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PLAINLY-—USING UNFALDING ﬁLACK INE—MAEKE A PERMANENT RECORD

WRITE
-

+BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

EDSEr 15 1952

STANDARD CERTIFICATE OF DEATH
pee. o1st. wo. [ L O ey vee. orsv. wo. ZL L L. ugirars No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d

a. STATE

State File No

<7 762

od Hved. 1t inetl

: remidence befors

b COUNTY Gentr}l sdinimion).

:|| o8 beart failure, asthenta,

1. DISEASE OR CONDITION

- Eater only aneeussper | 1hIRECTLY LEADING TO DEATH® ()

line for {a), {b}, and (¢)

SThis dots not mean ANTECEDENT CAUSES

Gentry Missouri
b, CITY (1 outside corpuraty Uiits, writs RURAL and glve ¢. LENGTH OF ¢, CITY (If outelde sorporats limity, write RURAL acd give townahis)
township) | STAY (in this place) Pl j
TOWN  Albany : TOWN  ATbany A3
d. FULL NAME OF (If not in hoapltel or institution, glve streot addres or location) d. STREET {If rural, give loeation) O
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF s, (First) b. (Middle) . (Last) 4. DATE (Montn)  (Day)  (Year)
(Typeor Print)  Dewey Lee Staton . DEATH August 31, 1952
5, SEX 6. COLOR OR RACE | 7. M&E;‘!IEB IgﬁfigchSRRlED 8. DATE OF BIRTH 9. I.A'?E (In .rTn l:‘:&n |£ ¥ DeDEm u EEs,
. lﬂnod!y} . Boura | Mk,
Male White Divorcedd 24 |lMay 17, 1898 | 54 ca v
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dotw during most of worklg fe, svan If retired) DUSTRY . 0 COUNTRY,}
Rarher Darlington , Mo. o D
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Pierce Staton |Mary Margaret St ge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, 00, or ucknown} | (If yos. Kive war or dates of service) NO. .
Mrs, C. M, Roy Darllbgton, ji{e]
CAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH / ONSET AND DEATH

the mode of dying, ruch | Adforbld conditions, if any, ginl
rize to the above cauae (a) staling

-the underlying couse laxt;, -~ —

‘de. [ wieans the dir-

eare, injury, or diea- DUE TO (¢

gy oeo o el

A

CEERC S |

I1. OTHER SIGNIFICANT- CONDITIONS * -

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused dmtb

19a. DATE OF OPERA- -| '15b. MAJOR FINDINGS OF OPERATION' | « ~".. . " e geety o de g 0. AUTOPSY?
TION @/a 2 € / 0
‘ - B .y YES NO

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘ (STATE)
SUICIDE homs, farm, fastory. strest. offior bldg.,e18.) [ T T R AR
HOMICIDE

214. TIME (Month} (Day) (Yea) (Houn | 2le. INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR?
oF 1 WHILE AT[—] NOT WHILE .

INJURY o | work _AT WORK

22. I hereby certify Vthat I attended the deceased fronaa.z_EZL 19_u # 5210
alive Ya———""""19" ___, and that death occuied al _4., from the

3 , 19 S‘zﬂlat I last saiw the deceazed

uses and on the dale stated above.

‘ Z! 3 D (Pegme aor title)

23b.

modrnas

. DATE SIGNED
v Fy

P4

Sept. 2, 1952

E OF CEMEI'ERY OR CREMATORY =

»] 24 LOCATION (City, tows, or county)f-

- {(Biate)
~Mo. -

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE

L

| Sos /0 ~S2

Rouse (Cemetery ..

Darlinzton

ADORE s



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bty me, of by wcdczrl

- ,  Student Iadslaer Be. -
working under my personal supervision.

Student socancccesienntncnncssnnavranannans

Student Embalmer
’ P. 0. Address %‘W ;%@

Note: The shove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITIN%::‘!W to comply with
the sbove constitutes grounds for revocation of license.)

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




