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STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _ﬁLnlmv REG. DIST, no._Qa_L Registrar's No, .52,2....._............
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State File No

Iine for (a), (b, aad (®) DIRECTLY LEADING TO DEATH® ()

*This doer not meqn | PANTECEDENT CAUSES

BIRTH -NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devossid lived.' AT biviltation: residence badors
8. COUNTY Butler * STATE mi{ssouri b. COUNTY Ry, tl hmistos.
.. .b..CI‘l‘;Y (1 outxide corpurate Hmita, write EURAL and give c. AI?ENGTH £F c. CITY (If ouselds corporsty Lzxits, write RURAL and igtve townehin
. - township) (In thie ) .
TOWN Poplar Bluff o STAY grgpiavieentl Q0N Pollad RIFL - Mo, /5 /?
d. FULL NAME OF (If not in bospital or instltution, give strest address or looatlon) _(1f rom), sive locstion) ‘4)
PITAL . ADDRESS e :
INSTITUTION Doctors Hospital POpNE0Y Pl 10
3 NAME OF 8. (First) —b. (M-Iddle) <. (Lest) 4, DAT'E "(Month)  (Day) (Year)
(Typeor Pint) “harles Irwin Stanfill DEAW/Q/
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE, (lo years|  UNDER 1 YEMR | & OWORR 2 wan
. WED, DIVORCED (Speaify) . - Last birthday} Monua’ Dars | Bours | Min
Male Whi te nele & | sevt 21, 1938l 1) ol sl
102, USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan R
ﬂonldU\E]‘ {Ta-wﬂuﬂlo.mﬂ nﬁ::'d) ) DUSTRY “ 0:! sowmim) d Iz.cgﬂrf‘l%t‘f?'.‘-wxr
h. Gidson, Mo. Usa
ra.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl Stanfill Kathleen Fsith
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yo, B0, of qakbown) | (1 rew. glve war or dates of servies) NO. - .
No none ari Stanfill Poplapr Bluff WNo.
18. CAUSE OF DEATH MED!I CERTIFICATION : . INTERVAL BETWEEN
| Enter anly onevsussper | I DISEASE OR CONDITION ’ ONSET AND DEATH

o, Agppprronr

Maorbid conditions, if any, giving DUE TO (b)
o8 heari fallure, asthenda, | ride to the above cause (a) stating
de. It meana the dis- the underlying cauase lost.

ease, injury, or compll DUE TO (o)

tAe mode of dying, such

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

A9 Y

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo []

2la. ACCIDENT (Bpedify) 21b. PLACECF INJURY (s.g..Inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),

SUICIDE, howa, farm, factory, streat, ofoe bldg,, ete.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoan 2le. INJURY OCCURRED 11, HOW DID INJURY OCCUR?

OF WHILEAT [ NOT WHILE .

INJURY WORK AT WORK

2 [ hereby certify that I aitcnded eceased from m 18 , o - g , 1922 that I last sow the deceased

alive on , 193257 and that death oceurred at ﬁﬂ,m., Jrom the causes and on the date sialed above.
2. SIGNATUR @ /O (Degree or uud 23b. ADDRESS | zac/u'res ED
| ZeuAMa S/ WD Poplar Bluff, Mo. 21/ 7/

) TIONBURIAL CREMA- | 24b. DATE 243-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, cr county) 4 /(BM)
)

i E e | 7/10/50 Honddown Cemeterv Poplar RInff, Ho.

DATE RECD BY LDCAL REG]STRARS SIGN Wﬂ' | 25. FUNERAL DIRECTOR® s 51 GNATURE
ireer Croy & itch Poplar blui‘f Mo .
77 /9.‘5'0 ¥ . p

(Licensed Embalmer’s

v v

Statermant on Reverse Side)




RECE\\!ED
L 27 B9 | . :

BUTLER CO. HEALTH CENTER

FILE NO.M

STATEMENT BY LICENSED EMBALMER

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

........................ . Student Embalmer No.

working under my personal supervision.

SEUGONE wreerrnnrrennsennnrannresneennnnns Signed f% ( W

Student Embalmar

Embalmer No. 4/[/

P. O. Address

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

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

lCEH..




