THE PIYISION OF HEALTH OF MISSOURI 28056

waith, b
e FILEDSEP § 1957 STANDARD CERTIFICATE OF DEATH it
ublie m
srvice I Registration District No. ...._../2..8 ,,,,,, Primary R._gis_trmian District No. Registruriik.._.,",gza_____,_
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Residence before
. X b. COUNTY sion,
0 a. COUNTY Greene o STATE M4 mmouri Gre
57 b. CBTY (If outsida corporate limits, give TOWNSHIP only} Inside Limits c. CQ’R:! Plnside Limits
R [ -
14 Yoslg Mo Tow  Springfield 23 Y@ 0
. FgL;. NAMEOOF (i NOT in hospital, give location) | Length of sty in 1b d. STREEES (If ousside, give location) Reside on Farm
HOSPITAL OR ADDRE
errotion Gity Hospitel |60 Yrs, 1446 N. Forrest Yor (] NX]J
3. ?TAME OF DE)CEASED First Middle ) Last 4. DS'FI'E Month Day Year
ypo or print
CLYDE M. STANLEY oSt 98Pt 5 1987
. . . . DATE OF BIRTH 3
5 - COLOR OF RAGE 7 uughsofgueves masaicoJ] & DATE OF B R s e
Male ¥hite vicoweo(]  owvorceo(]| 11 Aug. 1883 ?
10a. USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) / 12. CITIZEM OF WHAT COUNTRY?
during mest of working life, even if retired) . IRDUSTRY
‘armenr : etired Iowa _| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
|__Alice Mitten Edne Stenley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, Nor uﬂ-kmwn)l (Il yes, give wcﬁdu'ol of service) Unknown Ho Bpi tal moo!‘da

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: J ONSET AND DEATH
IMMEDIATE CAUSE (o) @1—%0 - - .

Cenditions, if any, } DUE TO (b)

which gove rias to
sbove couvse (a),
stating the under-

DUE 10 {c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p. ] o
21. U attended the decoased from 1o %,,Z g /I8 7 sad loss sawh™ alive on -4 SIS d
Death occurred of 2 : allle - n the date ‘stated ubove; ond to the best of my knowlgffge, from the cau/su siated.

{Dogree or title) 2. ADDRESS 22c. DA
%‘-mﬁ-rf 2247 Springfield, Missouri 7/;'5'7

z| lying couse last.
- _2 PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssss condition glven In PART I (a) 19. WAS AUTOPSY
® 6 A’ ‘_\’ a2 PERFORMED? o
- T . A ves[J NOo[]
- 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= w *
et = =~
5 S| 2c. TIME OF Haur  Manth, Day, Year
2 i) INJURY  om.
’n:; £ p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT!—_-] NOT WHILE D farm, foctory, street, office bldg., etc.) L .
& WORK AT WORK :
E
-
»
o
H
2
<

. tc. NAME OF CEMETERY OR CREMATORY, 234. LOCATION (City, town, or county) 7 (sibey
P57 ﬁoééem M@.&Lﬂ& (FnEed/s C‘o— /Vp
ADDRESS : 5. DATE RECO. BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE '

« (o. spgra.Mo, | 4-5-57

w [Licensed Embalmm's Stotemens on Revetss Side}
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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 embalmed

by me, orby .......... TR e ereteseteaseannsnaeenaeear e T tarararerranseaeeantinreins

working under my personal supervision.

Student o e e
Signature of Student Embalmer

Note) Thé above MUST'BE’SIGNED BY THE LICENSED EMBALMER in his
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.
.07 HRae
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