No. 300
10.48

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

Al FEB 8 io56

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / % {3 PRIMARY REG. DIST. NO. éﬁ_ﬁ_élfegmmr';m

'BIRTH NO. Heerrf.
1. PLACE OF DEATH 2. USUAL, RESIDENCE ,(Where decossed lived. 1f Institution: residence before
a. COUNTY a. STATE ouri b, COUNTY iutsafon).
Howard 11 u owa

b. %};Y {at uut.f;ido corpurata Llimits, write RURAL and give in) c. AI;IENGI:‘; ]C-)f.‘ c. CE)TF\{ F l S I.’S!esidznm v — n;--—-
own  Fayette, MissourT="|Z"dairs TOWN ayette EFwG
d. FH{IJJS.P?IT&AN‘{EO%F (Mot capital or fnstitution, tive streat addross or loeation) AS!;rDREBS (If rural, glve location) 9 L{'é ,
INSTITUTION Z 2 2&,‘ o Copcrpl Fdosecs. S. Park Addn. o
EEE T aham [ e
e or Print) DEATH . y
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNDER M mrs.
Male Colored | "WYHSWRYC “~2/T" June 5, 1878 | 777 |"7™| 23 || =

10a. USUAL OCCUPATION (Ciive kind of work

m Laworking tife, sven if retired)
‘Toa1MTner

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE R - 12, CITIZEN OF WHAT
and State ¢: Foreiga Councrv}
Howard Gounty, Missou% BUE A,

, Dick Shields

13a. FATHER'S NAME 135. MOTHER'S MAIDEN

Harriett Stapleton

[4. NAME OF w@mmmp= OR #IFE

Hannah Stapleton

NAME

15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
&o, or unkoown} | (If yes, eive w. dat i ice} Fy : . - . .
P oI None Minnie Hill 322 E. Morriscn Fayette,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), ond (c)

“This does not mean | PFUTECEDENT CAUSES

M 1ICAL. CERTIFIGATION %ﬁ!
DIRECTLY LEADING TO DEATH® 4y -

INTERVAL
ON AND DEATH

Morbid conditions, if any, giving DUE TO (B)
risz to the above cause {a) stating
the underlying cause last.

- DUE TO {¢)

the mode of dying, such
as heart failure, asthenta,
ec. It means the dis-
eage, injury, or complicg-

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
N related to the dizease or condition causing death,

tion which causred death.

o i

19a, DATE OF OPERA- | 156, MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
TION . IE5T X
ves L] wo
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (o.x.dmorsbomt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE) BN
SUICIDE homs, farm, factory,sireat, ofice bldg., #ts.)
HOMICIDE
21d. TIME {Month} {Day) {Year) (Hour ‘21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT [ NOT WHILE
INJURY WORK AT WORK

1.9.6.& that I last saw the deceased

i = —
2. I hereby ceptfy that I aitended the deceased fromm_ 3 \(,Io ) .
alive on 19_.5:& and that death occurred al ., Jifm the causes and on the date stated above.

23a. SIGNA (Degroe prfitle))
”’W,4 Nl

23c DATE SIGNED

67

24a. BURTAL. CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CRET-‘IA% 24d. &bCATTON (City, town, orcounly) 75}

TION, REMOVAL wipecity) .

Burial 1/30/1956l _City Cemetery Fayette, Mlssourl

DATE REC'D BY LOCAL STRAR'S SIGNATU tAE) AL DIRECTOR® 5,81 GNATURE An%ﬁss ..
/ -.?sf-éafg ;blw /Pq%:tig,f b,) Fayette, ssouri.

Yf.::‘nud Embalmer’s Sgafemen

n Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

working under my personal supervision..

Student oo e iiiaii s eee e et caa s Signed. MM’L /%

Signature of Student Emhalmer

Licensed Embalmer No. 9‘ ;

P. O. AddresM

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 shaill sign in his OWN handwriting.
J* this body is not embalmed, fact shouid be so stated above.



