wesoo  FILED MAR 1 1955 YHE DIVISION OF HEALTH OF MISS0OURI 43 44

1048 STANDARD CERTIFICATE OF DEATH State Fite No...... T
BIRTH NO. REG. DIST. NO. _i_é__ PRIMARY REG. DIST. m.m Registrar's Na....._.(......z.............
‘3&,0 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lved. If lastitntion: residencs before
. COUNTY ’ . STATE - N b. COUNTY dmimion),
/ : _ Dallas : Missouri Polk
b. CITY (If eutside corpursts limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (U cutslde corporata limits, write BURAL and give township)
township)| STAY (in chis place) OR /
TOWN Urbana TOWN Bolivar o P
. FULL NAME OF boapital or Institati o> ad locath . STREET. - \
d HOSPITAL OR [4¢4 m:l. In - cive sirect or )] d ADDRESS (If rural, give location) /
NSTITUTION Died in the Home of son
3DNE‘?:T:ES°E|B a. {First) b. {Middle) ¢. (Last) i 4. DS-II;E (Monuth) (Dey) (Yaar)
(ﬂrpe o Priny K@therne L. Dora Stafford pEATH Feb., 16,1955
/ I 6. COLOR OR RACE | 7. \I’#&’RORIED EEVEEC‘EBRR'ED ) 8. DATE OF BIRTH S.JEE linn’-n o | | P o
P . (Epod.l, ; birthday, on Hours | Min,
Female White i doweq FlApril 9. 1333 71 2612 |
t0a. U usungg'cg:zmou @riiodof ok | 106, KIND OF BUSINESS OR IN- | 11. BIRﬂ:iPLACE (Gisy wad Shace oz Forairn Comntry) 12, CITIZEN OF WHAT
HEREBWIT Homemaking Missouri 2 U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— Eads ] — Hitson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no. orunknowa) | (If you, :lwmo:j.d.n- of sorvios) NO.
NO WO No Jim Stafford Urbana Mo,
g QAL CERT 10 INTERVAL BETWEEN
18. CAUSE OF DEATH CERTIFICAT ONSET AHD Do

| Enter only cnecauwmper | I DISEASE OR CONDITION

o

ine for (a), (b), and (¢ | PIRECTLY LEADINGTO DEATH*(q) P /A _/ (127
VTt dore wot mcan | ANTECEDENT CAUSES W -
the mode of dying, such gwgdmmdb:im if ony. gt ,;um DUE TO (b) : U
a1 heart falure, asthenio, | e abose cauze (o _ .
s | BRRRETE e (Ut (o Shrsads 1ar!
DUE TO (o} LO

cass, infury, or eomplica- 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS R ) - A%
Oonditions contributing to the death but ot - .
related {0 the disease or condition causing degth.
19a. DATE OF op%%.aﬁ 190. MAJOR FINDINGS OF OPERATION N . - | 2. AUTOPSY?
' P/ X yes [ wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. ko oraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, sctory, street, offioe bldg. m.:l . . L
HOMICIDE 2N . ) - . -
21d. TIME . (Moot) (Day) (Yeard (How) | 2le. TNJURY occuansn 21, HOW DID INJURY OCGUR?T
’ WHILEAT NOT WHILE
IRJURY : WORK AT WORK
2. T hereby certify shat 1 attended th edf%ﬂ[.ﬂ_ 1 19—, that T last s0w the deceased
alive on , 1 , and thal deatk occurred at ——+ — 11:10 mP_frm the causes and on the dcte slated above.

0 2. SIGNAT - Wzm) Z3b. ADDR S g , . DATE SIGNED
- 7 . . OM_Q(') & 26T
% ou?g ERMl a‘}. CREMA- z4_u_.‘ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ (Stete)

) - ' . Wi e
ORI | e . /§-127%] Greenwood Cemetery Bolivar - o
DATE REC'D BY mcm. REGISTRAR'S SIGNATURE & O | B FuNeraL b1 RECTOR 8§ 81 GNATURE ADDRESS
2. Ly g-!. z L Lira / Bolivar, Mo.



STAT?MENT BY LICENSED EMBALMER

I hereby o'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
[ L N - 1 . - an )

Student. tahlnor Ro.

*  Licensed Embalmer No #?‘57

working under my personal supervision.

SEUBOAE wevearonoesaconsaansassnrasaasossas untd’-/ 4

‘Student Embalmer

P: 0. Adm_éﬁﬁéa#%w

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmum gmunda ior nvocauou of license.)

[fthubodyunotembalmcd.faaahouldhmmdtbwe.




