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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

XC 155 52 15

BN G128 0nR 18 1954 . DisT.

- BIRTH HJI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. —M—- PRIMARY REG. DIST. NO. _5_&0. ;:z.ma-';,.m '}3!'

‘7884

State File No.......

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceasedflived. If lastitution: residence befors
a. COUNTY BUTLER a. STATE MISSOURI b. COUNTYRIPLEY adinimion),
b. CITY (i ootelde corpurste Limits, writs RURAL snd glve ¢, LENGTH OF c. CITY (If outaide corporate Limits, write RURAL anJ glvs township)
R townahip)| STAY iin this l&.w
.Town  POPLAR BLUFF 2HE 20MIN TOWN OXLY agqll
d. FULL NAME OF {If not in hospital or inatisgtion, give strect address or locatlon) d. STREET (It tural, give location) - /
HOSPITAL OR ADDRESS
INSTITUTION YA HOSPITAL
S'C'IHE%%IE\SOE‘E 8. {First) b. {(Middle) o, (Last) 4. DATE {Month) (Day) (Year)
(Twpeor Prints  JOHN L. STANLEY DEATH  MARCH 7, 1954
5. SEX 6. COLOR QR RACE | 7. mﬁ)%‘v!'lég gﬁgﬁc&éSRRlED. 8. DATE OF BIRTH 9.:'sz.’-“ ;; UNDER ¢ YEAR | o UNDER 4 mas.
(Bpacii; t ¥ onths | Days | Hours | Mia.
MALE WHLTE MARR LED NOVEMBER 14, 1888 65 | |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. €IND OF BUSINESS OR IN- | 11. BERTHPLACE (State or foroly: } 12, CITIZE|
done during most of working Hl..oun“retir:rd) - DUSTRY . or farelen pauotny O COUN%H#?OF WHAT
FARMING AGRICULTURE PINE, MO, 3
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HUMPHREY STANLEY MARY DALTON i LILLIE STANLEY

17. INFORMANT" 5

15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknaown) | (I yes, sive war or dates of service) NO.
S
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg’AL BETWEEN
5 1. DISEASE OR CONDITION AND DEATH
'E‘:%Si’g"(ﬁ’iﬂ“ﬁ‘g DIRECTL Y LEADING T0 DEATH*(;y ACUTE CONGESTIVE HEART FAILURE
; ANTECEDENT CAUSES
*This does not mean
Uhe mode of dying, auch | Morbid conditions, if any, gising DUE TO (b) FNEUMONIA, LOBAR BILATERAL
as heart fallure, asthenia, | . rise 2o the above cause (a} stating .
ete. It meana the dig- | 'he underlying cause lost.
eese, injury, or complice- DUE TO {¢)
tign which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseass or condition causing death.
19a. DATE OF OPE%JN 1%b. MAJOR FINDINGS OF OPERATION ?0 X 20. AUTOPSY?
7 vs (1 0]
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [sotory, street, offce bldg., eta)
HOMICIDE
21d. TIME (Mogth} (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY . = | “work AT WORK -
. YA - - .
2. I hereby cgﬂify attended the d gsed frm 3-7—5& , 19 {o __BELS.L__, 18 , Wﬁ
W{Eﬁm angdjthat death occurred atly 350 1 m., from the causes and on the date slnled above.
Z3a. SIGNATURE / M oA er uuf)p: f 236 ADDRESS 74 HosDTTAL 2%. DATE SIGNED
POPIAR BLUF =T
24a BY RMI.A CREMA- | 24b. DATE 24z, NAME OF CEMETERY CR CREMATORY 244. LOCATION (City, town, or county) | {State)
TION, REMOVAL (agopity) 3’/0_5.7/ Awrioc Lemetery 0,(,57, Missour:
DA‘% "D BY L REGI@A S 1EMTU #8F H & |5 FuMERAL DIRECTOR™S SIGNATURE ADDRE $5 i
[0 (% LI AMABL b Frene R 24 e Boshmtts Fr .

(Licensed Embaimer’s S:

taternetst on Reverse Side)




~ RECEIVED
= MAR 15 1954
BUTLER CO. HEALTH CENTER
FILE No MAR 15 1654 .
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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, of byammmcomenne .

e .,  Student Embalmer No.

working under my persona! supervision.

SEUTENT wuvunerraraserannancssanssrarnnnnne Signed —
Student Embalmer

.- - - Licensed Embalmer No

P. 0. Address

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.}

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




