Crditey, |

WeLToer,

3 diseases in Part | must be casually related.

<
o

Coroner cannot certify to o death due 1o naotural couses.

USE GNLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 21 1956

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42530

STATE FII_E' NUMBER

- Primary Registration District Mo. .3_Q_é0 ......... Registrar's No. .%3 7

1. PLACE OF DEATH

2. USUAL RESIDENMCE (Where decegsed lived,

If institution: Residence before

. . admissian}
o COUNTYSE. Eancois. = STATEMYasourd - SPYNFrancois:
b. CITY (If outside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY» M lnside Limits
OR , OR ;
Town Farmington, Mo: Yesd( MNoDl TorFermington, Moe a4 4",\ Yol Ned
N [ W
c. Elgls.!s'-l'?:ltnEOI?F (1§ NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
INSTITUTION ADDRESS . ) Yesa Ne¥
3. MAMK OF Firat Middle Last 4. DATE Adonth Day Year
DECEASED N - . N OF
(Type or print) Bassie: Elizabeth Stayanson DEATH Ca
5, SEX '6. COLOR OR RACE 7. P B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | F UNSER 24 HAS.
g marrieo [ never "‘{Bmg | lay gmdav) Honths | Daw Hm«n] Min.
| Mals Whi te wicoweo [] DIVORCED July 25,1880 76 12
[10c. USUAL OCCUPATION (Qlve kind of work done {106, KIND OF BUSINESS OR INDUSTRY 3 11. BIRTHPLACE (City and miate or country) §2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even If retired) -~ m‘@l
Hous e -Keeper Y obirits  USede
13. FATHER'S NAME 14. Momﬁﬂﬁm HAME
-Ko. Stmvenaon Mary Jane: ¥mllace:
-L -t 3

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yea, N. or unknown) (If wro. oive war or dates of service)

16. SOCIAL SECURITY NO.

Unknown

|17. INFORMANT Address

Daisy Stewenson Parmington, Mo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

18 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢c}.]

Mﬁl

Aoriant (L)

INTERVAL BETWEEN
ONSEL AND DEATH

Conditions, if eny, DUE TO (b)
which gore rise fo
above caure (o),
Hating the under- .
= lying cause lasl. DUE TO {e)
=} PART §l. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a} 13 ;:»:{SF;\R;EPD?Y
=
3 /7 o X lves[d w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Fart 11 of item 18.)
& a | O
v}
.-‘-l 20c. TIME OF  Hour  Month, Day, Year
b} INJURY - 2. m.
=3 P-m. A
[m}
E | 20d. iNnJuRY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or ahou! home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, sireet, office bidg., etc.)
WORK AT WORK

2-855

. to

2l. I attended the deceased from FA- =
Death occurred at

L A=) B BE pndlast saw :‘: alive on _Q_';_/_a:ﬁ__

m on the date atated above; and to the best of my knowjedge, from the causes stated.

2a. SIGNATURE [ ; éDcnfu or title) /11,‘& O 225, AD? : l - z;;_?"? ﬂ
23a. BurtaL, CRemATION, | 235, m"r: 23%. NAME OF CEMETERY OR CREMATQRY 23d. LACATION (C‘u(v‘, towm, ar county} (Smtr)
REMBHAL (Specks) Dec. 15_56': K of P . Parmington, !
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
G, Ho.Cozeasn Farmington, Mo FO..M‘_;, {4 / 45% MW

{Licensed Embel

's Stat

t 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 er

LT+ T 5 O e , Student Embalmer No........

working under my personal supervision..

Student ...o.oiniiirii i e
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITMNG. |
to comply with the above constitutes grounds for revocation of license)’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- -



