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0 . PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers d d lived. If institetion: resid before
.14. & COUNTY 1a faye_t te . a. STATEm 8 souri . b. COU'WYLafaya t_t inivelon).
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omRural Sniasbar TwnB "|°TE“MEl S  Bates City O5YE&
d. FULL NAME OF (If not in hoapital or lustitution, give strect address or loestion) d. STREET (I rursl, give locaticn) ’ 7]
HOSPITAL OR [ ) DR
INSTITUTION ] Mi, 'east of Bates Citly dR™4E0 Hiway
3. NAME OF a. (First) N b. (Middle) e, (Last) . 4. DATE (Month)  (Day)  (Year)
DECEASED :
(Typeor Pringy R0ObBTL Joseph Stafford pean  Aug. 16 o952
5, SEX . I 6. COLOR OR RACE | 7. w&ﬁg BF\VEECES%?EE},) 8. DATE OF BIRTH" . 9. AGE (n :'Tn l:“w;:n 'D'E:: F INDER 4 R
IWED, birthday Hours | Min,
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b James Stafford _ Myrtle Clark | + None
ﬁ’. WAS DECEASED E\(n'IER INdU.S.ARMdED FORCES? | 16. SOCIAL SECURLTB( 17. INFORMA@J!;!" S SIGNATURE OR NAME ADDRESS
eyl | Gfywdirewacordumotsovion | 110N10 ' Myrtle Stafford Bates City, Mo

18, CAUSE OF DEATH MEDI CERTJFICATION . IgTERV.‘A\L" gsggm
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Cuonditions contributing to the death but not
related to the disease or condilion cauting degth.
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21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x. lnorabout | 21c. {GITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
T - home, farm, N offios bldg. . et0)
HOMIGHDE o & 7
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N rd B ] Qi -
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\ alive on , 19 , and thal deaih occurred at _Mm., Jrom the causes and on the date slaled above.
23, SIG E, (Degroe or title) | 23b. Zx. DATE SIGNED
D st 2o (Drgans P2 Llsra Doz s
242. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate}
ON REM‘?V Bpecity) | *, &
emoval e | Aug.l6,1952 Ironton, Mo,
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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, or by.mm.....

working under my persenal supervision.

Signed.sessnass

----------------

Student Embalmer

//
Licensed Entfalmer No # A,/é/j/

P. 0. Address C@ /%
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




