No. 300
10.48

g/

4

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W

FILED SEP 12 1956

THE DIVISION OF HEALTH OF MISSOURI \
STANDARD CERTIFICATE OF DEATH stace Fite o VIOR .

REG. DIST. NO. j&i PRIMARY REG. DIST. AO quiﬂmr’n No.......AZ_.__-.......

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decstsed lived. If Institution; residencs before
a. COUNTY s a. STATE b. COUNTY . . sdunission).
~Linn Lo Linn
b. CITY (If outeide corpurats limits, write RURAL and give ¢c. LENGTH OF c. CITY (I outalde sorporsts limity, write BURAL anJ give townahip® /
o townabip} STAle'anp!.m OR R M 53
TOWN Liar e il oLt . TOWN Marceline . &2 p
d. FULL NAME OF (If not ia hospital or institution, give street address or [ocatlon) d. STREET - (I rural, give location}
HOSPITAL OPE Lo .. ADDRESS - .
INSTTUTIONS E . Francis Hospifal 229 F Chicarzo
3. NAME OF . {First b. {(Middle) e, (Last)
DECEASED » 7( ! B« ) | 4. Dé"l__'E (Month)  (Dey)  (Year)
(Typeor Prin) ~ MATY Staples DEATH 8 21 55

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

5. SEX / 6. COLOR OR RACE . N oRcan , Q.hAfE In n’m a:; m:::u Y YEAR | F meoEe 1 Kms.
- X {Bpwcity - fos birthday] on Hours | Mis.
F W s | 12/5/1870 oo ]
10a. USUAL OCCUPATION {Qlvekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN
mdﬁm--gdyorﬂcﬂ!&mnﬂnﬂuﬂ‘-w) DUSTRY B tCat'r‘ ed Stete or Fareign Countiy) UNTRY?FWHAT
nome Keytesville 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Staples. Mary Crawley .
I5. WAS DECEASED EVER $N iJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos.no.orunknown) | (If yws, rive war or dates of servios} NO.

Herbert Staples Marceline,; Mo

18. CAUSE OF DEATH
line for {8), (b}, and (¢)
*This does not mean

efc. It meana the dis-
ease, injury, or complica-

I, DISEASE OR CONDITION
- Enter anly anecausopet | TopBETT Y LEADING TO DEATH® g

ANTECEDENT CAUSES

the mode of dying, ruch | Adortid comditions, if any, giving DUE TO (B)

rise to the above cause (a) dating
as heort fellure, asthenia, fhe nnderlying cause Lo, g

EDICAL CERTIFICATION : INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {€) ommy

A

PR )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - M / N - A eema ——
Conditions contributing to the death but not /| . - M"' .
related to the diseqse or condition causing death. 072 1 O 7T

15a. DATE OF OP_FiRé}G 18b. MAJOR FINDINGS OF OPERATION » | 2. AUTOPSY?
' "7/ 2o /). yes L] wo L
21a. ACCIDENT (Bpacity) 2. PLACE OF INJURY (.5, tnorabout | 216, (CIPY, TOWN, OR TOWNSHIP) (COURTY) . (STATE)
SUICIDE home, farm, {actory. strest. offios bldg..et0.) + P . 3 . L
HOMICIDE . . . : - : :
21d. TIME (Mouth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
i 1LEAT[—] NOT WHILE .
INJURY ] ‘ m. | "work [ 'AT work L ) ‘ ..
at I attended the deceased from — I (.‘), lo _&-ZL, 194" ihat'I last saw the deceased
4 ,g:.)rmd that death occurred at _ 2" m., from the causes and on lhe dale stated above.

(Degree or title}) | 23b. ADDRESS 23¢. DATE SIGNED

— ~5

24a, PHE 1AL, CREMA- | 24b, DATE 4s. NAME 0; CEMETERY OR C;EMATORY . y Wi, OF county) {State)

F]
OVAL (Specity O Ao . -
o | g/23/55 l Roselawl Mzrceline, Mo
DATE RECD BY LOCAL | REGISTRAR'S SI RE* | .49/‘025_- FUNERAL nln:crog's SIGNATURE ~ '~ ADDRESS:
‘22 S5

) ébaz-;ﬁ’ééggéé;gg;ﬁéazé:p.h{a

(Li. J tMimRmSidc)__-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed by me, of byommm oo

udent Embalmer No.

working under my persona! supervision.

Student .c.cisesrsacasrcrsenatisienes

..... . Signe® ==
Student Embalmer

N Y

Licensed

' : ' P. O. Ad&mMﬁ}—Za-
Note: ;

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

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




