THE DIVISION OF HEALTH OF MISSOURI

. 37?00

No. 300
%o | FILEDDEC 14 1954  STANDARD CERTIFICATE OF DEATH Stote File Nommmnroreer
-
. 'BIRTH NO. REG. DIST. NO, / ;s é PRIMARY REG. DIST. no.éﬂd__/ Registrar's Nn....ﬂj...
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If lastitution: reaidencs before
a, COUNTY Ja- S’QGI‘ « a, STATE Okl& R b, COUNTY D =) l ewaredml:itml-
b. CITY (if catetde cormurate imiw. write RURAL wad give ér %‘,‘:':S?;H ol B oy ) am Residence withis ioals of
Town  Joplin ieek’s town  Rural o=
,.' d. FH(I)-%PP'TAAN!‘_EOOF {If not ia hospital or ion. rive streot ndd ar location) ASDTI?EEFE]-S (It rural, give location) f 5
" INSTITUTION Freeman Hospital | ' 6 Miles E. of Afton, Okla.
V. S'SECEESED 8. (First) b. (Middle) c. (Last) 4. 03"|__'E (Moanth) (Day}  (Year)
(Typeor Pint)  Mimmie Stanley peATi_ Dec., 1, 1954
5. SEX ’ 6. COLOR OR RACE | 7. MAD%T‘:’E% IEI)T\\;EgCIESRRIED. 8. DATE OF BIRTH 9, :?E {Ia ye;r- '3 un::.n 1 YEAR | F UNDER 4 nas.
{Bpaify] ; at b ¥ ont Hours | Mia.
Female ’|wWhite {arrie Sept. 29,1898 58 5 % | ™
. 102, USUAL OCCUPATION (Gitve kiad of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i i sevce o /12, CITIZENOF WHAT
. d moat of Life, wven if retired) DUSTRY ity wnd State cr Foreign Coontry COUNTRY?T
: HEHENT TS e Choteau, Okla.

13a. FATHER'S NAME B
» Jacob Conner

13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

Ida Houser U.E. Stanley '

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yen, n?. or unknown) l {ll yem, give war or dates of sorvice)

‘U.E. Stanley Rt. 3, Afton, Mo.

IIS. SOCIAL SECLIRch‘)f 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

 INTERVAL BETWEEN

. Enter only onecause per
Itne for (a), (b}, and (¢}

*This does not mean

‘I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

ONSET AND DEATH

MEDRICAL CERTIFICATION
.. : - ; ‘ , .
. 1!14’,#4’-) &
() /-z E —— ¢

the mode of dying, such
as keard fallure, asthenia,
¢te. It means the dis-
caze, injury, or complica-
tion which caused death.

rJgg:Hd conditions, if ony, gising DUE-FE(E)
to the above cause (o) elatiag

:tfle underlying cause insl. )
~DHETO D)
It. OTHER SIGNIFICANT CONDITIONS ~—

" Conditions eontributing to the death but not
related to the dizease or condition causing death.

m., from the causes and on the dale stated aly

18a. DATE OF OPERA t15h. MAJOR FIND!N&S‘ OF OPERATION E
2ia. ACCIDéNT (Bpecity) 21k, PLACEOF INJURY (a.t.ﬂnoubont FA[S (CITY TOWN. OR TOW

.SUICIDE home, farm, factory, vireet.office bldx., et0.}

HOMICIDE | . o
2id. TIME (Menth) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~

WHILEAT ] NOT WHILE

INJURY : : = | U work AT WORK
2.1 hereby certify that I atlended.the deceased from < > avA T 19 -5?, lo ,Iau { IQ.ZF, that I last g deceased

“alive on { , 192

, and that death occurred af

PLAINLY—USING UNFADING i}LACK INE—MAKE A PERMANENT RECORD

ZpSIGNATURE — (Degree or title),~ 23b, ADDRES 23, DATE SIGNED
o ;Qg g i é/ M.D. Frisco Bldg. Joplin, Mo.|12-3-854 -
E %ENB:‘J FE{MI g‘}.&c MA- | 24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
. {Gpecify) . > . .
£ | _Burial 12-3-54 1Mt . Hope Cemetery Webb City, HMo.
DATE REC'D BY LOCAL ;\R'EJSIG E ,3;3 L) ¢ 25 FUNERAL DIRECTOR'S S|GKATURE ADDRESS
REG. ' .

fohnston-Arnce-Simpson Webb City, Mo

-
- -

(I.fensed Embalmer’s Statement on Reverse Side)
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gcel 1,7 633

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo o 3 Y < 5 o

, Student Embalmer No

working under my personal supervision..

Student .. ..o i e ae e araae e Signed- % @
Signature of Student Embalmer
!

P. O. Addres
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




