YILED MAY 18§ 1955

THE DIVISION OF HEALTH OF MISSOURI 16287
STANDARD CERTIFICATE OF DEATH

—
REG. 01ST. No. AD ) primary vec. 015V, w0. ST D b . Regictrar's Now oS,

State File Nown oo, PR "

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
de. It smeans the dia- |

4,

ANTECEDENT CAUSES IR

! mIATH NO, J——
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residencs befors
a. COUNTY a. STATE . . b. COUNTY, admission).
Putnam Misgouri Futnam
b. CITY (f outride corpurats Limits, write RURAL and i ¢. LENGTH OF || e CITY
) corpon ]  owrahint| STAY do this placet|| OR . . b Sl peornoneied e
TOWN  {nion Township 4 Weeks TOWN  Unionville = e o
FHOL;;.PIN_I&P{EOOF (If not in hoapital or institution, give streot address or location) - 'A%rgi%EES}'S (I rural, give loeation) 0 X 6’9
INSTITUTION. P
3.£IE%ME %FD a. (First) b. (Middle} c. (Last) 4. DSFE (Month)  (Day) (Year)
f"m or Print) Nellie M Staggs DEATH May 3 1955--
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH 9, AGE (In years{ IF UNDER 3 m.n IF UNDER 1 HRS.
. WIDOWED, DIVORCED asp.m:ﬁl last birthday) Monuu, Houn | Mis,
Fema.le White Wi dowed Sept, 20 IBT0 84 |
102 fﬁgﬁ‘; OCCUPATION (ivaxind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1., ¢uq Stave or Foraign Gountr 126:&'7,}%% OF WHAT
Housework Own Home Putnam County Migsouri +0ells
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R, Te Deweese Lizzis Lutse John We Staggs
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥os. B0, of wukoown) | (If yes, xive war or dates of cervice) NO.
No None Mra Eegrley Marrow Uni onv1lle, Mos RaiuD,_
18. CAUSE OF DEATH B ) ICAL CERTIFICATION ~ - INTERVAL BETWEEN
| Enter only onecauscper | |. DISEASE OR CONDITION -~ - : NSET ARD DEATH
line for (e}, (b}, and (@) | DIRECTLY LEADING To DEATH @ 7
. . o .

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause ¢a) staling
the underlying couse last. . R

DUE TO (c)

cose, fnfury, or -
tion which ceused death.

I, OTHER SIGNIFICANT CCONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

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

Z3a. SIGN,

s

(Degree d i)
MAS

19a. DATE OF OP'F%?G 19b. MAJOR FINDINGS OF OPERATION oo ) 7 X 20. AUTOPSYT.
i ves 1 wo B
21{a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (o.g..in ot about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " home, Iarm, factory, street, office bldg., svo.)
HOMICIDE s
21d, T6¥E {Month) (Day) (Year) {(Houn 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY ! J - - WORK AT WORK
-[l 2. I hereby cegtifyt atiendedt ¢ deceased from 19_4.4 to ﬁﬁ/t'hat I last saw the deceased
alive on , and that death ocgyrredals: £1'5-“30111 ., Jrom Mhe causes an.d on the date staled above.
23b. ADDRESS

ﬂ» /3

24s. BUR CREMA- | 24bY DATE 2. NAME OF CEMETERY OR CREMATORY | 242, LOGATION (Olty, YW, o coanty)
TION, REMOVAL BEpesifs) . . . . B .
Burial May 5 I955 Union Cemetery Putnam County Missouri
DATE REC'D BY LOCAL EGISTRAR'S SIGN. 2 ‘ é FUNERAL DI RECTOI 8 SBIGNATURE ADDRESS
O e o, o €0 | ko Bpnctay s ‘
L 2w B Unionville, Mo

(Ecmud Emb-Imer’l Sutr.n‘;‘_nﬂt on Reverse Side) .




STATEMEN"I‘ BY LICENSED EMBALMER

I hereby certify that the Eody whose name is recorded on the reverse side of this certificate was emb:
L3 2 ¢ LT U P PO Ep

working under my personal supervision..

Student .. ooiiiiiiiiiiiiiiiiecsiicaanaamraaaenas
Signature of Student Embalmer

Qi-.

A P. O. ‘Address

. -
Note: The above MUST BE SIGNED BY THE'LICEI'\ISED 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.
T this body is not embalmed, fact should be so stated above.




