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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
44a03

HLED JAN 4 1957 STANDARD CERT":ICATE OF DEATH State File No... .
! BIRTH NO. REG. DIST. NO, Q‘ 2 42 PRIMARY REG. DIST. NO. m Kegistrar's No..... /./........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If inatitution: residence before
. COUNTY g : —.a..STATE adrubslon?.
» Stoddard : Missouri - "““Stoddard
b, CIT‘I’ (It outclde corpurate limis, writa RURAL and give €. l‘!ENiEIhH OF c. ng AN }\enuenee within llznits of
townahip) [} i-nhn'l a el  {neorporal n?
wowDexter Liberty TWwpe | L ¥ 1own  Dexter R = &“
d. FHEIS-PT'?AHI{EO%F {If not ia bospital or inatftution, pive street adi! ar leeation) ASJDRF_‘SS {If rura!, cive location) go
iNsTiTUTIoN Route 3 Rpute 3 Liberty ‘I'wp. O
3 NAME OF a. (First) b. (Middle) ) 4 DATE (Mouth)  (Day) (Yea
(Typeor Pine)  JONN L. Stanford oaam Dec, 19, 1956
5. SEX 6. COLOR OR RACE | 7. mw&g rleVEgchéSRRIED. / 8. DATE OF BIRTH 9. :.A.GE (ll:’:n;n Ll;' m::l lDrr.u ; UNDER 4 KRS,
J . A {Bpeciiy) 1] Y, onl nys ours Min.
male white marrie Nov. 1, 1899 l 5';5'“b , |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - X . A
doudurin;gﬁwl-orkinxu‘l(:::ﬂﬂdf:ﬂ::) i Y DUSTRY {Cicy aad State or Foreign Country) 'zcgb-“%zﬁ"i(?oFWHAT
farmer ffarming Tenn. -~ .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE )
Will Stanford . Florence Curtis Maude Stanford .
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. no, or unkoown) | {If yes, £lve war or dates of gervice) NO.
no k X X XX %X x 1487-2,-L8L6
18. CAUSE OF DEATH MEDICA}. CERTIFICATION L OEeT AND A i
. 'Enteron]yonemww 1. DISTASE OR CONDITION - - m é : H }
line for (), (1), and (o) | DVRECTLY LEADING TODEATH(s) _ ZK [ @WW b .

D —————— - . LY
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, gicing DUE TQ (b} _@MW—M ‘%d‘__
o8 heart faflure, asthenio, | rize to the above cause (o) slating
ele. I means the dis- the underlying cauae last. ‘ ) ]
ease, injury, or complica- DUE TO (c) Cos : .
tion which eaused death. § 11, OTHER SIGNIFICANT CONDITIONS
-V Conditions econfributing to the death but not
related bo the dizense or condition cousing death.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) . S ]
ves [ wo "
21a. ACCIDENT (Bpacifr) 2ib. PLACE OF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE) P
SUICIDE home, tazm, factory. atreot, office blds..wie.} S
HOMICIDE
214, TIME (Mooth)  {Day) (Yess) (Houn) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF .. . WHILE AT ] NOT WHILE
INJURY o | wWoRK AT WORK
zz. I hereby ceffify that I aliended the deceased from IB.% tom 192; that I last saw the deceaszed
alive on R IQEEZ_ and that deatpfoceurr, m. from the causes and on Lhe dale staled above.
23 SIGN \ (Degraeor titlc) 1}: k. DATE SIGNED
%Q \ J
24n. BURIAL, CREMA- | 24b. DATE 24c. [\A“E OF CEMEI'ERY OR CREMATORY Z4d. LOCATION (City, town, or county) (Stats)
TION REMOVAL (Bpaetty) < "
burial 12-21-56 Hagy Cemetery exter, Ma
DATE REC'D BY LOCAL RAR'S SIGNATU 5. FUNERAL DIRECTOR™S S1GNATURE ABDRESS
éZ' /A Pgﬁ ;sén V @ Watkins & Soms  Dexter, Mo.
g

(pﬁmed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .coecioseeriiiiiisaso s iiaataasaraaaans
Signature of Student Embalmer

Licensed Embalmer No%Z/?
P. O. A(ldrenﬁD_:.. et ,...MQ

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

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

¢ this body is ‘not embalmed, fact should be so stated above. : ’
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