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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD™— &

1. PLACE OF DEATH

ALY AP d 190]

BIRTH NO.

& QUNY Garroll

e MY IANWIY WY TRAIRITT W

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. 38 l PRIMARY REG. DIST. No._ia_‘_Q. Registrar's No. 4§

2.

VLI W T

State File No, "2'?.8.:1:.-4_
¥

USUAL,
a. STATE

IDENCE ( 1
ggour

d lived. If insti L] bafore

o COUNTY 4 v 1 ngst Sﬁ"'“’

¢. CITY (If ouwdde corporats licits, write RURAL and give wwnhlp)

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

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
ar keart fallure, asthenia, | rise (o the above cauae (o) dating e
de. It megns the diy. | ‘he underlying caute last,

eate, Infury, or compli . DUE TO {c)

*This does not mean
the mode of dying, such

b, CITY (U cutsids corpurate Lmits, write RURAL s
owm Hale, (Rural) TRERYE| SN Aval on, L 0 57 0
d. FULL NAME OF (If not in hospital or Inati v strees address or loontl d. STREET I reral, give locs /
Rermoion Home Kelly Coiiiver. “ABoRES 2 miles “east. Rural. '
3. NAME OF a. (FImsD) b. (Middle) c. (Lash) 4. DATE.. - (Maithys,
DECEASED  muOMAS ~ FEFFERSON STAGNER i ﬁaréhf'é‘ﬁ 1%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE fin ] 7 et o | 7 i
MTE )| wnite W TG §™" |Dec.13th, 188k | “PB || gy | moem | v
102. USUAL OCCUPATION (Qivexind ot waek | 10b. KIND OF Busmfss?on iN. | 1. BIRTHPLACE (Btasa or farelen soumter) 2, cmzzuorwmr
CRETBHTEYW rorriaa e mnlf ried) same USTRY | 'Blue Mound,Missourl() ve
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN STAGNER Durant CLARA STAGNER
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDEE_
R crostanms) | (At sive mar ongeggs ot servien ‘ NONE M Mrs Edith Colliver, Hale,Mo.
MEDICAL CERTIFICATION TNTERVAL BETWEEN
o ensmampe | 1 DIEE OF cotomay, 7 Ty

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disegse or condition cousing death.

20, AUTOPSY?

19a. DATE OF OP_lI:ZIROA’i 18b. MAIOR FINDINGS OF OPERATION ’
2
L /20) ves (1 wo [

21a. ACCIDENT - (Bpacity) 2ib. PLACE OF INJURY {s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, fastory, street, ooy bldy,, ete.)

HOMICIDE _ .
21d. TIME . (Menth) § (Day) y Yomnd (oun ' | 21, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
! ) “ '- . . WHILE AT NOT WHILE - - .

IRURY = | work AT WORK ,0:871 "

27 hereby cemfy that I altended the deceascd Jrom
* .alive tm

to 19ﬂ that I last saw the deceased

)
¥
0@ o I ad/2Y 155/,
, and thaﬁ‘aeatb cecurred al m., from the causes and on the date staled above.
Tl

2. 51 + (Degroe or ue) Z3b. AD : k. DATESIGNED
22ﬁ 6;0,42éi,21// MO 8?224&71411124i’}7??9 40430177
s BURIAL CREMA- | 24b. DATE T4, NAVE OF CEMERERY OR CREMATORY | 24d. LOCATION (City, town, or county) @fm)
JON, M ‘”-“‘;j’” March,30,1951 Avalon Avalon,Migsouri

DATE REC'D BY LOCAL

REGISTRAR GNATUEJ Z

25, FUNERAL DIRECTOR'S S|GNATURE

f'o)

ADDRESS

Clifford W. Austin Tina,Mo.

32-31-198T7 Mo

T (Licensed Embalmer's Statement on Reverse Side)




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

.................... , Student Embaimer No. ..

working under my personal supervision.

Student ...eisvessnssccnnanse aevenbanns ane _
Student Embalmar S

24 LN Licensed Embalmer No.—.

P. 0. Address_Eina,Migsouri,

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.) -

I this body is not eml.:a!med'.. fact should be so stated above. Coa

L N

v




