. No.300

. 10.48
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)
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Iine for (a}, (b), and (c}

*This doer not mean

ete. Jt means the dis-

ANTECEDENT CAUSES

the mode of dying, such garbidmmﬁm if arng ‘gak;iiﬂg DUE TO (b)
17 e to the above cause (a g
@ heart fallure, asthenia, the underlying cause last,

THE DIVISION OF HEALTH OF MISSOURI 40242
ALED DEC 20 1850  STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _m; PRIMARY REG. DIST. NO. Mkegiﬂrcr'.l No....‘...._i;...é._.m...-m.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived, If fnatitual idence bafare
8. COUNTY  myo 1, . a STATE riiatonipi b. COUNTY Tjant, adinimion),
b. CITY (If outaids corpurate Umita, writa RURAL and give §T A‘SfENlEE: OF c. ng’ (I cutelde anrpor?u um:h.nh-nun.nmun mn.up;
woghlp} ¢ ) Lt L%
tom Rural Zpenblen. Sus VES|| rom Rurgl-' U LGl g d 33 O
d. FHéé.PNTMtEOOF (1f 20h in hospital or inatitution, glve fjfeot addrees ur losstion) a.Asl;rgl%rs (X1 rural, give location) )
INSTITUTION  Nohe Montauk Rtl.'Salem, lio
3. NAME OF = o (First b. (Middle) o) .. [4DATE (Mot (D) (Yew
{ Type or Print) Volante Deveres Stagner’' " U s b - 18/7/50
5, SEX, / 6. COLOR OR RACE | 7. MIARF‘\".!'Eg g:l-:venchRmED. 8. DATE OF BIRTH 9, ::.?E'&nd:’-)n e TR | & oo o
{Bpecify) onf Days | H Min,
F W Marriear. 77| 11/28/1915 %5 ! |
10a. USUAL OCCUPATION (Gi - 10b. KIND OF BUSINESS OR IN- | 11. BI i
:oudm St v Hc:‘ u‘f.“::‘i? ml; Ob. KIND U RN R‘.I'HPLACE (ant- or forelgn couutry) d 12, Cllm%ﬁfg (?:F WHAT
Housewife - Missouri «S A
I!‘3a.'FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Vi 14. NAME OF HUSBAND OR WIFE
lewis L. Davig Hattie E. Pettigrew Winfred B, Stagner
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yue, no, or unknown) | (If yes, xive war or dates of service) NO. . ! -
No - Winfred B. Stagner, Salem, Ho
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lgurgittrv.:l.ﬂg%tm
SEASE. TH
- Enter anly cneesusoper | [ (FRATE OF GOND 'II'E%EAH-{'(&) Ca, of Stomach and Liverand

Pancreas

DUE TO (o}

ease, injury, or complice-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Cardl@-valvular defect.

Opndiions omiriouing e desth bt ot Severe Anemia and Weakness. /& IX

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

21a. ACCIDENT {8pecily} 21b, PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE - homa, farm, factory, street, offics bldg.,s1a.) ! o

HOMICIDE
21d. TIME (Manth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY QOQCUR?

oF WHILEAT [—] NOT WHILE

INJURY . m. WORK AT WORK

22, I hereby citfy %g g snded the deceased Jrom la—' 18 o 11-28-50 19 . that I last saw the deceased

/-qlwc on

, and thal death:occurrcd at Ot 50a m., Jrom the causes and on the dale stated above.

24b. DATE

? # (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
D.0, Salem, Missouri 12-11-50
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) - (State)

12/10/50 New Hooe Cemet,QLry Dent County, Missouri

DATE REC'D BY LOCAL REGISTR.AR SSIGNATURE))’ m ;

RAL DIRECT s ATURE ADDRESS
Mssourl :

J

(Licensed Hnbdfmrn Su:mm:t on Reverse Side)




| ‘ON 8il4
§°0) 01430 HLWAH LONISIA
gsel 9.1 230

EINEPEL

ll
|

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, BB —

B}

. . Student EmBAlMEr NOoueeeevanmensonnsencnnnrnns
working under my personal supervision.
Slgned,j%;,/&p Mrﬁ%—:w
31gned.csranenensstiaranannnas Cresanaansse L ﬁp _é
Student Embaimer C Licensed Embalmer No
P. Q. Address e T LT

S—
Note; _ The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of l:cmse.)

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




