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Rav. 10.40

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

t Q é PRIMARY REG. DIST. W.M_ékui’ffgf"hrﬂ 8'k Y

ICATE OF DEATH

——=e X0

N- "BIRTH NO. _____, REG. DIST. NO,
1. PLACE OF DEATH “ 2. USUAL RESIDENCE (Whers decesssd lived. If institution: reaidence befors
] . . . A 3 et adinimiont,
> CONY  Jackson 0 - SAEMissouri b COUNTY yacks on/ vt 5
b. CITY (11 outcide corpurate limits, writs RURAL and cive ¢, LENGTH OF) <. CIT;{ (If outside sorporsts limits, write RURAL acd e township® ' 0
’ town  Independence ™| °ZB§#8™| rown Independence '
d. FH!‘SLP'IMME OF (11 not 1n hoapltal or inatitution, sive strect addroas or Jocstlon) d.ASJA?'Egs (If rural, give location)
Nerution Independence San.& Hosp. 800 S, Main S5t,
3. g&h&ﬁ S%F 8. (First) b. (Miadle) €. (Last) 4 Dg}'a (Month)  (Day) (Yean)
(Typeor Print) MR , LAWRENCE ~ RUFUS STALSWORTH DEATH Aug,27,1952
5, SEX JI 6. COLOR OR RACE | 7. MARR"‘I[EB. EIE‘\;ER %S IED.) 8. DATE OF BIRTH 9.£E Ua n;r- ; v:- ’Dﬂ ; DOER 31 K.
(Bpacily] onf ours | Min.
Male “|White , Harried /™" | sept.24,1899 Do | | ™
10a. USUAL OCCUPATION (Cive kind of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR II:‘Y

HSPPEE~f T ey ""Képington Arms"E5.

{City and State or Forsign Coustry)

Near Marshall Mo,

12, CITIZEN OF WHAT
UNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

i Rufus Stalsworth

Ina Lona Hayes

NAME 14, NAME OF HUSBAND OR WIFE

L

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, Do, ar unknown) | ud

Nbdnnrmd‘t-dml 497-54—535%

5

17. INFORMANT" S SIGNATURE OR NAME

Mrs Lucille Stalsworth Lnggp .ug.

. w

'18. CAUSE OF DEATR
-1|. Enter only oneceuss per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

~
-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying couse lasd.

*This dogs not meon
the mode of dying, such
o+ heart fallure, asthenia,
de. It means the dia-

case, infury, or complics- DUE TO {g)

MEDICAL CERTIFICATION

HAD 4 gsase _[LM,,*%““& Color .

INTERVAL BETWEEN

ONSET ZD DEATH

»

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 10t
related o the disease or condition cousing death.

tion which coused death,

ShaA ro;\a\ \\

Il 19a. DATE OFOP%%A’; 19b. MAJOR FINDINGS OF OPERATION 5—? / 20. AUTOPSY?
' , . o ves ] wo [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY teg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE, bome, tarm, factory, strest, oo blds., e1e.) e .o
HOMICIDE ] : ' :
21d. TIME (Moath) {Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' - WHILLAT[] NOT WHILE
INJURY m. WORK AT WORK
22 1 hereby certify phat 1 attended the deceased from :%_‘L, 10947 1o /27, 19 £ R hat I last sa15 the deceaced
alive on ___| Is_gi-and that death o ed at m., from the causes and on the date stated above.

~

74, SIGN

.

(Degres o1 TMC

-

2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER

et s } | Aug) 29,1952

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A FERMANENT RECORD

DATE REC'D BY LU:AL
REG.

Y

2. DATE SIGNED
% : E/:J‘/Ji
OR CREMATORY LOCATION (City, m.o:ewnty) (State)

Inde

1GNATURE

ADDRESS

Mo,

75 FUNERAL DIRECTOR.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by....ﬂ‘ﬁ__

x Studont Embalmer No.
working under my persona! supervision. |

Student cocevesaess sereaseine tererierranne Simed_%__. ....-:g:
Stud :

ent Enl;alnor P o
ased Embalmer No.oo TRP%.5

P. 0. Addm.&cgﬁéﬂ 2 a..

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license.)

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




