Mo, 300 EMED MAY ‘( -

10.48

"
0

" THE DIVISION OF HEALTH OF MISSOURI *
STANDARD CERTIFICATE OF DEATH

1957
/5

11949
State File Ne...
PRIMARY REG. DIST, NO.'M Registrar's No.ou...; E‘ gfé

':.B_LETH KO, REG. DIST., NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institatlen: residenes befors
2. COUNTY Barton - 2 STATE Misgouri” b- COUNTY Barten;)}'f;':‘q"“’
b. CITY (It outeids corpurats limita, write RURAL and li::.u LENln.Gll: OF c. ng (If outside corporais limits, writea BURAL and give townahip)
) {
TOMN Lamar rorsetin ST ey g;"g oWy Rural Richland Twp. J
d. FULL NAME OF (If not ia bospital or i jon, give atzeot addrems or | d. STREET (1t rural, give location}
HOSPITAL OR . ADDRESS
wstiTutioN Barton Co. Memorial Hosp 4 and 3/4 miles N.W. Jasper
3 g&n&is%% 8. (First) b. (Mladle) c. {Last) | 4. DS}-E (Month) (Day) (Yea
(Tweor Print)  Harvey Jackson Stansberry oeatH May 1, 1952
SEX /« 6. COLOR OR RACE | 7. M?)%%B IBIEVEgc.EBRRIED.) 8. DATE OF BIRTH 9. AGE (lun;n ‘:m |D;m" ; DEAR 14 s
- . (Bpasi; Min
Male) White Widowed 3. |sept. 1, 1873 HE | =
108, USUAL OCCUPATION {Givekindof woek | 10b. KIND OF BUSINESS (OB I8 1. BIRTHPLACE (i \0d Scate or Foreigs Country) 12, CITIZEN OF WHAT
during mi - retired, USTRY 4 Preigs r
ComimmemeXIPHE P | Agriculture London, Kentucky ./ e
13a. FATHER'S MAME I3b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph atansbarry Drucilla Stansberry Bertha Z. Weston

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

18. SOCIAL SECURITY
[Yes, no,obun.kmin) | {5 you, plve war of dutes of scrvics) RO.

17. INFORMANT' 5 5[GNATURE OR NAME ADDRESS
Mrs. Beulah Jones, S5t. Joseph, Mo.

. Enter anly oneceuss per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

Mne for {8}, {1), and {c} DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, , giring DUE TO (&)
i to the akooe sttt < (o) daitng
the underlying catse lost

*This does not mean
the mode of dying, such
&t heart fallure, gsthends,
ae. It means the dis-

care, injury, or compli DUE TO (c)-“

INTERVAL BETWEEN

=
nitha

tion whlch coused deetd. | 11. OTHER SIGNIFICANT CONDITIONS . » | _

Conditions contributing fo the death but nof
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ] 2. AUTOPSY?
, TION N - «-’7L.2ra /
R LN . mD unD
2ia. ACCIDENT Bpeciy) 21b. PLACEOF INJURY te.s.. In cx bt Zlc (CITY. TOWN, bn TOW’NS-IIP)‘ T (COUNTY) (STATE)
SUICIDE bome, farm, [astory. street, office bidg..me.) -
HOMICIDE . .
214, TIME (Moath) (Day) (Year) (Bouw) | 21s, INJURY OCCURRED | 21f, HOW DID uuumg oocum . .
oy o . P
INJURY o | VHonaT ",?}',";',,",}‘ PRt TN S e o

19.51#10! I last saw the deceased

22. 1 hereby certify that I attended the deceased from , 193, 1o
alive m%_ﬁ,f 198522, and that death occurred o m., from thffcouses and on the date stated above.

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

T e ot

May 3,31G52

. RE . (Degroe rtit!a)d .
» : 1
2s. BURIAL, . DATE 24:. NAME OF CEMETERY OR CREMATORY

Paradise Cemetery

23b. ABD 2%. DATE SIGNED

town, or county) (Btats}
JaSper “County, Mo

42

REGISTRAR'S SIGNATUR

[ 4=0 |7

~

DATE RECD BY LOCAL
;5 'ééf‘- é#izz

ERAL: GNATURE ADDRESS
Z%? an Selfey, Jasper, Mo.

Staternent on Reverse Sidde)




STATEMENT BY LICENSED EMBALMER

T hereby cértify that the y whose name is repafded on/the reverse s:de of this certificate was embalmed by me, or by. —reamsmms
—— . 7z A ne- €. a 27 - . Student Embalmer No. ___5'5'4(5* .

working under mygpersonal supervision. [/

LEERE T EER LR TR R

Student Embalmer

o w Eg?an sg 2/
' P. O. Address 1 )77 2

Note: 'I'he above MUST BE SI.GNED BY THE LICENSED EMBALMER in ks OWN HANDWRITING., (Fnilun to comply with
the above constitutes grounds for revocation of license.)

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




