o.300
10.42

3

PR

=

WRITE PLAINLY—USING UNFADING BLACK- INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

XC~18098027 40264
RN STANDARD CERTIFICATE OF DEATH State File No o
DEC 27 1954 00 g
BIRTH KO. REG. DIST. NO. ':‘ 5 _ PRIMARY REG. DIST. NO. Regisirar’s No.ouin o s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If fostitution: residence befors
. COUNTY . STATE . auctmion).
s Butler e Missouri o COUNTY stoddard ““™"
b. CITY (M outlde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within lUmits of
township) | STAY (in this placer| OR » city or |ncorporated town?
TOWN Poplar Bluff 4 9 aays TOWN  Beynie o=
d. FHIC;IS_P}'ITAALLEO%F (11 oot iabr- wal or Lnstitution, give sireot sddress or locatlon) A%rgifsgs (If rurs!, give loeation) ﬁ o 3 a
INSTITUTION &—oa&.f‘ﬁr "s V4
3 cl;lE% EESOEFD u. (First) U _ b (Middle) ¢ (Lest} a. Dé:_-g (Moenth)  (Dey) (Year)
(Twpeor Priney  AARON MITCHELL STANFIELD peatH December 11, 1954
5. SEX (] 6 COLOR OR RACE | 7. #AD%FHEB, gﬁggcnégnmm 8. DATE OF BIRTH 5, hA‘?f o yeam| 7 Ea | x| OocR s
. DIV (Bpecid; Y. Mobtha | Days | Hours | Min.
Male White Married August 26, 1916 | 38 ' |
10n. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ]
:nnldu:inlmutofwurklnlll(i(;h:ok:;‘f’::tk:’s h ' OF By DUSTRY (City and State or Foreign Country) O lzCC'.ﬁZERr:'QFWHAT
Mechanic Automobile - Malden, Missouri .S.A.
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAMD OR WwIFE .
HENRY STANFIELD INEZ PYLE DELLA STANFIELD
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S GIGNATURE OR NAME ADDRESS
{Yes, no, or unkoowd) (11 yes, xlve war or dates of service) N
Yes d?[ 703035774 VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onocotse 1. DISEASE OR CONDITION AND DEATH
Mae for (a3, (b3, and‘(’g DIRECTLY LEADING TO DEATH(,y Acute renal fajlure, lower nephron 5 days
syndrome
o Thie does mot mean | ANTECEDENT CAUSES yo .
the mode of difing, tuch J\forbid'heonﬁtiom if any, ‘g:ﬁng DUE TO (b} Bnmg_'_sm,_&mm;_m_ _—
{ 1 $12 ] jH
et heatfalire arbente, | e i e o, of body area. .
ease, injury, o complica- BUE TO 0 Pneumonia, bronchial type
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ; ]
Conditi Tributing to the death but ot . .
voiated o the diseass or condirion cansing death. Myocardial insufficiency, toxie basis
19a. DATE OF OP%Rcﬁi 15b. MAJOR FINDINGS OF OPERATION Lo/ (a o | 2 auTOPSY?
ves [ wo HO
21a, ACCIDENT (Boscify) 21b. PLACEOF INJURY to.e..inorabact | 2lc. (CITY, TOWN, OR TOWNSHIP} (couu17) _5 (STATE)
SUICIDE homae,larm, factory, sizeet, ofios bldg., a10.)
vovicive Aceldent |auto parts store Bernie, Stoddard; Mo.
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJU“,DQC » 11, 1951+ woRk QL AT wORK Gas fire
attendsd the pdpased from ___c_;_&_ 195_4_ to_Dece 11 | 10 5h X IaKIGOTRFERIENEX

M.D, Acting C

23¢. DATE SIGNED

Poplar Bluff, Mo, - 12=-13=54

Z4s. BURIAL, CREMA-

Ti REMOVAL (Bpedify)

2Ab. DATE l

1221454 Bernie

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)
Bernie, Missouri

(Btate)

oﬁ;:fcga?toc

R

25. FUNERAL DIRECTOR'S 81 GNATURE

ADDRESS

Strickland-Rainey gxteg, Mo.

{Licensed Embaimer’s Statement on Reverse Side}




RECEIVED o
DEC 21 1954 ._-
BUTLER CO. HEALTH ‘CENTER

FILE No. S 3 N

Wm

STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was emt

I hereby certify t the body wh

by me, or by .., 2GS W Ao eeenans , Student Embalmer No..ci?.Z7. 4

working under my persox'mj supervision..

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




