v 7 ’ THE DIVISION OF HEALTH OF MISSOURI 381'?9

5. No.30 .
ev. 10.48 F”_ED . STANDARD CERTIFICATE OF DEATH 51a2e File No.o.ucviesrsniniinsssssniessossonseem
NOW.17 1953 " 3002 Vi
' BLRTH XD, ‘ REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.... ....’Z S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed ilved. 1f institution: residence befors
I a, COUNTY A.ud.rain 2. SI'ATEM is Souri b. COURTddrain adininlon).
b. CITY {If outclde eorpurate limits, writa RURAL snd give c. LENGTH OF c. CITY (If ouwide sorporate limits, writs BURAL and give townshin) ~
oW Mexico omiin)| ANl 1Sin Rush Hill :
i oo O
' d. F#%PPI{‘AT.EO%F (If not in hospital or imfsuuon. tlve strect sddress o loeation) "fgﬁ%& (If rursl, give location) 4 /
INSTITUTION 311 Quantico Rd - RFD
33&%’255%% a. (First) b. (Middle) (Ox (Last) 3. DSTE (Month}  (Day) (Yea)
(Typeor Priy Charles Orville Staples peATH Nov 10, 1953
5, SEX ~] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o tvoEm 1 YEAR | W OnOER n nm3,
M l (; hi t WIDOWEI?, DIVORCED (anﬂr/ i [nat Hr.t'-'ldl!) Molthl, Days | Hours | Min.
ale white Married July 203 1899 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) ~ 12. CITIZEN OF WHAT
& of ! if retdred) DUSTRY . : N .
BRP % it} i Crops Mexico, Missouri C Rvi
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. L. Staples | Susan Canterbury Erace /Peinwr S pess
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI'GNATURE OR NAME ADDRESS
(Yea,go.or unknown) | (If yea, zk T o flatea of service) NO. . N ’ .
o i Hone Mrs. Orville Staples, Rush Hill, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION =t INTERVAL BETWEEN

ONSET AND DEATH

24 sy

| Enter cnly onecausoper § 1. DISEASE OR CONDITION
\ime for (s}, (b), and (&) | DIRECTLY LEADING TO DEATH® 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld eonditions, if any, gizing DUE TO (b)
aa heart failure, asthenia, | rite fo the above cause (a) .rlnti‘ng .. . . .
the underlying cause last:

ec. It means the dis- ) .
cae, injury, or complica- DUE TO (c? n—/ v - 2 5
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 0 .

COonditions coniributing to the death but not

related Lo the disease or condition causing death, .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a. DATE OF QF_?]%AN- 15b. MAJOR FINDINGS/OF OPERATION = L . . - | 20. AUTOPSY?
e T dlie ves [ wo B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.¢..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID ’ bome, farm, fastory. sireet, office bldg..ev0.) . - L " al
HOMICIDE - .
21d. TIME . (Monts) (Day) (Yenr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : m | "work ) o work. . C C e .
. -— r] ¥
2. T hereby certify that I altended the deceased fro ,'Iai%a!o __ﬂl(&'.\ﬂ_, 1953, that I last saw the deceased
alive on . 19_.,5_30nd that death ockhirred at 3-2 3¢/ ', from the causes and on the date stated above.
Zia. SIGNATURE (Degree or lhlB)D 23b. ADDRESS 23c. DATE SIGNED
. ﬁ- D PAM - EM i N dsnny ! )
%42 BURIAL, CREMA- Z4. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity, town, or county) - . (Gtste)
TIEN, REMOVT. (Bpacity) '
uria Eastlawn Mem Park Audraln County, Mo,
DATE REC'D BY LOCAL

REG,

-
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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 Embalasr No.
wotking under my personal supervision.

StudOnt sisesensssassenenisnanssnasrsrnne P
Studcnt Enbaluur

Licensed Embalmer No.. %g ;—

P. O. Address ..

/—'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




