THE DIVISION OF HEALTH OF MISSOURI
. ¥o.300 FILED APR 2 1951 STANDARD CERTIFICATE OF DEATH 7959

r. 10.48 State File No... SO
A BIRTH MO. . _ REG, DIST. W-I&L PRIMARY REG. DIST. MO. ﬂ&. Registrar's No. .....[..25........_,,
; I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If & i betore
3 . a. COUNTY Dunk.l in _. a. smTEMlSSOlH‘i b. C°U"Tbunklin .umun).
' b. CITY (If cuteide corpurats Umits, write RURAL und give [ ALENGTH l’IC:F) ¢, CITY (1t cutdde corporate limits, write RUBAL aod give townahip)
. townahlp) { o . 3
TOWN Klalden " T¥ Y TOWN  Halden 1235/
¢ FULL NAME OF (it hospital or insticutd dd r | d. STREET .
HOSPITAL OR ot o hoepiat o 2 Elve stress ° ADDRESS (1t rusal, ghve looation) o .
INSTITUTION
3 NAME OF 8. (Firat) b. (Middle) ¢. (Last) . 4 OATE (Moutt)  (Day)  (Year)
(Typeor Print)prbhen AR, Stanley peaTy iiarch 19 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] = tnoeR 1 Yoan | o woth o ams,
WIDOWED, DIVORCED Bpecity) - tnat birthday) Mem-h, Dars | Hours | Min,
d Hidowed 2~ _|1888/6/13 2-9-6 . f
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (g H 3
dons during most of working life, aven if ntl.rz) ) DUSTRY iute or torelen counter) a |2cngr:TZERI‘VnOF WHAY
FARMING Organ County Missouri U, 5. Ae
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Iiilo Svanley | unknown XXX KEXK
2’. WAS DECEASED E\(.'I;ZR IN U.S.ARMd‘ED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 5 S{IGNATURE OR MAME ADDRESS
. 0o, or unknown} | (If yes, st tea of nervice) :
I:l'.om or nown; yogivewaror datmootsorviesd | Lesl ie St anley B‘al den mo .

18. CAUSE OF DEATH L CERTl‘FiCATIOC’ INTERVAL BETWEEN
I. DISEASE OR CONDITION NSET AND
o per el aoeaue e | 'DIRECTLY LEADING TO DEATHS (g /

line for (a), (b), and (¢}

oThis doen wot mean | ANTECEDENT CAUSES d § /
the mode of dying, such | Morbid conditions, if:my_ Mﬂg DUE TO (&) ar

o heart faflure, asthenia, | rise to the above caute (a) stating

de. It means the dig- the underlying cauae lost. M
eare, infury, or complicg- DUE TO (¢} /-i ,(Z(—D /,ﬁ M4

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

tion wwhich cavaed death. | 11. OCTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not
. related to the disente o1 condition, couaing geat. o ] ‘/«2 02
1%a. DATE OF OP'FIFE)AN- 1%b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
w0 B
21a. ACCIDENT . (Bpeciiy) 21b. PLACE OF INJURY (eg .inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farea, fagtary, street, offics bldy..et0.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hounr) 21s. INJURY OCCURRED | 21/, HOW DID INJURY OCCUR?
F WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify th atlended the deceased from M 94/ that I last saw the deceased
alive on 19__L and that M oceurred al m., from the causes and on the date slaled above.
Za. SIGNATU?E/ ﬂ WT b, m% 5 Z . DATE SJONED
%NBUEFHOA\"-ALCREM'A. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cfty, town, cr county) {8 } /
(Speeiy}
barfal % 3/21/1951 shilo Thayer,Organ County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S{5JGNATURE 87 2 FUNEBAL DIRECTOR' S 51 GMATURE ADDRESS
REG. /7 -

A

{Licensed . Embalmar’s Statement on Rweue Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... 3Rk Rl
COUNTY FILE NUMBER 2.‘-5.!.:.83.«_.......

:

v

R )
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, 0f by e iceceenecems

Student Embalmer No.

_____ (o

Licensed Embalmer Noﬁfﬁ
?. 0. Addres%t(@,wﬁama_...m.

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.

working under my personal supervision.

SEUdBNT vvvrvecocesstnansetsstssssnaresarss Signe
Student Embalmer




