THE DIVISION OF HEALTH OF MISSOURI
wso | FILEDSEP 301954 (7 ~ 31060
o a8 ANDARD CERTIFICATE OF DEATH State File No...
'8IRTH NO, REG. DIST. NO.M_PRIMMY REG. DIST. M-M Registrar's No. /7/ ‘
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whern decaased lived, If institutien: residence befors
\ a. COUNTY Jasmr &. STATE MiSSOU.I'i b. COUNTY Jasper adwmision).
b. CITY (I outefde sorpurats limits, write RURAL and give c. LENGTH OF | ¢ CITY 4. In Residence within Iimits of
OR - Y R a
TOWN Carthage  *™*| Y2 '¢¥8™| 18 Carthage R
_ d. FH!..SLPP_FA{EOORF (Hf not In boapital or lnstitution, give airect addrem or losation) . ASDTDRREE'SFS (I rural, give location) Lf; q d
INSTITUTION 702 Bast 3rd St 702 Bast 3rd St ? 0
3. NAME CF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day)
DECEASED 7} (Yenr)
( Type or Print) lee Waters Stanton ‘ oragy  9=20=-1954
5, SEX- 6. COLOR OR RACE ) 7. wIARRIED' NE‘\;‘ERCIéBRRIED, / 8. DATE OF BIRTH 9, AGE (In :vo)nr' h: U:.m 1Drm IF UNDER 3t WES,
A 8 .
% | Male ., White | “CRERAGES | Nov 23, 1869 2 il e el el e
' V02, USUAL OCCUPATION (Giektadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T /T 12, CITIZEN OF WiHAT
dn a DUSTRY {City sad State or Foraiga Country)
B Wy =243 474 "t‘o‘ﬁ'ﬂ%m’ dr  Plumbing Marshalltown, lowa TR
’ 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
James Stanton,, R | No Record Aurcra Nopwood Stanton
g WAS DECEASED EVER, IN.U.S. ARMED I;ORCES': 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ch unknewn) | (If wive war or dites of servioe)
Ko ifore™ None Mrs L. W. Stanton, Carthage, Mo

8. CAUSE OF DEATH = MEBICAL CERTIFICATION " [ ATERvAL BETWEEN
I, DISEASE OR CONDITION T
- tet only onectuseper | T pPCTT Y LEABING TO DEATH® g W\Jé Aeod M—Z :
line for (a}, (b), and (c) a
— Lok
w7 doce mot mean | ANTECEDENT CAUSES H#e j; - /9.
[

the mode of dying, such | Morbid conditions, if any, giaina DUE TO (b}
o# heart fetlure, asthenis, | rise to the above cause {a) stoling

ete. It meama the dig- | ‘h€ umderiying couse lost. e -

cate, infury, or compiiea- DUE TO (e}
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

2. AUTOPSY?

19a. DATE OF OP‘FEJJN 19b, MAJOR FINDINGS OF OPERATION 76 X
£7 ves [ wo [X
21a. ACCIDEN . 21b. PLACE OF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farm , stepat, oflos bidg., e16.) )
HOMICIDE S U. lC l De : s C
2id. TIME (Month) (Twar) (Eour) 21e. INJURY OCCURRED

WHILE AT NOT WHILE

|NJURYq 30-H5’¢ b A= | work AT WORK 4
2. I hereby certify that I attended the deceased from ___ It NV opiivnel Fhiogy” s | last saio the deceased

alive on _ and that dealh occurred at m&m from the causes and on the date stated above.
231, SWM or m]gﬂ 23b, ADDRESS 2%. DATE SIGNED
Sud W Fhpd ST E ;ﬁ %’ i{??""“"‘“ ?/azr/,g-/
24a. BURTAL. CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oreonnty) -+ (Biate)
TION, REMOVAL (Bpedty) N : : i
Burial Sep 22-1954] park C _Carthage, i

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG R'S SIGNATURE . 139 "2, FUNERAL DIRECTOR'S slaurun: ADDRESS )
?"oz/ -5‘?‘ ) % M 0 Knell's Mortuary ggl_]aggl Mo

(licensed Embalmer’s Ststement on Reverse Side)




- : Jasper County Health Offies
County Filo Numb =] ﬁ &
Oate Filed.oen.. 19—5.

.STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

-Student......... O
Signature of Student Enbalmer

’

. - Licensed Embalmer o...4459.,

P. O. Address..Garthage,.!

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




