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

FILED 0CT

131955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51022 File Noviniiiencsrermmma senssanen

' BIRTH "0_7f5?0"5~§ REG. DIST. NO. ié 'é PRIMARY REG. DIST. NO. i \?ﬁ Registrar’s No.ﬂ..ﬁ.ﬂ.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. I instltulion: residence befors
a. COUNTY . a. STATE__, . b. COUNTY . 4 admbwion),
New Madrid ‘ Missouril ew Madrid
b, CITY (If outside sorporate limits, writa RURAL and give ¢. LENGTH Of c. CITY 4. 1s Residence, within Lmits of
. townghip)| STAY (ln this place) OR s sty or incatporated tawn?
TOWN Lilbourn TOWN Canalou 2N S
d. FH!._SLPI;{#AN‘I_EOORF (If not in boapital or institution, glve street sddress or location} E‘As.Drl'?REESTS (It rara), give location) 07 ;(/ ‘\D
INSTITUTION  ~hastaints Clenic 4 miles South of Canalou
3. NAME OF . {First b. {Middl ¢, (Last
peceaseo o Y (piddle) o e 4 OME  (Met)  (Dan)  (Yew
{ Type or Print) Baby Boy Stanford peATH Sept . &0 195D
8. SEX | C 6. COLOR OR RACE °| 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH S. AGE (In years| IF UNDER 1| YEAR | F GadER 11 Mg,
. ce " |y WIDOWED, DIVORCED (pecityhe last birthday) MM‘“' Days | Hours | MMin.
~Male White ' |Never Married |Sept. 30 1955 , l50
102, USUAL OCCUPATION (Givekind of work | 10b.  KIND OF BUSINESS OR iN- | 11, BIRTHPLACE . N 12, CITIZEN
. done doring m:-_lu{-o‘rk[n. I.if...v.nnil r‘f.ir:;) S DUSTRY {City wnd State or Foreign Ca\lner)O COUNTRY?FWHAT
hi Lilbourn, #o, U.S.A.
13a. FATHER'S Name' ’ 13b., MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jr. ¥loyd Stanforg Bonnie Flo
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEI:UREIS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, mg, grunknown) | (If you, sive war ar dates of service) 5 . .
NG | . |None Jr. Floyd Stanford Canalou, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) — INTERVAL BETWEEN
| Enter only gnocauss per | !+ DISEASE OR CONDITION £ = —E z; 4 &4 GNSET AND DEATH

line for (a), (b), and (¢}

*Thix does not mean
the mode of dying, such
as keart fallure, asthenie,
ee. It means the dis.

DIRECTLY LEADIN(:: TO DEATH® gy

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO ()
rise to the qbove cause (a) sating

the underlying cause last,

DUE TG (¢)

caze, injury, or complica-
tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related o the dizense or condition causing death.

21a. ACCIDENT
SUICIDE

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES NO D
{Bpecity} 21b. PLACE OF INJURY (sx..inorabogt | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

AT JVORK

boms, larm. lagtory. sirest, office bldg..ee.)
HOMICIDE
21d. T6¥E . (Moath) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ' m | WHILEAT[ ™) NOT WHLE

"

alive on

22. I hereby certif; Vhat I atlended the deceased from

e

, 19:?’_’.., that I last saw the deceased

g%?ﬂt;ﬂLJ953Qo¢%?&Z;ZE
rred al _ ! .,-Jrom the causes and on ihe dale slaled above.

W e

24a. BURTAL, CREMA.
TION, REMOVAL (Epadty)

Burial

ZA’b. ATE: -
10-1-55

ES 9 IQ.sﬂ,- and that death oc

{Degrea or title

24c. NAME O

Mounds Fark

£
EMETERY OR CREMATORY

235, ADDRESS

Ny

23c. DATE SIGNED

[P-55

24d. LOCATION (Clty, town,

xr

e

Lilbourn,

ar county)

Mo.

DATE REC'D BY LOCAL

[0-G- 55

L M ordi Q%”;; Friends.
Tlicensed

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

s Staterment on Reverwe Side)



g1
- . 10 1955,
DATE RECEIVED 6eT 1o
NEW MADRID CO. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

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

3720+ TS N - PP PR P , Student Embalmer No......-. .-

working under my personal supervision.. ‘

Signature of Student Exbalper
‘ Licensed Embalmer No...........

P. O. Address _.....................

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




