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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| HLed war 19 1957

State File No

Farmer

Farming

'BIRTH NO. REG. 0IST. Wo. _a?l 7 PRIMARY REG. DIST. NO. M Registrar's Nov, Sedodlom e
I. PLACE OF DEATH == 2, USUAL RESIDENCE (Wbere decessed lved, If instisution: reaidepos bafore
2. COUNTY - Mississippi o STATE  pieonupd b. COUNTY Y14 g 54 59§ pYg="""
P. CIEY (I outetds eorvurnl.n Limita, writs RURAL mdm.::m ) <. ALYEEJEE; ...C.‘.F:\ ¢. CITY (I outalds corporste limits, write RURAL snd give townmhin)
ToWwN  Charleston "I 5 mos. TOWN Charleston J6 7 2~
¢, FH&SLPFPAT_EOOF {If aot in bospital or institution. give streot addrem or loestlany d.ﬁsDrDRREEErSS (If raral, dv: location) J
INSTITUTION 225 Railroad Ave. 225 Railroad Ave. '
3 NAME OF a. (First) b, (Middln) e tLast) COATE (Mot (Da)  (Yew
(Typeor Print) Jonah B. Stanback oeats May 8, 1952
5, SEX V 6. COLOR OR RACE | 7. mIARFﬂ'ED NWERCPEAREIEEI , 8. DATE OF BIRTH 9.I‘:\.GE (in .I'?ﬂ r ﬂ::l t YEAR | IF toEm 0 wms.
Male Negro REAFAIEL P @ | Feb, 19, 1875 PP | Ty | ) e
'IO:OIEEE:I‘I; gg'cl;]‘atl‘?rul}(:ru“:;n;m: 10b. KIND OF Bus,NESD?JgTI.R"Y 1. BIRTHPLACE (8tats or forelgn country} Iz.cgﬂl;:%%l‘i"?FWHAT

Carollton, Miss. U.S.A.

FATHER' S NAME

Martin Stanback

13a.

T |13k,

MOTHER'S MA|DEM

Adaline Be

NAME 14. NAME OF HUSEAND OR WIFE

ck Ella Stanback

DIRECTLY LEADING TO DEATH® ()

15. WAS DECEASED EVER IN U,S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME SS
{Yes.no, or unknawn} | (If yew, give war or dates of sarvice) NO, '

No —_——— — Mrs.Ella Stanback,225 R.R.Ave.,Charleston,
18. CAUSE OF DEATH MEDI RTIFJCATION NTERVAL BETWEEN
| Enter oniy onsasuoe per | | DISEASE OF CONDITION ] qﬁ&@f wom reon

line for (a), (b), and {(¢)
*Thiz does not mean ANTECEDENT CAUSES ﬂ I [ : N ! ‘ g 2 I ‘t 8_
the mode of dying, such | Aforbid conditlons, if any, giving DUE TO (b) Mehey
|| a# heartfasinre, asthenia, | rise fo the aboos cause (a) dating T
ete.” It mearis the dis- the underiying caude last.
ease, infury, or cotnplio- DUE TO (e} _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death bt not
related to the diseate or condition causing death. . ,
19a. DATE OF OPERA-.|" i9b.-MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
TION _5‘ 7 2 1%
yes [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es. faorabens | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . . (STATE)
. SUICIDE _ - - . tome, [4rm, fastory. surest, offics bldg..ew.) - .- - 4 -
HOMICIDE
2id. TIME (Meoath)  (Day) (Ywr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF N - WHELE AT [ NOT WHILE,
INJURY WORK AT WORK

' hat I gliended the deceased from __LL/LL‘,' IPSL, o

. and thal death occurred at

"y 19&:,-!1!3! I last saw the :deceased

L +00 A m., from the causes and on the dale staled above.

{Degres or title)

23b. ADDRESS 23c. DATE SIGNED

ki = P-£

%ENBEERN; g\lr.A.LCREMA- 24b. DATE
. (Bpedlty)
Bur

ial A | May 10,195 i

24c. NAME OF CEMETERY OR CREMATORY

QOak Grove

24d. LOCATION (City, town, or dounty) - -~ (Stale)
Charleston, Missouri

Cemetery

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATUR

. . Ccee

A

(Licensed Embalmer’'s Statement on Reverse

N 25, FUMERAL DIRECTOR'S $|GHATURE

ADDREAS

Charleston, Mo.




MAY 1 4RECD

RECEIVED ™
;i Miss. Co. Health Dept

County File No.
Date Filed _#Y 14 1932

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, of by

working under my personal supervision. Student EmBalmer NOsseeasatonsmeannanssnacenns
. Slgmd...?“.-—h :9_~ M
Signed....... fe e eentiinnraieasanatetanan S
Studcnt Embalmer Licensed Embalmer Nn 1 74 K

P. O. Address_%N . o
. Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes' grounds for revocation of license,)

Ii this body is not embalmed, fact should be so stated above. - = -* * ‘ :




