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PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD
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FILED MAY

BIRTH NO.

THE DIVISION OF HEALTH
22 1951

STANDARD CERTIFICATE OF DEATH
Res. 01T, 0. /2 & primary RES. ms'r._._no_.M RegmmnNn 2 S/

OF MISSOURI

: '-Lb"J'?S .

S!Ml Fiie No.... .

o

1. PLACE OF DEATH T2 USUAL RESIDENGE (Whare decemsed flved. I lnet " Mm.'
2. COUNTY  nmant, o STATE Mj gsouri ; b COUNTYDg nt sdalalon).t,
‘.
b. CITY (If aataide corpurate Umits, write RURAL and give c¢. LENGTH OF ¢. CITY (If cutaide carporate ilm?ts, write BURAL sud give wmu,)
) tawnship) STAYéle. ot OR 3 ;
TowN  Salem e rown  Salem
d. FUé-%Pr_PAT-E OF (I not in bospital or Institutios, give streot nddress or location) d-AsDr[?REEEé (I rural, give loeation) d _,';::"‘
INSTITUTION Hart C]_ lnic P - e Ve e .\_flg‘_
3NAMEOF ™ o (Fit) b. (M1adle) o a4 DATE ¢ Mty )Dm (Ye'ar)‘:‘f,
{T¥pe or Print) Edward Jeseph Stagner oearw 5/11
5. SEX 6, COLOR OR RACE | 7. #iAD%R\'f'Eg gﬁgECPEARRIED. 8. DATE OF BIRTH 9, :.?E {Io years| IF trDER | TEAR | 7 taowm u
. pecify) ) Monthe | Days | Hours-
_u W Widower 4/21/1870 gL [ | e
10a. USUAL OCCUPATION (OWwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
Gone during mour of workleg e vean st tacteaty | - ; U R (Btata or forelgn country) 12, C[TIZEN OF WHAT ¢
Lsborer various Missouri 7 Vg
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Stagner Paralee Thompson Emma Stagner -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. -SQCIAL, SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS .
(Yew, 0o, or unknown) | (If yes, Klve war or dates of service) NO.
no no record Woodrow Stggner, St. Louis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION grusigr\l‘um !
| Enter only cnecauseper | 1. DISEASE OR CONDITION D DEATE
iine for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(n)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if eny, giving DUE TO (b}
as heart foilure, asthenia, | Tite {0 the above cause (a) sating
de. It means the diy- | Ghe underlying cavae loit. ,
ease, infury, or complica- DUE TO {&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death tid not
related to the disegue or condition causing death. .
19a. DATE OF OF'FE)AI'«i 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o
— / 20/ ves L1 wo m '
2ia, ACCIDENT {Specify) 21b. PLACECF INJURY (s.g.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE boma, tarm, lustory, street, offios bldg., et0.)
HOMICIDE (/ '
2ta. TIME (Month) - (Day) (Year) (Hour) Zla‘.’INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE|
INJURY = | " work AT WORK
2. I hereby certify that I attended the deceased from gv 59 , lo , 19 , that I last saw the deceased
glive on , and tha! death occurred al '_OE m., from the causes and on the date slated above.
2?/51qu 57 /é‘“ (Degreo or title) | Z3b. ADDRESS 23c. DATE SIGNED
e  CoRonER LEmn, '/?7/5514-«/.:'/ S~/ ~81

BURIAD: CREMA-
ITION REMOVAL (Bpedty)

Burial

Mt. Herman

DATE REC'D BY L%CE%L
|8-/5 -5y

z@,ﬁm—:
,/1 z/51

REGISTRAR'S SIGNATURE

NY.

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ciy, town, or county) ' (State)

LR
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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_____. .

. .. Student EMbaIMer No.uieeuvesncsssavreonsnnnss
working under my personal supervision, t"dem Embalmer No
SIFCM W W
Slgned.sissencns e asseceasasiresstantranenn Yord 6
Studept Embalmer ‘ Licenzed Embalmer No jf

P. 0. Address ﬁéf&’" m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the abave constitutes grounds for revocation of license.)

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




