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FILEB AUG 7 1950 STANDARD CERTIFICATE OF DEATH |
REG. DIST. Noc & 1 PRIMARY REG. DIST..No. 30_.5.5_. Regirtrar's No......l.....o...._!'....._.._. |

24320 -

State File No......

ST TP e——

Morbld conditions, if any, giring DUE TO (b)
risg to the above cawre (o) sating .
the underlying cauvae laxt:

the mode of dying, suchk
os heart fuflure, asthendn, |.
de. It means the dis-

caae, infury, or complica- DUE TOQ {¢)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE -(Whers 'd od Uved. If institstlen: resdd bedore
a. COUNTY a. STATE ‘ b. COUNTY adubsion),
Polk F:Lssouri Polk
b. CITY (1 cotelds corpurats limtts, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outelde corporate Limits, I'rht BURAL and give w-'nhlp
CR } townatiip) | STAY din thia place) OR 4/ /
TOW  Balivar TOWN DBolivar -
d. FULL NAME OF (If oot in boapital or | 169, sive street addrow orl d. STREET (If runal, um«.uo{n
HOSPITAL OR . ADDRESS
INSTITUTION. )
agEAC%ES%FD 8. (First) b. (Middle) C. (Last) 4 DSTE ] (Month) + (Day)” (Year)
(Typeor Print)  Willjiam Robert Stafford DEATH  July - 2L 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ywars| # moex £ T | @ o o mes,
0 WIDOWED, DIVORCED (apscity) : last birtdny) | Monthe I Days | Boun | Mo,
male white married Jan, 22,,1879. 20 ,
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o1 fursign couttry) 12, CITIZEN OF WHAT
58 during most of working Lite, even Uf retired) DUSTRY ) VA4 COUNTRY?
carpenter Polk County, Mo, U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
I Le -
I15. WAS DECEASED EVER IN U.5, ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yel no, or unknown) I {If yea, kive war or dates of service) NO.
Miss Beulah Stafford Selah, Wash,
18. CAUSE OF DEATH M CAL CERTIFI ION INTERVAL BETWEEN
_Enter only oneceuseper | |. DISEASE OR CONDITION . (d / ONSET AND DEATH
lina for (a), (b), and {c) DIRECTLY LEADING TO DEATH () o [y et JaPy Zw—-—-—w-,,Zd
*This does not mean ANTECEDENT CAUSES —

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~
" Conditiona contributing to the death but not

related to the dirense or condition cousing death.

/477 X

v {Licensed

19a. DATE OF QPERA- |.19b.-MAJOR FINDINGS OF OPERATION * * 20, AUTOPSY?
TION
. _ ves [ wo [
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - . (STATE)
: SUICIDE home, farm, fastory, strest, offiow bldg., ete) . :
HOMICIDE
21d. TIME (Moats} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCQCURY
OoF . . * { WHILEAT [} NOTWHILE
INJURY m | WHLEA T WoRK )
2. I hereby certify tha! I-attended the deceased from %Z, 1922, 10 _WL.é_Z,’f 195 (hat I last saw the deceased
alive on 19.$_é and that death decurred at G205 & m., from the ésuses and on the date stated above.
B2 SIGNATURE= (Degree ar title) | 23b. ADDRESS Zik. DATE SIGNED
W %/ﬂ ~Bolivar, Mo, -~ 724 =30
%NBRERM%\\"-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
July 26, 1950 Gree.nmm_ﬂemet.e% —Bol '1"&27_119" -
ATE REC'D BY Lm%l. REGISTRAR g GNATURE 2. FURE DIRECTOR'S SIGHNATUR ADDRE2S
s 1 , Livar, o

’s Staternent on Reverse Side)




DIVISION oF Hp)

o AL

District No._ 5 . SDrln;g;gr Mo.
REE::

VED AUG 9 1950

Dist. Fite So- 2 &

DateRiea b - 5. 59

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of tlusr certificate was embalmed by

‘-"orking undcr my w’onﬂ.! supewisim ---------- srssssasn .

I d LA N EN NN RENE] et etshascancsennenensnenss -
Sione Student Embalmel’ ' ) Licensed EmbaL:cZB‘ 3052

P. O. Address . Bolivar, Me. .. .. __

) Note:_ TMMMJSIBES!GNEDBYH{EHCBNSEDEMBALMERthNHANDWﬂNG (Failure o comply with
&Mmm&fumdhm)

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




