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~QWRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED APR £2 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. <JOA3 _ PRIMARY REG. DisT. m.ﬁﬂL Kegistrar's No...........g....._..........“.

52818 File No. oo rncisns et oarensssoms

102, USUAL OCCUPATION (Givekind of work
dopg during most of working lifs, even if retired)

10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
B DUSTRY

BIRTH NO.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY Saline a. STATE N[is SOU.I'i b. COUNTY Sal ine adicimion),
B, CITY (If outside corpurato limits, writa RURAL and rive c. LENGTH OF || <. CITY 4. In Reridence within limis of

township) (g 3his place) OR . a clty gf_tncorporated townt
TOWN R -S ) !féw TowEweet Sprhgs Rl =B
d. FH(I)JS-P%I'A.;!H_EO%" nnt'i.n hoapital oril‘:'dtutlon. ove streat addross or lo‘cnt:ion) .As[;rDRREEE.SrS 2.' mi‘i’é’% dhw%’h_ o f D q // Ub
INSTITUTIONZ” mile notth of Sweet Spriings sweet Springs, Mo,

3. NAME OF b (FirsD) b. (Mlddl‘e) €. (Last) 4OATE  (Moutt) (Day)  (Yean)
(Typeor Print)  LSAAC ROBERT STAFFORD oeath April 14, 19857

5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER  YEAR | F UMDER M HA3.

I ﬂ l . - WIDOWED, DIVORCED (8pecif: . st day} |Monthe| Days | Hours | Min.
ale White eremger 29 [ £7¥ |

{City und State or Foraign Country)o

12. CITIZEN OF WHAT
UNTRY?

arming Agriculture CALINE CovnTy/, Mo
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HYSEAND ' OR WIFE
\ ISa4 6 STAFFeRrD Vil 4 Arrs _ NONE

rize to the above cause (a) sating

heart L
as heart fallure, asthenia the underlying couse last.

ele. It means the dis-
ease, infury, or compliea-

DUE TO {¢)

i5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
{Yes, o0, of tsknown} | (If yeu. xive war or dates of sorvice} NO. s
Alo Ne 7, a W

18. CAUSE OF DEATH A lgxgg}ml;iﬂ iﬂ
. Enter only onecauseper | [. DISEASE OR CONDITION
line for (a), {b}, and (c} DIRECTLY LEADING TO DEATI-F‘(E) R

“Thit does mot mean ANTECEDENT CAUSES 7 é - .
the mode of dying, such | Morbid conditions, if any, giving DUE TO e . D .

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related to the diseate or condition canzing death.

tion which caused death.

Zpen.

13a. DATE OF OP_}_EE;;‘ 15b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? &~

ves (1 wo X[

B 477

TR

21a, ACCIDENT {Bpacify) -] 2ib, PLACEOF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . . . : * home, farm, factory, strest, offics bldg.,ete.) .
HCOMICIDE - ' . .
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILE AT[™] NOTWHILE
TNJURY = | “work ATWORK
- = -
22. I hereby that I attended the deceased from % 1 d low, 19;52 that I last saw the deceased
aligagn ' ) I,Op__z_pnd that death occlirred at £2 ., Jrom’ thecayses and on the date stated above.
23a. TU / 23, DATE SIGNED

Mo

Yol -S>

?}A_L‘o [ CT,". 8| GMATURE

24n. BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY  |Alid. LOCATION/JLitY, town, of county) (Staté)
TIONBBEMOVAL fpdm . . . . ’

uria April 16, 1957 Fairview Cem. Sweet Springs, Mo.
DATE REC'D BY 1%%% REGISTRAR'S SIGNATURE %?gﬂi S

orgngs, Mo

(Licensed ?nbdm:r’l Statement on Reverse Side)




PR ERLS

N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or 2 , Student Embalmer No.-.occoaaae.....

working under my personal supervision..

T AYY, 1 1 | SO R RPN _ g Sigi;ed ._:/_;:

Sigheture of Student Embalmer - ooooontmeTtYs

Licensed Embalmer No. 3840 .. ..
l'-" 0. AddressoWeet Springs,

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg

¥ this body is not embalmed, fact should be sc stated above, B

, r




