THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 !EII . ) ; r3-
o l AED AUG 1 150z STANDARD CERTIFICATE OF DEATH s e, SOLBR
' BIRTH NO. REG. DiIST. mzé 4 PRIMARY REG. DIST. WO éﬁz Registrar's No..... z.z.-...... -
1. PLACE OF DEATH 2.0 2. USUAL. RESIDENCE (Whers dscosssd lived. I! “loatitatioh: residence before
a, COUNTY - . 7 &. STATE b, COUNT adicimion),
Mew Modrid Missonuri Ne*" Hadrid § 7.2
b. CITY (If cutaide corpurate limita, write RURAL and gira ¢, LENGTH OF c. CITY (If ouwdds sorporste lUmits, wiite RURAL scd give towzihip)
R . townsbip) | STAY (in this place) 4]
TowN T.ewis Twsp TowN  T.ewis Twsp.
d. FULL NAME OF (If ot in hoepltal or Institution, give streot address ot locatlon) d. STREET {1 rural, cive location)
HOSPITAL ADDRESS _ | . . :
INSTITUTION Lilbuurn Horth Proiect Lilbourn North Proiect
3 gs'%héis%% a. (First) b. (Middle) c. (Last) i a. DSTE (Month) (Day)  (Yem)
( Type or Print) Stells Stanford DEATH July 25 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| 1F UNXDER | TIAR | IF WOER § KES.
WIDOWED, DIVORCED (Bmd!r)/ last birtbday) c Months [le Hours | Mis.
Fe c Married Dec. 4 1879 el 7 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or forelgn countey) 12. CITIZEN OF WHAT
doge during most of working lifs, eves if retired) DUSTRY | . . .. , COUNTRY?
Hoosewife Mississippi U.S.4,
Iaa.oFATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
} Harrison Johnson 1 Princess Willis / Stanford
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yue. ng. or unknown) l (If you, glve war or dates of servios) NO. .
i None Allen Stanford- Lilbourn,ilo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IWD
. Enter onl; 1. DISEASE OR CONDITION W
u:e',’; @, (b, ana (o | DIRECTLY LEADING TO DEATH"() 1{ Vii @, fLEXY V4

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

|| a# beartfalture, axthenfa, | rise to the above canse () stating .
de. It means the dig. { he underiying couse lost,

ease, infury, of complica- DUE YO (¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseasze or condition causing death

20. AUTOPSY?

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 3 4'
234X | wOwd

21a. ACCIDENT oecity) 21b. PLACE OF INJURY (s, In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' bome, farm, fastory, strest, ofioe bidg.,eved | o :

HOMICIDE
21d. TIME (Mot Wap) (Ym Gloun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

“HILEAT TLE
INJURY a | "work L] prugk L]

22, I hereby 2!2 hot T auende ¢ deceased from //9' v IF‘SP to 7/7'*r- Ié’ , that I last eaw the deceaged

alive , 192 7 and that death occurred at 2:20ap,, - from the cauaes and on the date stated cbove.

M%ﬁ/ o WA ST e »{,«54-»»«// ﬂf;’f

24. B IAL CREMA- MO 24c. NAME OF CBMETERY OR CREMATORY  |“24d. LOCATION (City, town, ¢r county) = (Btate)

TioQ) )
aurla 71 | July ¢8 1992 Portageville Portareville ¥o,
DATE REC'D BY LOCAL ) 25. FUNERAL DIRECTOR'S 51GNATURE T ADDRESS

\Lf-zf' S Ponder

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..._.

.

. h s Student Embalmer No
working under my personal supervision,

Signs M f /é MZ;%
Tgned..vveinsecnsnocrecarnoranses caenas .- . W .
Sane Student Embalmer Licenszed Embalmer No
P. Q. Addreas; :éz '5‘-"’1"‘“')”1‘0

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 stzted above.




