THE DIVISION OF HEALTH OF MISSOURI

. No.300 ﬁ s N
os | TUERFEB-I9185T  STANDARD CERTIFICATE OF DEATH 5 e ricne.. SRZ4L .
e
TBIRTH NO. ___ REG. DIST. No. _/ 5'2 (o PREMARY REG. DIST. NO. Q‘@CD( R,gmmr,yaw)Zfl
1. PLAS:E OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If l{nstitution: residence before
a. COUNTY ’a a. STATE b. COUNTY 17/ i
IRSLPE L ﬂ?,ssome A?S/é(
P b. CITY ¢ oumldn cofpurata limits, writs RURAL and Bve €. L:NGTH OF . d Is Resldence within Limits of
' —— to-rnn AY (in lace) I P M- ) a 'gﬂy or innarwrlud *
a ] TSWN O k a. EW"
g d. F#éIS-P'IqTAL OF (If not in hn-mra! o7 inatitution, give sireet address or location) ASDTDRREET' (X rurs), give loeation)
5’ WTtrtA AT o PL. “KEN2 __JoPLIN ﬁoﬂe‘ ﬂm\
3. NAME OF a (Fjsty ¥ b. (Middle) c.” (Last) ‘ 4. DATE {Month) . (Da
" DECEASED P OF . ¥}  (Year)
e || crveeor P Joen STANLEY | S F£R 12 /557
v 3] © 5. SEX 6. COLOR OR RACE,; | 7. MARRIED, NEVER MARRIED, d 8. DATE OF BIRTH i 9. AGE (In years| IF UNDER | YEAR | IF UNDER xt Has,
2 AT . . 1 DOV/ED. DIVORCED, (5pesity) last birthday) mo..u..f Dars | Houra | Mia.
z iog;nljsuangsglPﬁLpN ll(i(:i:::::g :::T:;x; 10b. KIND OF EUSINESSD?Jg_r ]RN\? 11 BIRTHPLACE (00 1d Stace or Foreiga Countev] "/'?I lzi:gllJT[%ENOF WHAT
8| A E V42D Neewrod) GO, Mo | df & 9.
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR wIFE
- - — ———
e b . STANLEY | TG (e D o8 E
& E.{ WAS DECEASE)D E\(II!;:R n;u.s.ARNLEP FC C.B‘.: 16. SOCIAL smlﬂ‘g 7. INFORMANT" 5 SIGNATURE OR NAME DREss
< 8. no, oown, Yoo, Ve WAr or dated ol service, - S
3 /&) il At ve AodlS TANLEY OLPLIY
| il 1. causE oF peaTH MEDI CERTIF‘ICAT!ON INTERVAL BETWEEN
"B | Enteronly onecauseper { 1. DISEASE OR CONDITION . ET AND DEATH
Z il lnefor (a), (b, and (¢) | DIRECTLY LEADINGTO DEATH® 4 1955
] *This does not mean ANTECEDENT CAUSES A g IZ I
2 the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b) 7 M
- a8 heart failure, asthenta, | Tise to the above cause (a) stoting
the underlying cause laat.
& de. It meana the dis-
o cate, injury, or complica- DUE TO (c}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=] S " Conditions contributing to the death but ot
SI relafed to the dizease or condition eansing death.
4 19a. DATE OF OP%%II\& 19b. MAJOR FINDINGS OF OPERATION N . 20. AUTOPSY?
& 7
2 1 99 ves [J o B
o 21a. ACCIDENT {Bpecify). . 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE) LY
> a%lﬁ:g]EDE bome, farm. factory, sirest, office bidg., eto.)
- . .
g 21d. TIME {Month) (Day) (Yemr} (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I IN.?UFRY o | WHREAT NOT WHILE
: - WORK AT WORK
B ; ¥
= 2. I hereby certify that I atlended the deceased from __M M , 19 , that I last saw the deceased
7 v '3
= alive on _ , 18 , and that death oceurred at m., from the cauges and on the dale staled above.
Ei- 23a. SIGNATURE or title} 23b. DRESS 23c. DATE SIGNED
A LI s S St ) | Ry =37
g 2a. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY OCATION (ony. town, orcounty) (Sgate)
2 - LLEY )
N y EY ©
3 -
DATE REC'D BY LOCAL HROYE S5
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by e e ettt , Student Embalmer No...-.... e

working under my personal supervision.. o

Student ....oooientaiia i ek aas Signed.
Signature of Student Embalmer

| C ' Licensed Embalmer No.4

P. O. Addre.:ss ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
_1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact shouid be so stated above.
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