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

THE DIVISION OF HEALTH OF MISSOURI

. " STANDARD CERTIFICATE OF DEATH
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line for (8), (b}, and (¢)

*This does mot mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the db-
caze, injury, or compli

-

DIRECTLY LEADING TO DFATH'(,, !

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) L
rize to the above cm.ufe {a) mﬁ
the underiging couae last.

DUE TO (c)

F 0 MAY 111954 State File No
BIRTH “-E MA ]- !.E_G DIST. NO. /7" PRIMARY REG. DIST. MO, 3_” 3__..5— Registrar's No. .............Z.....................
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars duceased lived. I lnstisgtlon: resklonce bafere
a. COUNTY o. STATE b. COUNTY adinlasioz),
Lafavette Missouri Ray
b, CITY (1! outrddy corporats limite, write RURAL and . LENGTH OF . CITY "
or e dneton \sweabiz)| STAY o i plasall] . OR ) O e et
TOWN . gton | 9 wee TOWN Henrietta - *0. -5
d. FULL NAME OF (1f not in hospital or fnstitation, give stract addrem or loeation) ». STREET Qr rural, glve location) SO 8T
HOSPITAL OR X . ] ADDRESS . /
INSTITUTION Lexington Memorial Hosp Main St, )
3.DNE%ME %l; a. (First) b. (Mlddle) e, (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) HATTIE EVERETT STIGALL DEATH__ May 5, 195L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIRTH 9. AGE (ln yeara| ¥ ok s YOun | & wnokx u .
F . WIDOWED, DIVORCED & last birthduy) Mnm.h, Days | Hours | Min.
emale VWhite deoﬂrgd Feb, 2, 1878 76 ... I
10a. USUAL OCCUPATION (Giw mo SINESS OR IN- | 11. BIRTHPLACE (o, ,
hmdmﬁdwwﬂglélimmdmk) 4} % % (City and State or Foreigs Country} 0 'zcg‘[R%Q?FWHAT
Housewlfe uties Jamestown, Mo, S,
|!|3-._u‘mzn's MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Terry Bruce Julia Moore_ | John S5, Stigall
15. WAS DECEASEE) z\trﬁzn IN dy. S. ARMED FORCES? | 16. SOCIAL sacunhg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, 00, oF unknown tes of service} N
No s : None John S, Stigall, Henrietta, Mo.
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
| Enter anly onecemeper | I- DISEASE OR CONDITION [ TONSET AND DEATH
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ondansun,

tion sohich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition couting death.

WWWW%
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2 bw%éﬁ

19a. DATE OF UP.FIlg;‘- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S22/ X v [0 wo X
2ta. ACCIDENT {Bpacily) 21b. PLACEOF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fsatory, sirest, offios bldg.,e10) E
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY = | “work AT WORK

alive on.{

2 hereby cerldy hat T auended

deceased from lo

aé.._fz__ 1857 ‘3743_
Z and that death odeurred all2 2304, /m,, from (he causes and on

19

ha! I last taw the deceosed
dale s!ated aboue

23b. ADDRESS

L AN

{Degres or tiuev

'/M-/),

oy

/75w

T:ouall{fu vlh_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity. town.nrommty) ﬁma)
{Bpeaify) Y
B o1 May 8, 195l Macpelah Cemeterv Lexington, Mo,

DATE REC'D BY LOCAL

S-7-s4%

REGISTRAR'S SIGNATURE

MERAL DIRECTOR'S S1CNATURE
man g

ADDRESS

Richmord, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.....ccoviiumieriiriinnirnirrasecicnecceneaneee Signed... £ SN
Signature of Student Embslmer

P. O. Address Richmond,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




