNA : - -:.:.g.'.'s T
L’/_; —‘5% f’ ‘A 22 o, P ‘/. — 0ot :'.‘ ._; AR "V At ne A M) S pee P 'FaVy yrery £ .

T (Licensglt Embalmet’s Sfatement on R pfroe 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, or by e

- eeeeeeemeeem e eeen oot et 22214144 srta e e e ee e+ et e see s ettt e oA e eeerme , Student Embalmer Wo.

working under my personal supervision,

Signed.ciecensasenans T T chiereaas Licensed Embalmer No-_g-ﬂ'f{'}/ ________________________

Student Embalmer
P. O. Adde ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fatlure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



