No. 300
10.48

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

THE DIVISION OF HEALTH OFMISSOURI..,”H" (‘; “f‘fﬁ

36290

] STANDARD CERTIFICATE OF DEATH State Fité No. AP
} E 3 1“ St “ =8 -j j ¥
' BIRTH L NOV 4 1953 REG. DIST. NO. :l_:g’rnmmv REG. DtST. mig;}‘;fﬁinhd‘q/né.ui:”u.
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed lived, If iostitatlon: residence befors
a. COUNTY a. STATE . " ¥ 200057 e[ L g el
Jasper _ 530k i S Erz:
b. CITY wt “hfh corourste lmstts, writa BURAL asd pive. | £ AEENGE dc.)f.) ¢. CITY (11 oateide corporate limits, writs RUKXL"ads oY e3slh
oM Webb City 1 ToWN Webb City
d. FH&SLP?‘FANLE OF {If nos ia bospleal o § 5, glve street address or 1 d'AS[-)E)RI%EBTS (H raral, ghve loastion}
INSTITUTION 1113 IQSI Daugherty 1113 West Daugherty
3 B‘Echéﬁs%% a. (First) b. (Middle) ¢. {Last) ' DATE (Month) (Day) (Yean)
{ Type or Print) CLAUD G. STIRNNETT oeam Octnber 28,1953
5. SEX ﬂ 6. COLOR OR RACE | 7. m&%ﬁD NE\\;’CE)ECHEMRRIED.) 8. DATE OF BIRTH 9 l:\'(‘;E {lo n)m LI; TNOER | TERR ; UNOER M RS
& ours | Min
Male White |Never Married ¢ March 24,188% - e
ID:onllilthL‘DCCzPATLC:I‘i (i kind of work | 10b. KIND OF BUSINESSD%gTIRN- 11. BIRTHPLACE (Stats or [oreign sountry) IZOSEF}TZERN?FWHAT
mogt of worl
Carpenter Hetired| Carpenter Missouri 0 eSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W!FE
W, I. Stinnett
15. WAS DECEASED EVER !N U.S.ARMED FORCES? ADDRESS

(Yeu, 0o, or goknown)

NO

{11 ywa, give war or dates of service)

I Martha To None
16. SOCIAL SECUREI"DY 17. INFORMANT'S SIGNATURE OR NAME
NONE ‘{Miss ILulu Stinnett Webb City, Mo.

18. CAUSE OF DEATH

. Enter only onecase per

lne for {8}, (b}, end (¢)

*This does not mean
the mods of dying, such
o4 beart fallure, asthenie,
ee. It means the dis-
care, Injury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

o]
ylc;u. CERT &Tl N f&“ E&Vﬁ

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b) ’m& %ﬂd‘ﬂm

rise to the abore couse (o)} #nxing
the underlying coure losd,

DUE TO (c)

/7
Z /U,

tion which arused degth.

-

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions eontributing to the death but not / . 3’ -
related tn the disease o7 conditlon causing death. L. rontig . S %4-«-"
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .- T . . . ' B 20 AUTOPSY?
. ‘ 7[ KRR YES El »o

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.5. tscrabous | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (5TATE)

SUICIDE bome, larm, [actory. street, ofios bldz., sta) . . s R ..

HOMICIDE
21d. TIME (Month) (Day} (Tear} (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY = | “work AT WORK . * - -

2. [ hereby certify tkal I

alive on

ed the deceased from Lt /? L1993 o ﬂcﬁ,’«’?

, 1953 that I last saw the deceased
, and thal death occurrcd al _9_._2_5351 from the causes and on the dale staled above.

MWMA%%& P

(Degxu or title)

B.0.

| 23¢. DATE SIGNED

(7356 3

24a. BURIAL, CREMA.
TION

24c. NAME OF CEMETERY OR CF!EMATQRY

24D, DATE
L3Ct. 31,195

24d. LOCATION (Oity. town, ar county)”

7 (Buate)

Burial ’ Mt Hrpe Cemetery e i \f )
25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

16 ~3155°

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE t,t-?‘f /

Lo 23 webb City.,

Misswri




1953
aecewven NO

Jasper County 0 Hog .
County File Number .. Zo-t2emdoarze="

Oate

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

Student Embalaar No.

working vnder my personal supervision.

Student caseseanaanavense esasesasnun bavans
Student Embalmer

. << T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not-embalmed, fact should be so stated above. : .



