No. 300

10.48

o i, |

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TEh NOV

20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J-I-é_rmmv REG. DIST. NO.

State File No..36..2..6,1__
R:pl';'!mr’; Nei. 1283

1000

(Yes, no, or unknown}

(If yeu, give wat or dates of service)

16. SOCIAL SECURITY
NO,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE . - b. COUNTY: TS admission).
Buchanan Missouri Buchenan
b, CITY (X ootside corporate Hmits, writs RURAL aad give ¢. LENGTH OF || ¢. CITY (If outeide corporats limita, write RURAL aad cive townahip} /)0
OR . townahip) [ STAY (in this place) ) 0
TOWN  St. Joseph days TOWN Rural: Jackson Townshin )]
d. FULL NAME OF (If not in hoaplial or inatitution, sive strect addres or loeatlon) d. STREET (If rarsl, gtve location) ’ )
HOSPITAL OR X . . ) ADDRESS
INSTITUTION.  Mjssguri Methodist Hospital al #1, Faucett
35&?;&55%% a. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
(Tepeor Print)  Penjamin A, Stanton DEATH Nov. 10, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lo years| F noem 1 YEAR | o7 UNDER 20w,
0 . WIDQWED. DIVORCED (Bpecily) - : last birthday) Monﬂn, Dan | Hours | Min,
_Male White widowed Mar. 3, 1874 | 76 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working lite, svan if retired) DUSTRY . . COUNTRY?
Farmer Own Farm Near Agency, Missouri USE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Stanton 1  Cynthia Hall Maggie I.. Stanton
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

b hegrd feflure, asthenia,”

ihe mode of difing, such

de. It means the dis-
case, infury, or complice-

Morbid conditiona, if any, giving DUE TO (b)
~ rise to the above cause (o) dating - - -

the underlying couse last,

DUE TO () -

No None None Mrs. Steve Grable R. #1 Faucett, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL SETwEEN
. Enter only ongcnuseper | 1. DISEASE OR CONDITION TH
line for (), (b), and (¢) | D'RECTLY LEADING TO DEATH"(5) @é&b,ﬂ DLl #AAN
«This does ot mean | ANTECEDENT CAUSES 2

tion which causred death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud not
_related to the disease ar condition cousing death.

A E D

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
TION
X e | : A ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) . .. . (COUNTY) _ (STATE}
SUICIDE home, iarm, factory, sirsst, office bidg..ete.) = st ' :
HOMIC!DE
21d. TIME (Month) (Dey) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY occum
. WHILEAT NOT WHILE - o
INJURY = | work AT WORK

2. I hereby certify that T attended the deceased from _M__ IM to__1{~10 | 19:\:_3 that I last saw the deceased

alive on

A and that death occurred at 7221 8 m., from the causes and on the date stated above.

23a. SIW

é 7 (Degmaar title) Izn: ADDRESS Z

Joi e 3 g“l’,

721 ‘- -

| 23%. DATE SIGNED

y/ /50

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETE.RY OR CREMATORY - m LOCATION (City, town, or county) - © {(Btate)
TION, REMOVAL (Bpwaty? _ Ce
Burial I Nov, 12, 19501 Agency Cemetery Agency, Mis somric -

DATE REC'D BY LmA.L
Nov. 15, /?50

REGISTRAR'S SIGNATURE

" ADDRESS

St, Josenh

25, FURERAL mu:cro‘ﬁ's S1ENATURE

Ho.
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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,

.......................... , Student Embsimer No.

working under my personal supervision,

Student Livecarnasoncascaance tersasrnanasar Signed é;« A é/a*-—r—/

Student Embalmar

Licensed Embaimer No S Lok

P. O. Address__-id,z-.é.m/.g.w .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to'éompl

A,
y with

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




