THE DIVISION OF HEALTH OF MISSOURI

2.7 hereby ccfttfy thaf T auended the deccased

from

T e
19’ 1.915_ that T last
d a m, from the causes and on the date stated above,

saw the deceased

L1995 and ihg.ﬁeath occurre

0. 300 .. 72
oee | FILEDNOV 4 1955  STANDARD CERTIFICATE OF DEATH vt Fite 40 BEL I
- Y
‘ BIRTH NO. REG. DIST. NO. Z 17 PRIMARY REG. DIST. m-’_&” Registrar’s No,.......... .?é.. .........
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If Iastitution: reabdence befors
W O a. COUNTY a. STATE wre b. COUNTY adunimion).
" Bates Missouri Rates
}ﬁ b, CITY (I outzida corpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY 4. 1t Residence within Hemlts of
l townahip) AY {in tbis place) OR a ¢ty gp_tneorporated town?
Towv  Rural Zlkhart ife TowN  Amoret e B0
2 d. FULL NAME OF (If pot in hoapital or institution, give sirect address or location} «- STREET (It raral, give location) 7 0
o HOSPITAL OR ADDRESS , @b
2 INSTITUTION R, F.D., Amoret, R.F.D, %
8 I= NAME OF = o (First b. (Middle) e (Last) SOME  Ofmib (ep) (X
f (Twpeor Printy  Albert Freeman Stanfill DEATH _ QOet), 27, 1955
g 5. SEX 6. COLOR OR RACE | 7. NIAD%%% IglE\\;'gECLESRRIED.) 8. DATE OF BIRTH 9’&5&:’3" n:l' U&m IDful W UNDER 4 HRS.
- . . {Bpecity. o ays | Hours | Mig,
g | Jale White Vareied 6-19~1893 l |
> 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
- don.duqummot-orun;uu..:uu;u;a) ; ) DUSTRY {City asd State or Forsign Country) C‘ 'zcg{de%ERﬁ?FWHAT
A Farmer Farmine Bates Co Migsourt .S Al
o 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Qliver Stanfill Vireinia MeGuire Carrie Stanfill
[ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
< (Yes. na,orunkoown) | (1 yes, give war or dates of sorvice) NO.
? N O None i Carrie StnﬂPiT1 Amoret R,F,D, Mo
. 18. CAUSE OF DEATH . . . . CAL CERTIFICATION INTERVAL BETWEEN }
= Enter only onacauseper | |, DISEASE OR CONDITION ONSET AND DEATH
‘& | ne tor @), (b), s0d (o | DIRECTLY LEADINGTODEATH ). -
% *This does mot mean ANTECEDENT CAUSES { g
o || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b] ;a_&zflfzu___é»‘t f 4
e a2 heard fatlure, asthenio,. mt utg ;hc& ﬁﬂ; ogs:fag?) stating |
-] ete. Il wieans the dls- - ‘ o
o, o ol DLE 0 (0 4200 | R g
g _ || tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS /
o Conditions contributing to the death but nof - - T
a i relm!c:!'m the disease J:Fcogidatcio; couting death, M= €, &/k y/ @pezm(*ﬁﬁ- |
Iy 18a. DATE_OF, OP_F'%IN 191. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
E‘ ”;%L YES D NO &/
o 21a. ACCIDENT gify) 21b. CEOFIN wlnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| = |5-|0M]81EDE w * * | home.fsrm, factoryft m .
| <] M’e'- - : . . -
! ‘g * |l 21d. TIME (Moath) (Day) (Year} (Hocur) 21e. INJURY QCCURRED | 211, HOW DID [NJURY OCCUR?
- - WHILEAT[™] NOT WHILE
J( INJURY m. | wWoRK AT WORK
e |
]
-
|
%
g

7W

Ay ictin

[l 7,

3. ™

@ or m! 23b. ADDR . | 2. DATE SIGNED
24 e, 127 Vodyfi
BP K MA- " | 24d. LOCATION {City, fowm, or county) tate)
TIO REMOVAL Bpecity) - .
uri all 10-90 Rt«. AAdam Uawall Cemeteryl Baoteo 0a Missourd
DATE D BY LOCAL 175 FUMERAL DIRECTOR'S 81GMAYURE ADDRESS
. ]

W,

(Licensed Edibalmer’s Statemcn! on Reverse Side)




D ——————— e —— e e — R —
STATEMENT BY LICENSED EMBALMER

I he‘r'eby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, OFr BY ..ot ae s reeenemnasearesraeanaan P R Stude':it Embalmer No...........

working under my personal supervision:.

Student..... s sieseiesientisansreszezezeevessnresnr . Signed .,".‘l.)(‘.’éf‘/t:’gz.-..{gﬂ‘u "’QL-’L

Licensed Embalmer. o.. 7

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 handwntmg

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




