THE DIVISION OF HEALTH OF MISSOURI

FILEDDEG 27 1954

5. Mo 300 r—
et STANDARD CERTIFICATE OF DEATH s i vo.. FL D37
. 10. -
' 81&TH NO. REG. DIST. NO. _(L.'L_ PRIMARY REG. 015T. W0 FLO B> Regittrars Noufid Bl
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. 1! ipatitsud 5d befo. e
&/ s COUNTY  Johnson = STATE 1 ggouri b. COUNTY 7 ohnson.‘“"‘"“”‘
(j b. CITY (It outcids corpurate mite, write RURAL and give %TALYENIEL':. p!.?F) c. ng (I ouukde sorporst= limits, write BURAL aad ghve townahiz
tawnahip) { chl
oW Warrensburg "I 50yrs, Town Warrensburg. O &) 2
d. Fhlclssl.Pll'lTAAN‘!_Eo%F (If not ln hoepltal or £ive streot addrems of locaion} d.Asggggs (if raral. give location) 7
INSTITUTION Home, 117, w, ©Oak, St. &
3. NAME OF a. (Finst) b. (Middle) T (Last) 4 DATE  {(Momh) (Dsy) (Yean)
DECEASED
(Twewr i) __Eyugene Barnett Stanley, oermn Dec, 15,1954,
5, SEX O 6, COLOR OR RACE | 7. #FD%F:’}E% NEHOEECLE‘SRR[ED , 8. DATE OF BIRTH 9. :.?E {lo :n,nn £ IIE:I IDI:: F CNDER U K.
y (Bpecity] ", on Houmw | Min.
male white married /| Sept. 10, 1879 FE” M| "
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE lz.cgll;flﬁa?l’ WHAT

10b. KIND OF BUSINESS OR IN-
DUSTRY

2nd Furniture

13b. MOTHER'S MAIDEN

Magrtha Ba

dooe daring most of working lifs, sven if retired; (City and State or Foreiga Cowstry}

Retired merchant
13a. FATHER'S NAME

8, T, Stanley

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no,or unknown) | (If res, xive war or dates of servics)

no
18. CAUSE OF DEATH
. Enter only onecamnseper
Itne for (a), (b), and (c)

NAME 14, NAME OF HUSBAND OR WIFE

rnett Nellie Stanley, .

16 SOCIAL szcungg 17. INFORMANT 'S SIGNATURE OR NAME 58

ADDRESS
no Nellie Stanley, Warrensburg; Mo,
MEDICAL CERTHTICATION

INTERVAL BETWEEN
ﬁ L] M ; ]

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

*This does not mean | ANTECEDENT CAUSES

the mode of dwing, such
es beart fallure, asthenta,

Morbid conditions, if uny
rise to the above cause (a)

DUE 0 (8 W” e a4

Ry

de. It means the dla- | theunderiyiag canse lost. N
caze, infury, or complica- DUE TO (¢)
tion tokich caused death, | 11 OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to ihe death bul nod
relaled Lo the disease or condition causing deaid.

20. AUTOPSY?

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION i
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, stivet, offios bidg . eve) E . o
HOMICIDE _ ' : R .
21g. TIME  (Meath) (Day) (Yeus) (Hows) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ mnuA'r ROT WHILE
INJURY : oot , o
2. T hereby certify that 1 attended the deceased from P 2H- /&, 195%, o P /5, 195/, that I last saw the deceased
alive on 79 190 and that death occurred at m., from the causes and on the dale stated adove.

| Zx. DATE SIGNED

Zec /6,97

(Btate) .

2Z3%. SIGNATURE i (D'qeiuun) zan.”m%
e F O P D

24a. BURIAL, CREMA- | 24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY 244, TION (City, town, or county)

TION, REMOVAL (Bpeaify) .
crematian 18, Dec, 1951 Elmwood Crematory Xansag City MO,
= |z5 FURERAL DIRECTOR' S SIGNATURE = . ADDRESS

DATE REC'D BY LOCAL
T)ﬂe,!::g,jgg_ 2 Warrenshurg

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)2(0)




|r 1 l
U'h.t;@ J
JOHNSON COCRIY HEALTH DCPT,

S961 7 - Ay

STATEMENT BY LICENSED EMBALMER

I hereby ct-.'rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Studont Embalmer No,

working under my persona! supervision.

STUJEAL wevonenenvevssonssssssvnrsennancnns Signed.ﬁ 4_@ AL A W

Student Embalmer

Licensed Ernhalmer No 2 3 20

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

If this body is not embalmed, fact should be 10 stated above,




