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REG. DISY. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
é £

SR ETIE N ovmosismemseseemseseose

PRIMARY REG. DIST. Iﬂm Registrar's No.._..m:.._......-...

1. PLACE OF DEATH
a. COUNTY
Dade

2. USUAL RESIDENCE (Where decessed lived. If institation: residence bafore
&. STATE MO b. COUNTY Dade sdiolmlon.

R
TOWN,

b. CITY (H cutelds eorpurate Limits, write RURAL and give
townahip)

c¢. LENGTH OF

STAY (ia this place)

¢. CITY (uomdd.mrmnhlimlh.'ﬁhkuwmdnwm q ’?

So. Greenfield Mo

Greenfield Mo. TOWN _
d. FH!.-SLPFPAT_EOOF (If oot in hoepital or instd &ive streot address or locatlon) d-Asl;rl;\‘REErss (K rueal, give location) RN
INSTITUTION L111y St. '
3 NAME OF 8. (First) b, (3iadle) c. (Lash) + DATE (Mcath) (Ty) (Yo
(Typeor Pit)  Irene 5tapp DEATH ~ 12-R2-
5. SEX | 6. COLOR OR RACE | 7. \t‘dIARRIED ER{SEC’ESRRED 8. DATE OF BIRTH 9. AGE (In y-;n ; UNDER | TXAR | O twem o
DOWED (Bpacitr) Hour
F i ingle O). 8-12-1866 kL il il B |
108. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
dona duriag raost of working lifs, aven if retired) DUSTRY " . s COUNTRY?
Hetired house keeper SoGreenfield Mo g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
! Burton Stapp Cordelia Stagg
E'. WAS DECEASED EVER IN U,S. ARMdED FORCES? | 16. SOCIAL SECURth 17. INFORMANT'S SIGNATURE OR NAME. ADDRESS
a8, no, of usknown) | (If yes. eive war or dates of sarvios) .
no none Ervie Stapp Greenfield Mo.
18. CAUSE OF DEATH MEDIJCAL CE TIFICATION INTERVAL BETWEEN
. Enter only onscans pe f. DISEASE OR CONDITION .  ONSET AND DEATH
lins for {a), {b), and (¢) DIRECTLY LEADING TO DEATH (2) %“-‘—-{ ,4@9-’-—/
“This docs mat mean | ANTECEDENT CAUSES 3_9____2.‘_4,
the mode of dying, auch | Aforbid conditions, if any, giring DUE TO
o8 heart fallure, asthenda, | rite lo the above cause (a) sating i o .- P T
de. Tt wmeans the dis- the underlping caure laat.
care, injury, or complica. _ DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition couring death. L .
19a. DATE OF OP'IEI%?\E . 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ Yetf-2 X vis (1 wo
21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY (e.g..tncrabomt | 21c. (CITY, TOWN, OR TOWHSH[P) (CO NTY) . (STATE) -
+ SUICIDE - bome, farm, factory, strest, cfioe bidg., et
HOMICIDE
21d. TIME (Month} (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF ) WHILEAT{—] NOT WHILE,
INJURY = | "woRK AT WORK

alive on

2. [ hereby ccrtify fha! 1 attended the déceased from
, 19X} , and thot death occurred at

/- X5
9:35

1857, t0 _12=22= 15 51 thai I'lost saw the deceased
8 ., Wom the causés and on the dafe stated above.

| SI?Z &O‘M/): (Degree or title)

?c DATE SIGNED

% 255

[2~3.7-57

222

'h

Z‘n BURIAL CREMA- | 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY TION (Oity, town, or county) (Btate}
B | 12-24-51 Pennsboro | ade Co Mo, '
DATE REC'D BY LOCAL '|.REGISTRAR'S SIGNATURE 25, FUMERAL DIIEC%I 8 SIGMATURE ADDRESS

%.R.Adison Greenfield Mo

W icensed Embal

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 Embalmer L

Signed ,/W m’-—-

31n6dusnnnnceririerrsananens R eene @ Embalmee HNo. é_/j("{ ol

Student Embnlmo.r
P. 0. Address, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING.” (Failure to“comply 1
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




