THE AVRRAMN U FIEALIN Ur MRV

. 300
o IFILED JUN 22 1953 STANDARD CERTIFICATE OF DEATH stae e oo AL DD
3/ O | min uo REG. DIST. lﬂ.l&!llﬂ? REG. DIST. uo._‘ﬁ’n";z. Kegistrar's No. ‘7& e
1. PLACE OF_DEATH 2. USUAL RESIDENCE (Whers decensed lived. If lnsthutlon: residecce Lefore
_3 a. COUNTY Dav 1es s . . 2. STATE : b. COUNTY adiiselon).
\ Missonrd Navieasn
b. CITY (I outelds corpurate limita, wrlunmbunddn STLE:‘hGTHuE::l G.ng I ouside corporsta limits, write RURAL and give township) /
Towmi Pattonsburg, Mo, gﬁ. 7S TOWN Bural-Marion Townshin /)3
-~ d. FULL NAME OF m,a seatien) || d. STREET: ol
Tp??rﬁn;ﬂhgg T H O.EI. Wabas‘?l-‘ °:'Traq s mpngﬁ?t . 30 b‘tmurg , Mo.
3. NAME OIE 8- (Flrst) b. ( = < (Last) 4, ns;l-: (Month) (Dsy) (Year)
(Twer Print) Charles W, Stafford DEATH April 22,1953 .
B, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la ysars] * UmoDr 1 TRAN | 7 tece® 4 g,
R \“N\‘J‘ED DIVORCED (Specity) .~ . bast birthday) (Monthe| Pays | Hourn | Mha.
Male White | Widowed of|_3=27-1872 81 |
I!h USUAL EEzPATloﬂmmd-m; 10b. KIND OF BUSINESSDOR II{{- n BIRTI.{PLACE (City wnd State or Foreigs Country) tz.cgurr'}rzsp{"orwnft
Earmlng Land Qviner | Daviess County, Mo, U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
Erastus W. Stafford ANannie Massingdle: Rhoda_Stafford
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
w-.N,uutmns | (I yus, #ive war or dates of service) NO,
None Goldie Ellen Rice Pa_ttnnqburﬁ Mo,
18. CAUSE OF DEATH 'M%L CERTIFICATION ) N grrvrﬁ_snu
e | O SR e, ot oy o Bpweir. | Bz

*This does not mean | ANTECEDENT CAUSES . u/
the mode of dying, such | Mortid condilions, Unny, pblﬂp DUE TO (b)
a1 beart fallure, asihenta, | rise to the above caust (a) A
ete. It méons ihe dia. | e underiying cause lodt.
cars, infury, or complica- _ DUE TO (¢}
ton which caused death. | 11. OTHER SIGNIFICANT CONBITIONS -~ » .~

Cunditions contributing to the death bul not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o, ., - ’ 7 . 20. AUTOPSY?
) TION ) ' ’ ' “R0 / 0 X
| T . vy Ll wo
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (sx..inozabout | 2]c. (CITY, TOWN, OR TOWNSHIP} (STATE)
. SUICIDE home, [arm, fastory ‘oo bldg., e0.) i
ROMICIDE . & ﬂ-”( . m Ao
Al 219, TéI#E (Month) lDlr) {Ym) Wﬁ 2le, IN_!yRY OCCURRED | 211. HOW DID INJUR
WHILE AT NOT.WHILE
INURY /By g - 2 1 ..5'3 WORK D‘gmpx- ..... ‘-

» >

n.]hwebyw‘[%fyi}ld/fdkﬂdedmedmaudﬁom_g; __L}la y/g.b 193 J!hat!laatsaw!hedcceased
aliveon ___ 18 and that death occurred at?-_AWmu aud on the date slated above.

m%}/; . ’9 ahmoa%ﬁ;’7/ Wlmf/‘i%

e, s, BURIAL, 24; DATE 24z, I\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, m,uqomty) . (State)
%urla.'f April 24,1953 Bethel G iy

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b-15-53 %

4

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

1

=meterv

Pattonshurg - Mo, A
: T ABDRESS




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 e

Studont Embaimer Mo.

working under my personal supervision.

Student sevasservravencass sesasassensearnes
Student Embalmar

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes prounds for revocntion of license.)

If this body is not embalmed, fact should be so_stated above.




