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

- HLW% 6 - 1953 THE DIVISION OF HeALTH OF MIS30URI — 2‘?348
h2 STANDARD CERTIFICATE OF DEATH State File No... 203
Reg. 111421
' BIRTH NO. REG. DIST. NO, _ELZPMHARY REG. DIST. mﬂ(_)_ Kegistrar's No, .....-.} Q.-M..-..
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd llved. If lnstitution: raidence befors
a. COUNTY . a. STATE ' b, COUNTY inimion) .
ST. LOUIS = *MISSCURI CARTER "
b. CITY (H outside U writs RURAL and . LENGTH OF . CITY
Sulehis carsurate limita, vrite e abin) cSlj:E (in this f.m “ “oR d‘?Wm“&“{
TOWIUEFFERSON BARRACKS, MO. TOWN CRANDIN Yo N K
FHOL%PN%’:EOOF (If oot in hoapital or institution, eive streat address or location) ..ASJ[I;REFE_‘_’TS (I tural, sive location) O / 3 {3
INSTITUTION YETERANS ADMINTSTRATION HOSP. RIE.# 2 /
3. NAME OF 8. (First) ' b. (Middle) o (Last) 4OATE  (Moat) (Day) (Yew)
(Typeor Print)  WILLIAM M. STUFFLEEEAM DEATH _ 7-27-53
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F Limem M HES.
WIDOWED, DIVORCED (Speciff) last birthday} Mgnu.., Days | Hours | Min,
MALE WHITE | MARRIED . 4-12-30 £813 I8 l
10a. USUAL OCCUPATION (Gwekladof work | 10b, #IND OF BUSINESS OR IN- | 11. BIRTHPLACE . . A
domduﬂnxmwto!vorﬂu"la.evunﬂnﬂrgl : PUSTRY (City and Seste or Foraign Country) IZCSLT;JI'%EQ‘{‘?FWHAT
FARMING BRIAN COUNTY, OKLAHOMA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
* JOHN C. STUFFLEBEAM . MAGGIE P ] C
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknowa) | (If yes, give war or dates of servics) NO.
%67 3k 3676 '/ G 0.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ' lg;ggu BETWEEN
| Eater onty anecansoper | |- DISEASE OR CONDITION . AND DEATH
Jins or {a), (b, and () | P'RECTLY LEADING TO DEATH*(,) HODGKTIN'S DISEASE
*This does not meon ANTECEDENT CAUSES
the mode of dying, sueh | Aforbie conditions, if any, giving DUE TO (b)
A| a8 beart fotlure, asthenia, | rise 2o the above cause (0} dating
e It ‘meana the dis- the underlying cause loat, . &O I X
cau, tnfury, or 3 DUE TO (2)
!um which coused d'eaih. 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted Lo the diseare or condition cauting death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
‘ . ves (] v BB
-\l 21a. ACCIDENT . * (Bpacily) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE home, Iarm, Inetary, sirest, office bldg., e10.)
HOMICIDE -
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW EJID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY A WORK AT WORK
2] hereby cerufy thah{ atlendcd the deceased from 6-15-53 , 18 , lo 7-27-53 , 10, mm
A, = L8 death occurred at _S..lﬂp m., from the causes and on the date slated above.
23a. SIGN {Degres or title 23b. ADDRESS 23c. DATE SIGNED
KA > M.D.! VA HCSP.JEFF.BKS,MO. 7-28-53
- L {c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
)] %¥Yn 7-29-53 | Unk Poplar, Bluff, Mo.
DATE REC'D BY LOCAL y:sr ARPS SIGNAT . 0\ / 2. 1’l:;um»:mu. Ft:la:croa i si{alnuu ADDRESS
g REG. Gy ern punara onme
-—-Xy’l-b_é_} Bt LA T / (X_Ltraske 2/ Y % gr?
= xi

ﬁ' joensed Embalmer’s Staternent on Reverse Side)




: "‘"*wvm.w-wln--'

Loy

9981

LV o =T 3 - Y e

working under my personal supervision,.

{

Student ...............................................
Signature of Student Enbalmer

N Lxcensed Embalmer No l/_cz“‘
T - . P. O. Address ..... 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above’cornstitutes grounds for revotation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be sc stated above.




