THE DIVISION OF HEALTH OF MISSOURI
50'78

. No.300 ; [ A x y- .
e };ilLED MAR 10 1653 STANDARD CERTIFICATE OF DEATH " guuee ritc o,
' "@IRTH NO. REG. DIST. NO. ] 3 PRIMARY REG. DIST. NO. _3_QL.Q. Registrar’s No 71
} 1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Whare deccased lived. If Institution: reidence befors
a. COUNTY a. STATE b. COUNTY ndiniston).
‘ Cape G rardegn Missmmi Cape Girardean
b. CITY (I outzide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (f outade corporate liraits, write RURAL sad cive townshis) 7] [6;9_'
OR townghip) | STAY (in this place} OR
Town C G TOWN Cape_ Girardesu .ﬁ?
d. FULL NAME OF (if not in huphll or institution, give strevt address or locstion) d. STREET - (If raral, give location} .
OSPITAL OR ADDRESS . ‘ G
Ip/rIoN v to St.Francis Hoap
. 3. ggggﬁﬁg a. (First) b. (Middle) c. (Last) 4. DATE (Menth) (Dby) (Yean
i fmmPf‘w James Hurley - Stafford samMarch 7, 41953
| 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 TAN | 7 CADER 34 w5,
| WIDOWED, DIVORCED (Bpecify} last blrthday) | Months l Days | Hours | Min,
| M le |White Married \ | Jan, 31,1918 | 35 |
| m:m USUAL Sﬁ%‘:ﬂ (Givewind of work 10b. KIND QF BusmEssD%g_r IN; 1L BIRTHPLACE (1. wnd State or Foraign Coustry) 'zi;gﬂﬁ%ﬁ"}?’:w“"
: Truck Driver |Com,Tank Line Swinton, Mo, A) U.S.A,
: 13a. FATHER'S NAME . |3_b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Thomasa Staffaord 4 Minnie Allen . |
: 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL st:cunmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| {Yeu. 0o, 0r umknown) | (If yee, rlvs war or dates )
i yas orld War g2 494- 16~ 488’7 Gertrude Stafford Cape Gir. Mo.
. 18.°CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
'  Enteronly anecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
; Lina for (a3, (b), and () | DIRECTLY LEADING TO DEATH® ) ralenal (Positdoa—

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such Mnrbidmm- i c;ng g{ﬂng DUE TO (b}
as heart foflure, esthenia, | Tise to adope cause {a) fating
cte. It means the dis. | the underiying couse laxt.
eaze, injury, or complica- DUE T (a)
tion tohich caused deth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition causing death.

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ’ - ‘ 2. AUTOPSY?
o TION . L F #L3
, ves [ wo B
21a. ACCIDENT (Bowelty) 21b, PLACEOF INJURY (o.g.,in oraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home. farm, faotory, sirest, ofion bidg. et0) X . N
HOMICIDE _ : . . .
21d. TIME (Mocth) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I attended the deceased Jrom 18 , o 18 t}ux! I last saw the deceased
alive on , 18____, and that death occurred ol J_2_._4,5|o.nfrom he causes and on the date stated above.
2. SIGN. Rl (Degrve or title) | 23b. ADDRESS k ) Z3c. DATE SIGNED
3 . . Al 3-7-53
TIONBEE'}MI(?\,'-ALCRE“A 24b. DATE Z4c. NARE OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or connty) , (Btate)
(Bpecity) ' o
Burial |3/9/53 Memorial Park Cemetery Cape G

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

irardeau, Mo.
DATE REC'D BY LOCAL S SIGNSTURE Z/g au DIRECTOR'S SIGNATURE ADDRESS
2-7-53" &@J?ﬁ wwlﬂﬂ
. ] (Licensed Embulmer’s Staterment on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.ococeren
- . Studont Embaimer No.
working under my persona! supervision.
SLUdEnE vrrnrnenranenrnnns reeeenearane Signed..... .. (=2 5
Student Embalmer ' m
icensed Em er No ‘J F / N
. . ALY
' . P. O. Addrestn.( a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. . (Failure to comply ith
the above constitutes grounds for cevocation of license,) o '
If this body is not embalmed, fact should be so, stated above. FEM Y




