THE DIVISION OF HEALTH OF MISSOURI

%o, 300 1 - QA
FILED MAR 23 1950  STANDARD CERTIFICATE OF DEATH e e o IEC,
L\’O | BERTH NO. ' Ree. pist. wo. _J ] [ primary rE6. DIST. wo. Y26 regictrars No Do
6 1. PLACE OF DEA Hafa tte 2. USUAL RESIDENCE (Where d d Hved, I instiwotion: reskdence befors
. admimion).
o comm ye mitw " EMissouri *E3fdyette S
\ b. CITY (I outelde corpurata limita, write RURAL and give ¢. LENGTH OF || c. CITY (If ouwide corporate Limits. write RURAL snd giva township) L( o/
townatitp) | STAY (in this place) 5 |
TOWN Mavview TOWN  Mayview,, 0~ ,
d. FULL NAME OF (If not in bospital or justitation, give street address or locstion) || d. STREET (I rural, give locatlon) ' [
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF 8. (Flrst) ] b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pit) AN Edieth Stapleton e Fel 12 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| If UNOER 1 TIAR | I Ghoma 4 mes,
| W|DOWED, zlv%zcso (BTeﬂy) l
e

done during most of working life, svan if retired)

) onths Hours Min,
Fepalel Wnite arr Apr 13th 1877 | 3™ |[§™pY™ ™|
10a. USUAL OCCUPATION (Gikwekindof work { 10b, KIND QOF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign souniry) 12, CITIZEN OF WHAT
DUSTRY . ﬁOUgTRA?

Q
:
2
<]
]
£
2 -House Wife Nilwood, I11l.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [Charles E. Enyart | Mary Worleyly ... [CRibert Stapleton
b I[?r WAS DECEEASE:J E\(JIER iNdU.S. AHMd!‘EP F?er:ﬂES‘;‘ 16. SOCIAL SECURRI’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. OO, OF UNKDOWA, yoB, XIve WAr or 'on Of g8 ica, .
3 | - Albert Stapleton -Mayview, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
blq | Enter only onscanseper | 1. DISEASE OR CONDITION Z ' ONSET ;ﬂb DEATH
. E line for (), (b, and (¢} DIRECTLY LEADING TO DEATH (a) ‘ oro 4,,-{{[ ‘ R
i “This does not mean | ANTECEDENT CAUSES a M
- the mode of dying, suich | Aforbid conditionas, if any, giving DUE TO (b} = - .
| a# heart failure, asthenia, rige to the above cause (o) stating . : - .
=) cte. It means the dip. | Ohe underlying couse lost. 9! .
' ease, injury, or complica- DUE TO () ‘ @‘»1’2
; g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS d
' [~ Condilions contributing to the dealh bud not
| a - related Lo the disease or condition causing death, _
! Iy 13a. DATE OF OP'IE'I%AIG 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E : . . %o H . : YES I:] NO
o 21a. ACCIDENT (Bpeclfy) 216, PLACE OF INJURYY x. . Inoraboat | 2ic. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
> algﬁl glEDE bhome, farm, fagtory, street, offics bldg. eta)
4
g 21d. TIME (Mcath) (Day) (Year) (Hour) Zlg. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHILE ;
J_‘ INJURY m. | "Work L] 'AT WoRK Ko (LT
- 2. I kereby certify that I atlended the deceased from __54&_L?_" 19&, lo .&L&"_l, 19_6__?_, that I last saw the deceased
E alive on _dif_" /% = 198.¢. and that death occurred at iﬁi@z, from the carisés and on the date stated above.
= 2ia. SIGNATURE (Degree or title) | 23b. ADDRESS 23c., DATE 5IGNED
- : ' 0y, 0 Maytew, Missouri. ~12/13/50
E 24s. BURIAL, . DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
g

A- 2
AP | 2/14//50 Higginsville City Higginsville, Mo -

DATE REC'D 8Y LCCAL | R RAR'S SIGNATURE /g 25, FUNERAL DIRECTOB; 8 SIGNATURE "e'nons's
el 14 50 ; M-__ Higginsville, Mo,

(Licensed Embaltner’s) Statement oo Reverse Side)



Recelvep AR/ |
District Health Ofiicsr No. 8,

District File Humbor___. oo e

Date Filed »oo T-22_50

¢ |
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TFT -
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e ¢ ~Fwvo ool ! I
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, O bymmoocoeoe ..

......................... . Student Embuimer No.

Student ....e.s * ..... crressersaneaanns . : Signed....-_.@:){l»yﬂ/!L rﬁaj&\

Student Embalmer
Licenzed Embalmer No 47/{ é/ weevesenmasens

P. Q. Addressj Lt orvetdi Pl 2

Note:” The sbove MUST.BE "SIGNED BY"THE LICENSED EMBALMER in his OWN HANDWRITTING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this bady is ot eibalmed,-fact should be so stated above. - - M R A
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] - - -



