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: BIRTH NO,

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLLD APR 24 1958

REG. DIST. NO.

58-013405

State F:Jc No

PRIMARY REG. DIST. no-é.m_ Registrar's Na.....z.w._—.........

1. PLACE OF DEATH

e COUNTY  Butler

2. USUAL RESIDENCE (Whare decosssd lived.

= STATE M4 ssourd

If iostitstion: residence befors

b. CITY (H outeide corpursto limita, write RURAL and give ¢. LENGTH OF

" S Poplar Bluff towaatio)| STAY i wie slace

b, COUNTY StOdd ddmuhn)
570

d h:im! ldence within I.lm.'lll
a city or Iueorpo
Ye [

¢c. CITY
Bloomfield

d. FULL NAME QF (If pot in huplal or institution, give street address or location)

HOSPITAL OR POP].&I‘ Bluff HOSP.

OR
TOWN
(If rural, give location)

F.. STREET
Route 2,

INSTITUTION
a. (First) b. (Middle)

3. NAME OF
JOSEFH BENJAMIN

¢, (Last) (Year)

STAFFORD

- ADDRESS
4. DATE {Monthy  (Day)

oears Mar . 29,

DECEASED
{ Type or Prin)
6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,
W ﬁEDOWEi DIYORCED (Bpecify)
. arr

9, AGE (In yesrs
last birthday}

8. DATE OF BIRTH i

Sept. 10-1880 -

[F UNDER | YEAR

LI

If UNDER 2i HES,
Hours Min.

5. SEX O
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
done during moet of working Ulls, even if reticed) USTRY

Ret, farmer crop farming

1. BIRTHPLACE (City and State or Foreign Capntrv)

Aquilla, Missouri

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Cull Stafford

Milliam

NAME 14. NAME OF HUSBAND OR WIFE .o

Evs Mae Stafford e

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
-Nodr unkoowa} | (I yes, xive war or dates of service)

16. ;D!%EjECUR]TY
NO.

17, INFORMANT'S SI1GNATURE OR NAME ADDRESS -

Don Stafford, Bloomfield Yo,

. Enter only onecause per

18. CAUSE OF DEATH
). DISEASE OR CONDITION

line for {a), {b), aad (&) DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the above cause {a) staiing
the underlying cause last.

*Thiz doey not mean
the mode of dying, such
as heart fallure, asthenin,
etc. It means the dis-

care, infury, or complica- DUE TO ()

INTERVAL BETWEEN
ONS| :

: 3“’1%,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related Lo the direare or condition cousing death.

tion which caused death.’

19a. DATE OF OP_F%}N b, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT
SUICIDE
HOMICIDE

21b, PLACE OF INJURY (e.1.. in or sbout

(Boecity)
. home, farm, factory, sirest. office bldg., e0.)

2lc. (CITY, TOWN, OR TOWNSHIP;

2le. INJURY OCCURRED

WHILEAT NOT WHlLED
WORK

214. T‘_%E (Month} {Day) (Year) (Hear)

INJURY m.

2. I hereby umded thegfeceased fro
i 19 nd that death occurred af

21f. HOW DID INJURY OCCUR”

.‘)éz‘t'hat I last saw the deceased

, o
E? m., from the se8 and on the dale stated above

Laan S

b. ADDR|

{

24b. DATE

24«. NAME OF CEMETERY OR CREMATORY

Mar 31 58 North Antioch

DATE SIGNED
QTIOH (City, town, or cou.my) (Stnta)

Stoddard [+7e)

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

CHILES UND. 00. Bloomfield Mo,

_T.wenud Embalmerl Statement on Reverse Side)



RECEIVED

APR 21 1958 '
BUTLER CO. HEALTH CENTER
FILE No.

. . - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer Nolfllg
P, O._Address BlOOEfield,

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fai
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 i5 not embalmed, fact should be so stated above. '

- 0




