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WRITE PLA[I\tLY———USING UNFADING BLACK INE—MAKE A PERMA;\'{ENT RECORD

2

Aty £ THE DIVISIUN OUF 1AL UF MDSUAJUR]
HLED JUL @ 1956 STANDARD CERTIFICATE OF DEATH o 2UR38

" BIRTH KO . _ REG. DIST. NO. £ 2‘2 PRIMARY REG. DIST. NO. ’m._.._._&'em'ﬂrar': Na_{f ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If lnatitution: residence befare
a. COUNTY &. STATE b. COUNTY achinission).
Greene Mo - Dade

b, CITY (If outcide corpurato limits, write RURAL and give ¢. LENGTH OF c. ClTY . . Is Residegce within Limits ;
township}| STAY [in this place! d M " a city or ted
TOWN _ Springfield Mo. LuKs 160N Greenfiel . £
d. FULL NAME OF (If not in hoapital or institution, glve street address or loestion) STREET (If rarsl, ‘h- location)} 0 q qa

HOSPITAL O ADDRESS

INSTITUTION _Mercy ﬁ&ital

3'5‘5@&5 soE'B a. (First) - b. (Middle) c. {Last) l 4, DSE:E (Month)  (Day) {Yesn
peatH  June 28 1956

IF UNDER § YEAR
Moaunl glyl

{Twpe or Print) Ellan Franees Stapp
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (lo yesrn
&2 g
¥ e A

W wf?j{_)gg%g ORCED ‘smf ~ June 22,1872

o SR ST | 10 KNG OF SNSRI, | L OTHARE . L 0 e sy O] 2 GG
use wife Polk Co Mo. PUY

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
J 8 | Ma rgaret Vickery Archlie “tapp

e TR L T S — e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ADDRESS
NO. a Kans.

{Yew, no, or;lnanown) {If you, £ive war ot dates of service) none . MI‘S Ph ]- ] ] ip Mllne ch

W UNDER 4 HEs.
Houw | Mia.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ‘. - - . . . ONSET AND DEATH,
. Enter only onecause per 1, DISEASE OR CONDITION . . . L
line for (8), (b, and () DIRECTLY LEADING TO DEATH (a) L B : £ x {

Thl docs ot moan ANTECEDENT CAUSES -+ ; ,: Z )( W ‘/ Yt

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heartfollure, asthenia, | 7ise o the abore cause (a) staling
e, It means the dis- the underiping enuse laal

case, injury, or complica- DUE TO (c) ! — d
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizeate or tondition cauring death.

i%. DATE QF OP'FIF(!)AN. 19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
) 93 K YESD 'ND
2fa. ACCIDENT (Bpeciy) N ¢ | 21b. PLACEOFINJURY {e.x..lncrabont  2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDEs home, (arm, lastory, strest. office bldg., ere.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY. . . = | “work AT WORK

22. | hereby certify that I atlended the deceased from = W 2220%) 1951 G to e-28- 1.9_&. that I last saw the deceased
alive on _a.&gb 19\5-_, and (hal death occurred al _5_15_P_ m., from the causes and on {he date staicd above.

23c. DATE SIGNED

AR

@Tuns ! (Degreo or tulfT) | 23b. ADDR
@ ?)w\t n.D. Vi3 ¥

24d. LOCATION (City, town, or county) (State)

Dade Co Mo .

BURIAL, CREMA- | 24b. DATE - 24c. HAME OF CEMETERY OR CREMAT

S REMQUAL opegitr 7-1-56 ) Pennsboro i

DATE REC'D BY LOCEJEL R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
R

p 2T A A M‘ﬁé— ¥W.R.211ison Greenfield Mo.

(Ticensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IT18, OT DY - iirnmmeremmee o rramreemm s s s caai s n st , Student Embalmer No..........

working under my personal supervision..

Student .. oviniceiii e ia i enaanas SigneM.

Signature of Student Embalmer
Licensed Embalmer No..§ .......

P. O. Addres

Note: The abave 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.

»




