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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 14 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

........-5.2.'*: _________ anory Regulraluon District Mo

""“““““ﬁﬁé’%%gﬁ
Registrar's No. - ﬂ._"‘: ________

' | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inslirufion:'Resjdqnc_o I!qforn
N . odimi S50
o COUNTY Saline a. STATE Missouri b. COUNTY Saling /ﬂi
b. CITRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIJRY (f Inside Limits
om  Marshall Yogf ] Ne [ town Mt. Leonard 24 7 Fyes@ N[
c. ELCJJIS-#I‘I"‘:E(EJOF {If NOT in hospital, give lecation) | Length of stay in 1b d. iTD%%EET . {1f outside, give location} Reside on Farm
___JﬁﬂnaﬁiEltzgibbon Hosp.l 1 day REStreets not numbergdYed Nfl
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) . o]
James -- P. Stallings DEATH Qetober 10, 1957
5. SEX 5. COLOR OR RACE] 7. M:O#EDNEVER sarriEp[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 2:‘HR5.
. - st birthday} [ Months | Days Howrs in,
Male White o oworceoll|Jan. 3, 1885 | 587"t (™ |
10a. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state st country) 4 .]2. CITIZEN OF WHAT COUNTRY?
during most of warking life, wvan if retired) USTRY * »
Farmer arm Sweet Springs, Mo. USA

13e. FATHER'S NAME

william Stallings

13b, MOTHER*S MAIDEN NAME

Sara Hunter

14, NAME OF HUSBAND OR WIFE

Clem Stallings

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, or uulmqvm)l(lf yeu. give war or dates of wervice)
(s}

16. SOCIAL SECURITY NO.| 17. INFORMANT

407-42-5795

Clem Stallings

Address
Mt. Leonard, Mo.

18. CAUSE OF DEATH {Enter only one cause,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b), and Lc))

Z,

Conditions, if any, . DUE TO (

which gave rise 1o }

above couse (a),

tati h nder-

ylng _covse last. 3 DUE TO {c) 331

INTERY, ETWEEN
ONSE DEAT
]

»

@Fminal dlasase condition given in BART 1 (a)

19. WAS AUTOPSY

z
=]
= SIGNIFICANT COND 1
E . PERFORMED?
c 2L ez A7 LT L E /7&;@', YES[ ] NO
£ 2a CIDENT SUICIDE HQMICIDE 2b. DESCRlBE HOW INJURY OCCURRED (Emcr nature of i |n|ury in PART | or PART H of item 18.) v
w
3 O D 0 —— -
5[ 20c. TIME OF .Hour -Menth, Day, Year -
‘a INJURY a.m.
£ p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. €ITY, TOWN, OR LOCATION COUNTY + STATE

WHILE AT[:I NOT WHILE D farm, factory, l!rent office bldg., ete.) T . -

WORK AT WORK . 4

s

2. cmendod the ducoused from_ 7 M 57 to 4

Deu:h occurred at

5 and last suwt im alive on

m on the date stated above; and to the bast of my knowledge, from the causes stoted.

22q. smr;ar!

230. BURIAL, CREMW 23b. DATE

REMOVYAL (Speciiy)
Burial

23¢. NAME OF CEMETERY OR CREMATORY

airvigw Cemetery

23d. LOCATION (Ciry, town, or county) |

Sweet Springs, Missouri

22, DATE SIGNED

53

_ . (Stote)

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD, BY LOCAL REG.

W%SM%, 10— 12-51
{Lighnsed Efibclmer’s Statemant on Reverns 5ide}

6. §Ems:mnnyjsmnﬁuns .
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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, or by

............................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
1o comply with the above constitutes grounds for revocation of license).
Il [f embalmed by a STUDENT, he also shall sign:in his OWN handwriting.’ ) .
If this body is not embalmed, fact should be so stated above.




