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

FLED JUL 30 195;  STANDARD CERTIFI

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. M_l_ PRIMARY REG. DIST. NO éﬂ Regl.rl‘rdr.an...J

22592

CATE OF DEATH /.

Stote File No...

1. PLACE OF DEATH Z2. USUAL RESIDENCE (Whars ducensed fived. 11 instication:” riskdence befors <
a. COUNTY Dougla s a. STATE MiSSO‘LII‘i m b: COUNTY  adwimion).
b. CITY {1 outelds sorpurste limits, write RURAL and give §T Alh‘s—:lﬁsm OF c. CITF}' (1 outalde sorporate limity, writea RURAL and givre t;'hhln)‘

el
tows  Roy-Rural-# et fla o sle TOWN H3y, Rural, 'ihﬂIer
. FULL NA OF o oe or lotal . N
H!..SLP'TA{E (If not io hospital addrem of loeation) dAS[;rDEESrS (IF ran), ghvy location) . d ‘3 ﬁ &
INSTITUTION : .

3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE. (Mmun Day) - (¥
DECEASED ear)
rm»:mm; Mary E, Stamper oo - 7-16-51

6. COLOR OR RACE | 7. MARRIED, NE‘YEQCEARR]ED, 8, DATE OF BIRTH 9. AGE (Io year X ooa | e | oo . e
“Female' | White WYBRSRed O 0 5= | 4-23-81 il maw bl had
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien acuntry) 12, CITIZEN OF WHAT
n'frsncmmd Ilu.mﬂndud.) U ; RY?
use Own home ross Roads, Mo,
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Cox ' Barah Franis Sanders Alaxandra Yohn Stamper
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INEDRMANT ¢ ADDRESS

(Y-.nn.mw-n) ' (I you, xive war or dates of sarvice) I/ :

ST None Mo,

. Enter only onecauss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTI FICATI N

line for (a}, (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if eny, gioing DUE TO (b)

rise to the above couse (o) stating
the underiying cause last.
DUE TO (c)

*This doea not mean
iAe mode of dying, such
a2 hegrt fallure, asthenia,
ec. It meona the dis-
caxe, infury, or complica-

/\’a—\/u..,d

1. OTHER SIGNIFICANT CONDITIONS

Cenditions eoniributing to the death dut nol
related to the dlsease or condition causing death.

tion which caused death.

S—aww#m e

19a. DATE OF OP'FIRO?E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/80X | w0 w@
2fa. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY tag..inorabowt | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, <fos bids., st} . )
HOMICIDE
214, TIME ({Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2It, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY @ | “work AT WORK
2. | hereby certify that I atiended the deceased from , 19 . lo , 18 , that I last saw the deceased
alive on , 195\, and that death occurred at 4 1P m., from the causes and on the date stated above.
23a. WRE W 0 {Degree or title} | 23b. ADDRESS Q - 2¢, DATE SIG&E7D

FUNERAL DIRECTOR'S SIGNATURE RDORESS

%_4]10 BURIAL, CREMA- | 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Bta;
)
B | 7-18-51 Stamper Cross Roads, Missouri.
TE REC'D BY LOCAL

F-)

Clinkingbeard Fugeral Home, Ava,Mo.

REG]STE'S SIGNATEZ : g\“ .
T (Licensed ‘s Statemnent 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, 0f by — e,

............................................... , Student Embalmer No.

working under my personal supervision.

Student vuvieecannas SIENEd. e e e rts temmenmeeemereen e ranamen
Student Embalmer

Licenzed Embalmer No.

P. 0. Address e eaemeesresintveseneessmeenseenns

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.




