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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DISY. NO. j_ji_ PRIMARY REG. DI;T. No-é@_ Registrar’s Na*_}

State File N04

BEIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It institution: residence before
a. COUNTY gt pddamd . »STATEMY sgourl b-COUSYoddard Ut
b. CITY af outside corpumte limite. write RURAL and sive | . LENGTH pEtFﬁ c. ng . am 3}5”"’},‘,&“’“’;‘." uﬁm&r
rown Kinder MO, o SBY feg Town Kinder s R =
d. FULL NAME OF (If not i boapital or institution, give strect adisoss 3¢ Joeiiion) STREET (M rural, give location) / R~
HOSPITAL OR ® ADDRESS o
INSTITUTION
3. NAME OF B, (Ficst) b. (Middic) c. (Last) 4. DATE (Moath) _ (Day) e
e Willism Robert Stacey DEATH 28 (§9%
5& Dl & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4)| 6. DATE OF BIRTH 9. AGE (o yesn r wakn | v | Gwour 0 o
e l White WEHGLRIEEED = 11 /11 1881 e [P B e

10a. USUAL OCCUPATION iGivekind of wark

100,

% fﬁg'“u“ tife, sven if rotired)

’ -
1. BIRTHPLACE [City end State or Foreige Country) {4

Stoddard CO.M

KIND OF BUSINESS OR_IN-
DUSTRY

Self

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

. J.dJ. Stacey Sarah].-L.Syaﬁ;; Deceased

:3 WEJBES&?SE)D E\(ISEJ?L&E:E[M&&T&CE‘; 16. SOCIAL SECURLTJ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
by i iiebobi } — '} Vadus Stacey. Adva nceQRT MO,

18. CAUSE OF DEATH AL CERTIFL TION INTERYAL BETWEEN

. Enter only onecaise per
line for {a}, (b}, and (¢)

*This dees nol meen
the mode of dying, stch
a# hearl failire, asthendo,
ele. Jt means the dis-

"|. DISEASE OR CONDIT, :
DIRECTLY LEADING TO DEATH® (0

ANTECEDENT CAUSE..

Morbid conditionas, if any, gising DUE TO (b}
rise to the above cause (a) statlng
_the underlying cause last. .

ION

ONSET AHE DEATH

cate, injury, or complica-
tion which caused death.

18a. DATE OF OPERA-
TION

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but 2ot
related o the disease or condition causing death.

| 196, MAJOR FINDINGS

DUET;) © CQJ‘-G‘M ' m i?@: ;

20. AUTOPSY? ()
/E4X | w wD

OF OPERATION

21a. ACCIDENT (Bpocify) 215, PLACE OF iNJURY (e.x5.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factary, strest. office bldg..et0.}
- - HOMICIRE - --- = - - -~ ] : o .o
21d. TIME iMonth} {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF : WHILE AT [~=] NOT WHILE
INJURY WORK AT WORK -
2. I hereby ¢ deceased from ___l/_-'lf’ IQ&Z that I last saw the deceased

. ce21 tgat I iaumd
alive on

jrom the- causes. and on the-dale sialed above.

I
ON REMOVAL pecify)

Brnd ol

23¢c. DATE SIGNED

(lieg_ree or:mle)a

24b. DATE

11/ ué 195

" (Btate

; )Qn /2-/ ‘é )
d, LOCATION (Cfity, town, of county)

24c, J\AME OF CEMETERY OR CREMATORY
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T
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" STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of this certxfu:ate was embalme

by mMe, OF DY it aiieittaiere i acieaiacsaa e s ts s nnnaas ceenaa JTTTTSTTPOR Student Embalmer No.....iccocemnaand

working under my personal supervision..

................................................ igned.. 4
Student Signature of Student”Embalmer . Signe )
_ - . : Licensed Embalmer N09L7/P

P. O. Addresa’ﬁéég.t{—:\-%.

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failux
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall mgn in his OWN handwriting.

¢ this body is not embalmed iact should be 'so’ stated above -




