e

vo.so y FILED APR 9 - 1958 THE DIVISION OF HEALTH OF MISSOURI 8555

oo STANDARD CERTIFICATE OF DEATH Stete Fite .. o
! 81RTH NO. REG. DISY. KD, ﬁf_z___pnmuv REG. DiST. m,ﬂZZ Registrar's No ##
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whee d d lived. If imstitatlon: resid before
] a. COUNTY (G ooper a. STATE Mizgsouri b COUNTY nn per adinfmlon).
b. CITY (I outeide corporats limits, write RURAL and ive ¢. LENGTH OF || e CITY 4. 1 Rastenes it 1 m ot .
Town Eoonville towmbin)| STRY desmaenl} QW Boonvi 1118 e BRI =
d. FULL NAME OF (If not io hospital or lmﬂmﬂm give streot addrom or location) »- STREET (If rursl, give location) 9&1 | Ea™
h [
NenTorion 3t. Joseph's Hospital ADDRESS 513 Poplar
3. gE‘?:thEAs%’E) a. (Flrst) . b. (Mldd.lf) . ﬂ.c. (L'a:} _ ) 4. DATE (Munth) (Day) (Ymr)
(Typeor pringy WILLIAM  FRANCIS ARTHUR STANFIZLD o March 30, 1G58
5. SEX O 6. COLOR OR RACE § 7. #AR%EB EFVgECNE'lERR!ED. “8. DATE OF BIRTH B.I:GE {Ip yearn h: CNOER | TEAR | I GNOER u WEs.
\ (ﬂp.dm‘l" 1 ¥} |Months| Days | H. Min,
male wnite widowe Jan. 24, 1871 58 | a
10a. USUAL OCCUPATION (Gieklud of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 10\ 10 Seete or Foreign Goustry) g | 12, CITIZEN OF WHAT
do ing mowt of working Ufs, svsn If retired) - aa g0 Lonatry COUNTR!
ELRyEy et Decoratiag Seymour, Indiana f ity
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wIFE
. Willlam ¥. Stanfield | (Cvnthia Sweene: Agnes M, Nold 3tanfield
vy eeney |
E' WAS DEC;.‘EASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITQY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
+ B0, wa} | {1 . i dates of service) . - , . - Ok - Y
"y o yugbve s o dimoliaian ) G0 004138 |Homer Stanfield Booaville, Missourd
18. CAUSE OF BEATH . MEDICAL CERTIFICATION i INTERVAL BETWEEN

) M . - ONSET AND DEA
 Fnter only onecauseper { 1. DISEASE OR CONDITION
ILoe for (&), (b, snd (&) | DIRECTLY LEADING TO DEATH? gy _ { 2 ‘/)w”a‘_é;q, a,c_a._M 2 , ﬂ!
< This dors mot mean | ANTECEDENT CAUSES . ) . N

the mode of dying, such | Adorbld conditions, if any, giring PUE TO (b) -M Caselan—.| L g %ga/;g

o8 heart falture, asthendo, | 7ide lo the abooe couse (o) dating dnwba. Liodea .
de. It meana the diy- the underlping couse last. B

eaze, injury, or complica- DUE TO (c)

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP'FFOAri 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

HH DK | O @

2ia. ACCIDENT {Specily) 2ib. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, [sctory, sirest, offios bldg.. et0.)

HOMICIDE
21d. TIME (Montk} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF . : WHILEAT[] NOT WHILE

INJURY m. | WORK AT WORK

271 hereby certify that I allended the deceased from L-r2-58 19 , lo S 30 -SE , 19 , that I last saw the deceased

alive on 2- 2856 , 19 , and that death occurred al m., from the causes and on the date sialed above.

(Degree of title) .Y 23b. ADDRESS

" Lo 4D 325 Maiw, (ZormpSt t1o

TION RI?HI g‘;. mBEMA- 24b. DATE 2dc., I\AME OF CEMETERY CR CREMATOR‘I’ [ 24d. LOCATION {Oity, I'.own. or count (Gtate
peclty) - "
Du f’ ipril 2/56 Walnut Srove Cemelsry Boonville, Misgouri

/B\' LOCAL | REGI 25. FUNERAL %ﬁmﬂl ADDRE S
é REG. é Z;

.icensed Embalmer's Snunum on Rm Side)

Z3¢. DATE SIGNED

= WRITE PLAT.NTJY-;—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(o)

Q/'




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......cooeiimmianieecieoremcia i e Signed ... TTTHE
Signature of Student Embalmer

Licensed Embalmer No;?f
P. 0._ Address.f{ .............

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

T° this body is not embalmed, fact should be so stated above,




