H

. Health,
& Wellore

LED 66T 21 1057

THE DIVISION OF HEALTH

OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

3

35510

: Vel Fl ATE FILE NUMBER
Public
y Service I Registration District No. /)\ g Primary Rc_gistrulioni)iﬂric? No.. . _.! % ................... - Registrnris No..uﬁ,z_'z_i_'..z
| | — =
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rasidence bafofe
L} -
S. 300 o CONTY  nroone o STATEMigsouri b COUNTY Greepd&™s=e
- 1-57 b. CgY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY ? j Inside Limits
R Springfield Yel) No () &, Brookline 2237 |presO e
c- f[gg-[l; NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SE%%ET R t (1, outside, give location) Reside on Form
| Al E .
| |N51|TTUA'|'L|QNR H&ndley Mem oHOS . 3 WKS . ORESS oute Yes @ Ne []
3. ?TAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print) ) OF
Jennings -—- Stamps peath Oct,., 9, 1957
5. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MAGIED 8. DATE OF BIRTH 9. AGE (In yaars {F UNDER i YEAR| IF UNDER 24 HRS,
Male Wh it e WIDOWEDG D Ja n 22 1888 elgr birthday) | Months | Days Haurs l Min,
DIVORCED . . .
10a. USUAL OCCUPATICN (Give kind of work done | 10b, XIND QF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) [# 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, sven If retired) NOUSTRY .
Farmer-Laborer eneral Missouri U. S. A,

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

eases in

AN

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

Port | must be causally relared.

.

13e. FATHER'S NAME

Charles Stamps

13b. MOTHER'S MAIDEN NAME

Lottie 8Salkhill

14. NAME OF H_UéBA.ND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCEAL SECURITY NO.

17. INFormaNT (Brother)

Address

Ypg, no, or urknawn]| (1f yes, gi d 1 service)
{ vd-o or vnknawn)| (Lf yes, g-v-:::nr-:r--o fetvice, NO[]e HeI'Shel Stamps. Springfield, Mo.
18. CAUSE OF DEATH (Enter only one cause pectine for (a), {b)gnd (c).} N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) @%ﬂ - //Z—.«—&é‘ W
Conditions, if any, DUE TO (b) §
w:ulr.h gave rise ;o ) }
above couss {a}, -
tating th nder-
g ;yrn'g"neuu.nula::. DUE TO (c) #4&X
= PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disessé condition glven in PART I {a) 19. WAS AUTOPSY{J
3 PERFORMED?
o . e e e e YES[] NO[]
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
y o o 0
S| 20c. TIMEOF Howr  Month, Day, Yeor
2 INJURY  am.
"X p.m.
. 20d. INJURY OCCURRED 2e. PLACE.OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION™ =™ ™ = COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) A _
WORK AT WORK - .2
P ) W o
21." | attended the deceased from %E ‘ z ; 'i ,6-|2 , to ond last saw him alive on zﬂ’k?
., | » : Death oecurred ot o P o m on the date stated above; ond to the best of my knowladgn/{r'nm the couses stoted.
’ 2e, GNATURE (Dagres of fitls) 0] 226 w?}z ESS 72¢. DAJE §
W v E A_’ - %M 3//4 / 2d
23a. ?’ RIAL, CREM M, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. ATION (Ciry, town, or county) -
FREM acify) ' ) .
iy %w)j 10-13-1957| Manley Cemetery hristian County, Mo.

ADDRESS

Springfield, Missoux

25. DATE RECD. 8Y LOCAL REG.

i, /o775,

26. RZGISTRAR'S SIGNATURE .

~

. FUN;M. zECTOR

{Liconsed Embolmer’s Siatemant on Reversa Side)



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.

Signature of Student Embalmer

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of hcense)

If.embalmed-by a.STUDENT, he also shall sign.in his OWN handwrifing.- - ... =~ falw.,

If this body is not embalmed, fact should be so stated above. .

PRSI L P




