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FILED JUN 1 1354

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

15688

State File No

REG. DIST. NC. / ﬁ [ ___ PRIMARY REG. DIST. NO-BO a "S Registrar's No ﬁ/&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i ion: rosidencs befors
a. COUNTY ’ a. STATE b. COUNTY admission).
Howell Missouri Howell
b. CITY (1t outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outalde eorporate limits, write RURAL nad give township)
OR townabip) | STAY (in this place) OR hd
TOWN West Plains, 0 yral, ™WN  West Plains, P74
d, FULL NAME OF (1f not in hospital or inatizution, glve sirest addresa or locatlon) d, STREET (I rural, give location) .
HOSPITAL OR ADDRESS =]
INSTITUTION X SOUTH SUBURBS _
3. NAME OF a, {First b. (Middle) o. {Laat)
DECEASED ) | 4. DATE (Mouth)  {(Dsy) (Year)
( Type or Print) ELBERT CLAY STINNETT DEATH h=12-54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| IF UNGER 1 YEAR | & UNDER M HES.
: WIDOWED, DIVORCED (8pecit: Laat birthday) Monf-h-l Days | Houra I Min.
M W M 11.25-188) 69 5 17
10a. USUAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE (State or forelgn country) / 12, CITIZEN QF WHAT
done during most of working Lifa, aven if retired) DUSTRY COUNTRY?
RETIRED FARMER X X| MTN, HOME, ARKANSAS
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
WIIEY STINNETT . REBECCA 1 _AR ST TT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y¥ea. oo, or unknown)} | (If yoa, wive war ot dates of service) NO.
1130-26-1038 ARTIE STINNETT, WEST PLAINS, MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEAZH

. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause {a) stating
the underlying cause last.

DUE TO (¢}

¥ - R -

tion which cavsed death.

If. OTHER SIGNIFICANT CONDITIONS -

" Cunditions contributing to the death but not
related to the disease or condition causing death.

Duo

denii Hlcer 3 YEnRS

1%a. DATE QF QP'FIF(‘)A]\; | 19b. MAJOR'FINDINGS-OF OPERATION . T e et P, R o 1 2. AUTOPSY?
- - . . ‘% 2o/ ves [] uom
- — L — ¥
21a, ACCIDENT {Spocify) 21b. PLACEOF INJURY (o.z..tnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, fastory, sirest, office bldy.,ate.} e T S
HOMICIDE —_— ; — _ . o
214, TIME {Month) (Day? (Year) (Hour} 2ie. INJURY OCCURRED | 2it. HOW DID [INJURY q:CURT
. WHILEAT [} NOT WHILE : i
IRJURY ~ = | WORK AT WORK .. -

2.1 hereby certu‘ thdt I aljended thedeceased from

! ._ff that T last saw the deceased
the date stated above.

WRITE Pll',A[NT;Y-—--USlNG UNFADING BLACK INE—MAXKE A PERMANENT RECORD —~

TION, R%O\’ '-

alive on ,,,r

. DATE

5-14=54

[ 23%. DATE SIGNED

Mtn

DATE REC'D BY LJ

S-Ae B4

R'S SIGNATURE

(e atue e Epeti N

25, FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

Robertsons, West Plains, Mo

{Licensted Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Thee T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 11—

Emfolmer No.

working under my personal supervision.

Signed

Student sucesecensecsnae veesasresneen vasvea
b
Student Embalmer \:‘E".\

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' "

L3 <




