. 10.48

"

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
NDARD CERTIFICATE OF DEATH

REG. DisT. m._ﬂL‘nnmv REG. DIST. WO,

37893 -

State Filg Nou e rrmsnsrsmsimssnamsssiotiom

.ﬂi Registrar's No B D72

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Where deosassd lived. U institution: residence before
a. STATE Mi SSOUI‘Z’L b. Coumt'Chi son sdmimion).

Jasper Stanford,

Lucinda Brazeale

Nodaway
b. CITY (f cutelde eorpurate Umits, write RURAL Mw‘::.hip) g.IALéE?:ETH ﬂ?:i) c. Cg—Y (H outxkde corporate limits, write RURAL and glve townahip) 003 0
TOWN Maryville aySjl TOW Rural. {Templeton Twsp) Vi
d. FH!..SLPI;I#AN!!_EO%F {1f oot in hoapital or inatitntion. give street addrom or location) dASDI'gE%’IS (1f rurs), ghve bocation) 4
insnirution. St Francis Hospital nane
3 NAME OF a. (First) b. (Mladle) <. (Last) 4 DATE  (Moth)  (Day), (Yesr)
(Typeor Print)  Tohn Albert Stanford DEATH _s“b
5. SEX 6. COLOR CR RACE | 7. M%RVEB NIE\\;’EECEBRRIED ) 8. DATE OF BIRTH 9. AGE (I::’:;;n IF UNOER | TEAR | & NDER 2 ki,
oify] Hours | Min,
Male 01 imite Tdowed - ofen | 12/7/1872 ki v s o el el
10a. USUAL OCCUPATION (Oivekind of work’ | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign sountry) 12. CITIZEN OF WHAT
done during moet of working life. aven If retived) . DUSTRY R [¥ AgUNTRYI
ep Agricul ture Atchosin “ounty MoX .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

X

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, no, or unkeown} | (If yws, give war or dates of

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

John Stanford Jr., Rockport, Mo,

the mode of dying, such
as heart foflure, asthenia,
ee. I means the dis-
case, infury, or complica-

the underlying cauae last,

Morbtd conditions, | giring DUE TO (b)
m:rto the aboge nmufc 7’3 sating

DUE TO.{c) %

no no none
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I DISEASE OR CONDITION . » ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH®(5) V4 é 3 wErr 7
ANTECEDENT CAUSES ~
*Thiz does not mean (; ,1//1/&3

tion which cansed death.

11. OTHER SIGNIFICANY CONDITIONS

Conditions contribuling to the death dut nof
related to the disease or condition causing

death.

A

Wé u///ké% 7/\& '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
Z2#2zr.€ : . ves [ wo
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY teg.. lnorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATER) »
SUICIDE Some, farm. fastory, sirest, office blds ., ete}
HOMICIDE
21d. T(l)l*!E (Month) (Day) (Year} (Hoar) 218, INJURY OCCURRED | 211, HOW DID TNJURY QCCUR?
WHILE T[] NOTWhILE
INJURY W f//f,_‘jz AT WORK

2. I hereby ce-rt-.fy that 1 auended thd/decegred from B 20 19, to Lz, 193D, that I last sow the deceased

alive cm , and that death occurred at m., from the causes and on the date ataled above.

2. "SIGNA or titl )’ 23c. DATE SIGNED
//Zf D20 4 A oo [ s

%aoﬂamn [+ 24b. DATE zu NAME OF cmsrsav dh CREMATORY | 24d. LOCATION {Olty, town, or county) - (tete)
Buri =n 11 /11 /1950l _Shinter Gem” , Rocknort. Mo.,

DATE REC'D BY LOCAL 'S SIGNATU Aal? 25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

J-1% - m M B ARTHOLOMEW MORTUARY,ROCKPORT.MO,

{Licensed Eﬂh[mcn&nmanﬂm Sidhe)

P



B

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 ——ecee.e. ——

............. Student Embalaer Mo,

working under my persona! supervision. Ny

icenzed Embalmer No._9L73 .

2

Signed... /2 %

Shgned .vouievireivatersosnannannnasscnsescansnn
Student Embalmer

P. O. Address_Bockport, Mo.,

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.

e e e aan



