THE DIVISION OF HEALTH OF MISSOURI
o ibres)

- Mo .30 3 o
> H’.ED MAR 10 1982 STANDARD CERTIFICATE OF DEATH State Fie No..
‘ 'BIATH NO. _ REG. DIST. NO. 3 .3 PRIMARY REG. DIST. m._B_,QLQ.. Registrar's No 70
\ 1. PLC.SENETYOF DEATH /’ 2. USUAL RESIDENCE (Whers deceased Uved. If institution: residence before
. . . . STATE , ada)
* Cape Girardeau * STATE M4 ssouri > COWNTY Cape GIT"
b. CITY (It oateide corpurate limit, weite RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL asd give township) 0/5
OR woahi Y OR
TOWN Cape’ Girardeati™ | % 'mose~| 0. Cape Girardeau 6
d. FULL NAME OF (If not in boapital or [nstitatlon., Live street add ar L d. STREET (I varul, give loontion)
HOSPITAL OR "
NS UTION. 416 North St. ADDRESS 416 North St.
3. DNE.?:NEIES%IE 8. (Fizst) b. (Middle) c. {Last) Lot Dm-: .. {Month} (Day) (Year)
{ Type or Print) Sam Stafford ot March.4,1953
5. SEX 2’_ 6. COLOR OR RACE | 7. #IARRIED. NEVER gDARmED. 8. DATE OF BIRTH < [} '_AEE o years| v Oan ) Fuan | % o e
Male Negro BRFrYEE™ 7 | March 641894 | “BE™ |7 ot || =
102, USUAL OCCUPATION (Giwekind of woek | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsen ocuntry) 12, CITIZEN OF WHAT
d during m L] 9. ovan DUSTRY .
S Rarmer Farming Centerville, Miss / Ve
ilSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
piitchell Stafford | Clara Jones .- Bliged Stafford -
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5{GNATURE OR NAME ADDRESS

(Yea. Bo, 0 unknown}

oo (I!v-.w.wwt:rdln:-oimkn) Unk. NO. rs.Cora Bogan,416 N__St,,Cape Gir.Mo

*

18. CAUSE QF DEATH MEDICAL CERTIFICATION . |g'r:nm.atrwzm
E sper | 1. DISEASE OR CONDITION . AND DEATH
aver only onecaus el | "DIRECTLY LEADING TO DEATH"(5) W Y M

line for {a}, (b}, and (¢}

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aordld conditions, if any, giving DUE TO ()

as heart faflure, asthenia, ,,r!lqtot.hc above couss (G)BBHNG .. - o crumme g es | m o we e ow ot wtSno = P
ai.” It meany th: dis- |7 D¢ underlying cause last. ;

ease, infury, or complica- _ QUE TO (c) g

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS” " re

Conditions contribuling to the dealh but not
related to the disease or condition causing death.

LY
¢

NG UNFADING l'ilLACK INE—MAEKE A PERMANENT RECORD

192, DATE OF OPERA- |- 19b.  MAJOR FINDINGS OF OPERATION ¢~V ~ ~+ * T o - ao."m.'rrops‘w
TION | - . FFRX

218, ACCIDENT (Bpeckty) - , | 210.PLACEOFINJURY teg..Inorabons | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .

. ;'slltj)lﬁlchE e : boma, farm, factory. strest. office bldg., eta) A *

21d. TIME {Mouth) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE
INJURY - - - WORK AT WORK

2. I hereby certify that é altended:the deceased from M 19;2. lo M 16.03, “that g last saw the deceased

WRITE PLAINLY--US!
N

alive on ) 19.;‘_3 and that death occurred at .2.._QQAm , Jrom the causes and on the date slated above.
23, SIG RE Ll 23c DATE SIGNED

’

243, LOCATION (Olty; town; of 5oGaty) -
.Clarksdale; Miss.: -

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

242, BURTAL, CREMA- |
TION, REMQVAL (Bpeaity’

Remov March 7)195




. - . ' * . o ' R T
. * v o, . . Co .
3 Lo 0§ :

. . . . 1 A ! ’ . 4
AT B 2% - [ , S N S Y
A - Ta . 7ok .

STAWWW EMBALMER

1 hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by we, or by,

§ . - ’ - : : ' 5 sssesesnens oooo-;-ci seee
“.omng uﬂdefwm’ “m ] tudent tmdalmer o e » snsee

Signed. Ao de 3. Spats
. _ -
s"ﬂ.‘...----c--s;;;;;-‘oE;;;i;;l’o.cooo.---- - lmkd Embam Nﬂ3¢1, _j

ﬁmmmhmah) A
N this body is.not embalmed, fact should be so sated above. R T

‘ C P. 0. Admﬂﬁﬁw deeass) Jaes
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Falure t0 comply with




