THE DIVISION OF HEALTH OF MISSOUR!

L
FILED JAN 273 1058 STANDARD CERTIFICATE OF DEATH State Fite Mo DO
!SIRTH NO. REG. DIST. No. ‘7 ( PRIMARY REG. OIST. NO. -3__.;.‘“ / egistrar’s No..../..:..l..?..—'...
- 1. PLACE_QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitutlon: residence before
i 8. COUNTY "' Tqq i —m—=-me - e e ~ 8. STATE .. . b. COUNTY. - admimlon).
D Clay ~-F Missouri U Ray, - ™
b, CITY (I outsid limita, write RURAL and . LENGTH OF . CITY . a ence !
g o .mwmf e hn_ - ::.'.':.mm STAY (i this place) c,‘ OR ] + '-'gf;“ Emmm’““d%f-
“TOWN.  Excelsior Springs day |._ TWN Henrietta Bl & DS
d. FH&P?#;?.EO%F i {4 nosinhon?lml ot iutlu:ti:m. give atreet nddre:- or location) E:ASDFI?RE% . . (I rural, give location) .. . o‘g qU/
INSTITUTION Excelsior Springs Hospital 2 miles north of Henrietta
3. gE%héESOEIE a. (First) b. (Middle) c. {Last) 4 Dg;_"E (Month)  (Day). (Year)
{ Type or Print) EMMA PEARL STIGALL DEATH January 3, .1956
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF WroE® o ams.
] WIDQWED, DIVORCED (8pecify, last birthday) uouml Days | Houm | Mia.
Female White Married May 20, 1903 - 52 1
10z2. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12_cl
:omdu:in;.mmolwotun; lHu.wen‘}.l run;?d) 3 DUSTRY '_' {City aad State cr Foreign Countey) D ZCgU.I;i%}E{;’?OFWHAT
Housewife Household duties Ray County, Mo, U,S.A,
ll3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Duffett { Nellje Noble.__ . | George Stigall
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
(Yea.no. ot unknown} | (If yes, xive war or dates of service} NO. . . .
No None George Stigall, Riy 1, Henrietta,. Mo,
18. CAUSE OF DEATH P ICAL, ='i;‘-r X  INTERVAL BETWEEN
I. DISEASE OR CONDITION D 17/ NSET AND/DEATH
- nter only onecatsper | 1y, 0P CTLY LEADING TO DEATH® (3 _(AA A, _, Cyplt Aty

line for (a}, (b), and (c} A

*Thit does mot mesn / WﬁlflrjﬁA AA a ‘7%
[/

L A
the mode of dying, such | Morbid conditions, if any, giving DUE TO<(E ’F'.’ Y T o
o heart fallure, asthenia, | rize to the abope cause (a) stating P ] e
the underlying cause lost. ] - .
ete. It meana the dis- " A7) y
p .4 ll “ 4 . /_¢’_ ..‘ 1 'A*

case, infury, of compli DUE 70 (¢} ~ .’I.-'
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .74

Condilione contributing to the death but not
related to the dizease or condition causing death.

ANTECEDENT CAUSES

- .
19a. DATE OF OPERA- | 19b _MAJOR FINDINGS ©FOPERKTION : 20, AUTOPSY?
—HON
/53X | 0 wd
21a. ACCIDENT (Opaciiy’ 21b. PLACE OF INJURY (e.g.. lnorabout [ 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
a%lﬁiglEDE homa. farm, lsctory, stroet. afios blds..wta.) )

2le. INJURY OCCURRED } 2Ir. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

21d. TIME (Month) ) (Year) (Hour)
‘OF - -
| INJURY ./JD" N v T W o : B
|| 2. I hereby certify J sgazed from 9 —— 1 . IO/LL_, 195,.6&0&! I last saw the deceased
X d'that death ageurred at o from the causes pﬂi on the date simied above.

S22 T =4

1A

24a. BURIA . 24c. NAMELOF SEMETERY OR CREMATGRY 24d. LOCATION-(Oity. toom, or county) (Gtate)
TION, REMOVAL ) . ’ .
Buria Jan, 6,/1956 . City Cemetery ..} . Richmond, Mo,

DATE REC'D BY LOCAL ISTRA#S ?lGNATURE s 02_ 25, %ER‘L ?ll . CTﬂgi‘s 1 gohﬁlléﬂi ADDRESS
Yelse " W_m&%&_ﬁcmm Mo,

(icensed er’s Staternent on Reverse Side)




g

CLAY CO.,,
EALTH CENTER

H

NARL 9= MAE

STATEMENT BY LICENSED EMBALMER

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

DY M, B - ceeentniteit et ee et aaaaeeaanana eaeaas » Student Embalmer No......

working under my personal supervision..

Student......niiomiii i iara i .- 4 Sy St 116 et ooty A
Signature of Student Enbalmer

‘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, ) .




