AU APR 8 1955 2~ THE DIVISION OF HEALTH OF MISSOURI o) ('06

Mo, 300

o0 STANDARD CERTIFICATE OF DEATH St File oo
0 - BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. NO. 5655 Kepistrar's No, %—-7
'6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocossed lived. If 'netliution: residenes before
O || = o payrence 2. STATE missouri b CONTY New Madrid™™"
b. ClTY (M outride corpurate tmita, write RURAL and give g_.rALYENGTH OF ¢. Cg‘g . d I Residence wi withiz ]
townghip) {in this place) . . “a rllr or lnuu-por r
8 TowNt o Vernon, |170 days town East Prairie =g wn [
d. FULL NAME OF (If not in boepital or institution, give streot address or location) STREET (1t rural, give loeation)
=] HOSPITAL OR S ADDRESS
O INsnToTIon  Missouri State Sanatorium
2] S
CEN s S B (Miadle c (Last) 4 DATE  (Month) (Day) (Yo
- (Typeor Print)  Mattie Louise Staggs pEATH March 28, 1955
= L)
5] 5, SEX \ 6. COLOR OR RACE | 7. Mﬁ)%ﬁ%g g‘I"YCE’ECMARRIED. 8. DATE OF BIRTH ] 9, AGE (In years| \r txpen 1 YEAR | 7 ONDEW M RS,
b . (Bpecify) irthday) |Months] Days | Hours | Min.
S | Female' | Wnite Married o 1 Dec, 20, 1919 e e |
2 || 102, USUAL OCCUPATION (Givekind ot work [ 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLA(‘ZE (City aad Seate os hm“/m_m, | 12, CITIZEN OF WHAT
5 Housewife Blytheville, Arkansas ,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w [—Allie McCoy Williams Emma Mansfield Ellis Staggs
b 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S S| GNATURE OR NAME AD_W
< (Yes, 5o, or unknown) | (1f yeu, rive war or dates of service) NO.
= No San,records, Mo,State San,,Mt.Vernon, Mo,
| 16, CAUSE OF DEATH MEDICAL, CERTIFICATION ] ] INTERVAL EETWAEN
"M || Enter only onsenuseper | 1. DISEASE OR CONDITION _ ~ AND DRATH
E Iine for (a), (b}, and {(c) DIRECTLY LEADING TO DEATH'(a) _mmmrv tu.berc UJ.OS:LS _a_.EpI‘ OXe 3 )"I‘S *
5 *This doey mot mean ANTECEDENT CAUSES
< the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (b)
- as heart failure, asthenia, rise to the abore mu:faz:) steting
= | ete. It means the ai. | e ynderlying couse last.
o ease, infury, or complicg- DUE TO {c)
= tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS
= . Conditions contributing to the death but ot
a related to the direase or condition causing death.
f;.: 19a. DATE OF OP'IEIFB?\E 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSYY
&
7 o002 X | vwl] e
o 21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (a.g.. inersboct | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homa, farm, faotory, strest, ofios bldg., sto.}
:« HOMICIDE .
g 21d. TIME {Month) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
] ey . a WHILEAT ] NOT WHILE
J : o | work AT WORK
2 Hz 1 hereby certify that I attended the deceased from _18=12=___ 1953 o 3=28~ . 19.55 | that T last saw the deceased
j alive on _,3_.2_?.-.-_. 19..55 and that death occurred azl_2‘_05_am , Jrom the causes and on thz date slated above.
E 23a. SIGNATURE (Degree artitle) | 23b. ADDRESS ) Z3c. DATE SIGNED
" CLlile _ﬂM 7.~ . U Mt. Vernon, Mo. 3-28-55
=] 2a BU R S\I,.KLC;!’E.L‘IIA- 24b. DATE Y 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county} (Stats)
. ¢ ¥)
£ | _Removal 3-28-55 Coat ﬁm “Doen
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE "f-’ - FUNES DlﬁECTON ' 16M ADQRESS
Rac.ﬂbo;j . d // Ly P Ar "
3-28-55 L A Ao o 5 ,

>

ivensed Embalmet's Statement on Reverm



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... e e et et atee ey e , Student Embalmer No,.......-..

working under my personal supervision..

i M e P AN Pl
Signature of ‘Student Fmbalmer : %

R0 V' 13 + 1 7 g
Licensed Embalmer No#?é

P. O. A_ddresM&M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J* this body is not embalmed, fact should be so stated above. ’




