No. 300
10.48

IFE VRN O ALl Ur

MDA

(YNhon.wmkmn) | {If yun, xive war or dates of sorvics)

None

16. SOCIAL SECUR!'I(')Y

18, CAUSE OF DEATH
. Enter anly onecooso per
Iine for (a), (b), and ()

*This does not mean
the mode of dying, such
&8 keari follure, asthenia,
de. It means the dis-
cqee, infury, or complica-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if ang, giving DUE
, rise to the above cause (a) atating i
fause u_ 4 T

DUE TO (e}

the underlying

MEDICAL CERTIF

tion which coused death.

related to the diseaze or condition

I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the dexth but not
ctsing

death.

l‘ fILD SEP 29 1955  STANDARD CERTIFICATE OF DEATH e e v D 3D
{miRTH MO. 5_55. DIST. ™o, _é_z_rnlmv REG. DIST. m._ﬂ%mﬁman No 2 ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institutlon: residence before
8. COUNTY Caday o STATE M4 ssouri b. COUNTY (1 gnye  Adiewion).
t. CITY (f outdde corporaty imits, write RURAL and aive c. LENGTH OF || c CITY . . e . d. Is Residened ,m,mﬁ,, :
TgﬁnRural Washington “I‘Wﬁl STAV datbesuesl] oSN R
. FULL NAME OF (f not in hoapital or institution, give strast addrem or lomtbon) . STREET O rarst, give locatlon) d- ()
* Mhgspiial o 7 Miles N, of Stockton TADORES 7 1 les N, of Stockton C
3 NAME OF . (First) b- '(_‘h;ﬂddle) ¢. (Last} 4. DATE (Month)  (Day) (Year)
(rvpe o prisy DANTEL WEBSTER STANSBURY o Sevt, 17, 1955
5. SEX ) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ 8. DATE OF BIRTH 5. AGE (la yeen| v viocn | Y0 | 7 wroc 4 .
Male “|White MEPPLRYOND @ 1 Jan, 8, 1879 | 8™ |MET| G| Reny e
w%.l;idsm S&CUTM Giskisd ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRT'le:-‘LACE (Ciey smd State or Faraigs Q,_,,u,,‘/ 12, CITIZEN OF WHAT
arventer Baltimore, Maryland- .
132. FATHER'S NAME 13b.. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Daniel Stansbury Elizabeth Chilcoat Nancy Stansbury
i5. WAS DECEASED EVER (N U, 5. ARMED FORCES? 17. INFORMANT' § SiGNATURE QR NAME ADDRESS

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

[ 21b. PLACE OF INJURY (a.s., tn o7 abiout

21a. ACCIDENT Bpecify) 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * hoos, farm, taotory, street, ofios bidy., ste.} .
HOMICIDE . . - . . A

2td. TIME (Mosth) (Duy) (Year) (Houn 2le. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . . WHILEAT[ ] NOT WHILE

IJURY = | “work AT WORK

2. 1 hereby cerw'y that I attended the deceased from ___3/ler 1955 1o _F -+ 2¢  195 5 that I last saw the deceased

alive on , 19373, and thal death oceurred af ______._ m., from the cauzes and on the date stated above.

2. SIGNATURE

@ Z E: Degﬂﬂe) Fan ADDRESS éé Z ;

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

2. DATE SIGNED

7/9:SSE

gru. BURIAL. CREHA- ‘b, DATE . - 24c. NAME OF CEMETERY OR CREM:_\TORY 24d. LOCATION (Oity, tawn, of county) (State)
Bowelis? 9-19-1955 .Pankey Cemetery - ‘| Cedar County, Mo, -
DATE REC'D BY LOCAL JISTRAR'S SIGNATUR _5‘4.. UNERAL DIRECTOR'S SI1GNATURE ADDRESS
REG, ! 7—
Hg_. Zg-éé 'J ¥ Ll 2 ol d b A Al



STATEMENT BY LICENSED EMBALMER

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

By M, OF BY Lottt , Student Embalmer No..........

working under my personal supervision..

FoTaTTs =3 ¢ {2 LT igned ~F. &Y Eel ( M’ ......... |

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.
4



