FILEDJAN 34 1955 THE DIVISION OF HEALTH OF MISSOUR

No. 300

o . STANDARD CERTIFICATE OF DEATH Svte File Mo
"BIRTH NO. REG. DIST. NO. [-?& PRIMARY REG. DIST. No. <XO00 Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived, If lnstizuti 1d before
. COUNT . STATE adunision).
>SN @reene . Missouri 5. COUNTY (1reene o
b, CITY (1t outside corpurate timita, w ive . LENGTH OF . CITY Coa - .
{If outside corpurats limita, wrlte RURAL .nd:::-mhip) gTAY PN [ i S i fi eld d. ?m hdum‘;‘:mo{
TOWN  Springfield Town SPpring Ya | =)
d. FH!‘%P?‘PAT_EOOI?F (If not in hoapil or inatitution, give streot nddress or location) F. ASDTDRREEESI'S {1t rursl, gdve location) 0 3 ? é
wstituTion . 907 Tampe 907 Tampa &
3&‘2’&5&%505% a. (Flrst) b. (Middle) . ¢ (Last) 4. DA"!T*E (Month) (Day} (Year)
(Twpeor Print)  Wilbur L, Stanfield oeati Jan. 24 , 1955
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, | &, DATE OF BIRTH 9. AGE (In yeara| IF unoEn 1 mu T UNDER b s

WIDOWED, DIVORCED (Bpecify)

birthday} |Months| Days | Hours Min,
Male White | Mapried Z|_sept. 21,1804] 3™ ™| |
10a. USUAL OCCUPATION e kind of 10b. KIND OF BUSINESS OR JN- 11. BIRTHPLACE .
:unadurmx mmtolworkinxl.{(!(:':unl}.f:t;::; (Clly od State or Fnr.l'. Cauntry) ‘ ‘2C8L1;‘I1Z,ER'¢?OFWHAT
Lumbérreéo. _Queen Gltv Co Misgouri O B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4, NAME OF HUSBAND OR WIFE

| Nellie Stanfield
1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Nellie Stanfield Springfield Mo.

= ICAL CERTIFICATI Qb INTERVAL BETWEEN

Charleé N, Stanfield. Maggie Lau

i5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 18. SOCIAL SECURLTJ

(Yes, mﬁr uokogwn) ! (1f yem, Kive war or dates of service)

18. CAUSE OF DEATH

NE—MARKE A PERMANENT RECORD

ONSET AND DEATH

. Enter only onecauseper | ). DISEASE OR CONDITION

Z line tor (a), (b), and (c) DIRECTLY ILEADING TO DEATH'(a)

5 *This doey not meen ANTECEDENT CAUSES

] the mode of dying, such | Afortid conditions, if any, giring DUE TO (b} -

m - || 8 beart failure, asthenia, | rite fo the above caure {a) ttctma

o cte. It means the dis. the underlying coure last.

o case, infury, o complica- DUE TC {c)

= “ ff tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

o) Condiliont contributing to the death but not

a related to the direase or condition cousing death. . . .

[;': 19a, DATE OF OPTEI%AIG 15b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?

7 20l | (] wk
2fa. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.z..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

P ‘ SUICIDE . " home. farm. tactory, strest, office bldg.,et0.) . .

ﬁ HOMICIDE

g‘ , 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: oF WHILE AT[—] NOTWHILE

J‘ INJURY = | “work AT WORK

; 2. I hereby gertify that I aitended the deceased froM 1 M ﬂ-that I last saw the deceased

_"': alive o , 1 » ond that death oceurred at 1.2.008 m. {Fom the causes and on the date slated above.

ﬁ 23a. S1G REE : or title) 23b. ADDRES% . DATE SIGNED

E 24[;0 B'Ii!é?h"lgvlilCREMi- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or ty) (State)
TION, (Bpecity)

g 1 [~26~55 | "reenlawn Cemetery |Springfield, .

=

DATE REC'D BY LOCAL

(=26 5

RE RARSSIGNATURE FU IRECTOR'S S| GMATURE ADDRESS
ﬂ/ #Apringfield, Miesouri




—————————>S2—————kelereis e .3 —————————————————————————

STATEMENT BY LICENSED EMBALMER

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

by me, or by e eeeeemeaasemeaeeeeasaeessemieessteeesaseesaeesesesesesasesssoocmiesses saaaanes . Student Embalmer No..coec.-....

working under my personal supervision..

SNt cenmnnnnngenemerresreeeeane et creaaananas Signed % A - ﬂ/’ 44%@”{4«’ ................

Signsture of Student Embalmer
.Licensed Embalmer No.-ﬁéé—i

P. O. Address

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.

T4 this body is not embalmed, fact should be so stated above.




