THE DIVISION OF HEALTH OF MISSOURI

58-012924

et ALED MAR 17 1958 STANDARD CERTIFICATE OF DEATH AT FILE NonBeR
::::::. Registration District No. .._..3..5.—.....‘......____A._._.._.._Primury ngiﬁtrﬂ__Distrifiﬁi._V%.Ab:.l...:&:..__..u R'egisfrurii&.m_%.i .........
i 1. PLACE OF DEgH 11 2. USUAL RESIﬁ{CE {Where d cnased lived. |f institution: Re:‘ij:qncg before
00 o colnTy sullivan a. STATE 3SOuUri b COUNTY Linn },’séc'—")gr N
!_57. b. CITY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY InStdELimits O
0 row Milan Yes [ Ne (] om Purdin Yes ] Moyl
- c. Egéfi;l?:r%lg': (1 NOT in hospital, give location) | Length of stay in b d. iTI-)%EEEES (If outside, give locatian) Reside on Fg”
INSTITUTION S .Me N, Yos fgd No
3. ?TA:SE o(:l;r[i)nE'fEASED First Middle Last 4. Dé;E Month Day Year
Margaret Katherine  Stufflebean DEATH 3 1 58
S.I.:'aEex / 6. C;LDR OR RACE| 7. :&Zﬁ::g“veznﬁ:‘:z% 8. DATE OF BIRTH 879 9, AE 'K;:;; ;:J::)‘Ei s:ﬁm I:ol::J’DER 2;:&5.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY.

11. BIRTHPLACE (City ond state or country}

12, CITIZEN OF WHAT COUNTRY?

‘HeFEdytpe Home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Williams Mary Wampler Andrew J. Stufflebean
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, or unknqwn)i(lf yas, give war or dates of service) Clay Stufrle bean . Purdin . Mo .

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

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

IMMEDIATE CAUSE (a)

ine for (o), (B), ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o
above couss (o), }
stoting the undar-
g lying cause last, DUE TO {c)
- PART N, OTHER $IGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PARY | {a} 19. WAS AUTOPSY
6 PERFORMED?
& , Sol3 ves[] NO[]
2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART II of item 18.)
w
v
; o 0O O .
U 20c. TIMEOF Hour Meonth, Doy, Year
2 INJURY a.m.
£ p.i.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, strees, office bldg., etc.)
WORK AT WORK

31. 1 attended the deceased from d—(2= S &

oD

4

,'ﬁ and last 'savg_t’;:rahn on

Death occurred at

1:27

m on the

3/' /x‘r

date stated obove; and to the best of my knowledge, from fh! causes stoted.

22a. SIGNATURE

L'

{Degrea or title}

0

22b. ADDRESS

22c. PATE SIGNED

3-%-195§

neo

23a. BURIALTCREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar cournty}) {State)
if
BEQYSET” | 3-3-58 Bear Branch Purdin  Rural Mo,
24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
Wade Funeral Home Browning, B_yrs_ < .

{Licensed Embslmet's Stctement on Reverse Side)



-

- - -
. H

STATEMENT BY LICENSED EMBALMER

y certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by tE, 0T DY oo e ra s rr e e v e ae e s aan e e ennan «» Student Embalmer No. ......ccccuvenenen.

working under my personal supervision.

Student oo e e
Bignature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. C- .

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

v
5




