THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

- -
REG. DIST. NO. Z¥£ PRIMARY REG. DIST. m.'s,a_-zb_. Registrar's No.

FILED MAR 5

BIRTH RO.

4547

Sy

State File No

13a. FATHER'S NAME
Samuel Stanley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY
NO.

JMary Pressey

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats decessed lived, If iatltition: rasidencs before
. COUNTY . . . .
a Howell n. STATE M].SSOU.I'i b. CDUNTYHOWell adcimion}
- b. CITY (f cowlde corpurate Uha, welte EURAL snd give | ¢ LENGTH OF || c. CITY . - & i Reidencs Sithin imits of
QR townakip) | STAY pla OR .
ToWN West Plains > lﬂﬂ;Lw town  Burnham YR
d. FULL NAME OF (If oot in b 1 or i don, givs streot add orl A%rE;RREEHS {If rursl, xhve location) 0 LF& [
. o
TNSHTOTION Christa Hogan Hospital Willow Springs R#1.
3. NAME OF a (Firsh) b. (bMiddle) c. (Last) 4. DATE  (Mopth) (D
DECEASED - 8y} ear)
(ea i) Ernest C. STANLEY oSy Feb, 22,1056
5. SEX 6. COLOR CR RACE | 7 M&Fﬂ’%g NEVEE u\ElARR[ED p 8. DATE OF BIRTH 9.1:GE (lz;:;;n }:; UNDER | YEAR | F GNDER M HES.
. it 0 H .
Male White  [NEVer Harriéd . | March 13,1877 ™8™ 1Y "y | =
10a. USUAL OCCUPATION ((ivekiod ofwork { 105. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (¢i0y vus seue o ,,m“,_,‘mm,,“/. 12, CITIZENOF WHAT
Farm Laborer Laborer Indiana ‘
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

None
5 SIGNATURE OR NAME

7. INFORMANT® & ADDRESS

(Yo, 00, or unknown) | {5 yem, give war ox dates of service)

No None Lyman Spence, Wlllow Spgs.,Mo.
i8. CAUSE OF DEATH® Lt v Nty LRV MEDICAL CERTIFICATION ¢ . . [P 'mvﬁm
. Bnter only onscauss 1. DISEASE OR CONDIT[ON ONSET
line for (s), (b, and (| DIRECTLY LEADING TO DEATH* ) ; C@r'@DYal hromb 24 hrg,
ANTECEDENT CAUSES

*This does not mean o
e mods o ding mih | Moria comitons, | any. iing OVE TO ) Cerebral artericsclerosis 10 yrs,
.8 Aeart faflure, asthenia, l.riutothc abose couse (n)ctdhw ) L , V. n , e, . L.
de. It means the gu. | ‘At undaiying couse lost. : - ST e fonrs
caae, infury, or complicn- DUE TO (¢}
Hon which ceuzed decth.: | -11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not

. related Lo the dlscase or condition causing death. .

19a. DATE OF O%Api 19b. MAJOR FINDINGS OF OPERATION . v Lt e T o . AUTOPSY?
. 332K w0 w@
21a. ACCIDENT (Bpacify) 2Z1b. PLACECF INJURY {e.g..ilnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . bome, tarm, tasiory, straet, office bidg..ew0) . - L
HOMICIDE .o : .
Zlq._iTlME_ {Mogth) I.Dlr) (Yw) {Hou) 2le. INJURY CCCURRED | 2If. HOW DID ENJURY OCCUR?
INURY = | "work L] "sTwomk

alive on = 1

Z.Ihacbyceﬁtfythatlaueﬂdedthedmaaedfrme_@l— 18.5.6 to 2-22- 56 19
_.__, and that death occurred at P oM, m,

, that I last saw the deceased
fram the causes and on the date slated above.

WRITE P.LA‘.INLY—'USING UNFADING BLACK INK-;EMAKE A PERMANENT RECORD

4Y"230.-ADDRESS 2%. DATE s:sm-:u
‘West Plalns, Mo.

b 0 2754-20

West pv

SN o e 7274727220/ 03)
N .

24a. BURIAL, CREMA-

1i5 s St

Burnham-

24c. NAME OF CEMETERY OR CREMATORY

[ 243 JLOCAHON (Olty, town, or county) (B
‘ -'hlllow Springs--R#1,Mo.

DATE REC'D BY LOCAL

R 3

7 a/,;|

Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S S| GHMATURE ADDRESS
Burns Funerzl Home,Willow S




. ' STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e am e e asaeastastesteasaeeaaaeaeeaanasas , Student Embalmer No...........
working under my personal supervision.. W
SRUAENL - eneoanseecrenean o ne e cen o raaaeaians ngnedBarnes ..........................

Licensed Embalmer No...l;ﬁl[p

P. O. Address Willow..Spri

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.

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




