No.300 .
o | RUEDDEC 31'1gsg  STANDARD CERTIFICATE OF DEATH e e o
BIRTH NO, _ : — w——.. REG. DIST. NO. _53.:['._ PRIMARY REG. DIST. NO. _éo_’zi)_. Kegistrar's Nn....ﬂ).Q..‘I........._.........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If institution: residence before
\ a. COUNTY Saline a. STATE Missouri b. COUNTY Sa.line adwimion).
b. CITY (f oatside corpurata limits, weite RGURAL snd give ¢. LENGTH OF ¢, CITY d. Is Rashdetice within Hmits of
oM Marghall ‘“‘"“"”| S y¥E|  Siw Marshall Rk
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) . STREET a1 runl ive loeal "}’-’
Terunon 676 W. Jackaon VADDRES 7@ W. Jackson 0 4" 0
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4 DATE  (Month) (Da
DECEASED ¥) (Year)
( Twpe or Print) FLORENCT JOSEPHINE STANFIELD IDQ% Bec. 26, 1858
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | I UNDER M lcu,
WIDOWED, DIVORCED (Bpacify last birthday) |Months Dm Houn
Femgle Vhite Tri Jap, 18, 1883 l 73

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Gitwve kind of work:

“‘Hones Wite mim®

10b. KIND OF BUSINESS OR_IN-

STRY 1. BIRTHPLACE {City sad State ot Foreign Country)
Own Home

Pilet Grove, Misgsouri

12, CITIZEN OFWHAT

line for (s}, (b), and {(c)

*This does nat mean
the mode of dying, ruch
as heart faflure, asthenic,
ete. Il means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frank Schrader | Christine Kidd |Geo. E. Stanfield
E’.-\f\fﬂ.s DEEnEﬁSwEP E}IIEI:J?:‘?‘E:&M“E&TE&EE: 16. SOCIAL SECURITY | I7. INFORMANT"!n SIGNATURE OR NAME ADDRESS
Vo goth bbb None 0. C. Huff --Malta Bend, Misgsouri
18. CAUSE OF DEATH o ) MEDICAL CERTIFI ION g INTERVAL BETWEEN -
| Enter cnly apecausoper | 1.:DISEASE OR CONDITION ; : a : QNSET AND DEATH

Morbid conditions, if ang, gizing DUE TO (b)
rise to the above cause (a) dating
the underlying cause lost.

_ DUE TO (o}

ease, infury, or compiica-
tion which coused death.

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or condition eaurlng death,

19a. DATE OF OP_F:'\E’AB; 15b. MAJOR FINDINGS OF OPERATION R _m. AUTOPSY?
200X v wl
2tn. ACCIDENT (Bpecily) 215, PLACE OF INJURY (a.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, fastory, strest, office bldg..e10.) i
HOMICIDE A ) .
21d. TIME (Moath) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
WHILE AT NOT WHILE|
INJURY o | “work AT WORK

N A
to LLean2l., 1957, that I last saw the deceased

o from the causes and on the date siated above,

#3b. ADDRESS
Harshall, Mo

Dﬁor title

ZicADATE SIGNED

. 49 22-5%

. NAME OF CEMETERY QR CREMATORY
Crown Hill Cem.

12—28~56

24d. I.OCATION {Otty, town, or connty)
Se d al i a, MO .

{State)

L8]
3~» WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FUNERAL

REGISTRAR'S SIGNATURI
v

l_)l);ff'l’ﬁﬁ 5 51

(Licensed Embalmer’s Etai!.mzm on(Reverse Side)

GMATURE ADDRESS

Marzshall K Mo.




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 ..cvciiriiiiiniiainnn-. tmemeceasssiesesemasccsennaarosnons femcmctmaneaiaarase . Student Embalmer No...........

working under my personal supervision..

Student ...... Signed.. x-S0 &?ﬁma'ﬁ—ig{/&/\

Signature of Student Embalmer

Licensed Embalmer No.. /M ...

P. O, AddressO._W\ 0\/1&9\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above cdnstitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. -




