THE DIVISION OF HEALTH OF MISSOURI 58""'0

ealth, -
IW;ll-furn F”-ED APR 2 4 ]958 STANDA D (ER"HCAT! OF DEATH STATE FILE NUMBE
.:m;:. | Registration District No. ____#7 _.3 __________ Primary Registration District ND-_3.Q_.Q_.? ______ Regimar_'_ﬂ._ﬁ_-_'_z_{_%“__
1. PLACE OF DEATH 2. USUAL RESlDEﬂC'E {Where deceased lived. § insﬂtuﬁonﬂ.‘Resida_ncg Iioro
300 o COUNTY Bntler a STATE J4iggourd b COUNTY l?uzt:lef’”“} )01..’1.1
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY . Insida Limits @
- OR . Y No [ OR Y No [J
b 1o Poplar Bluff gl o om_ Poplar Bluff ) to
<. FgLFl’-I NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
hentorion Asgembly Of God |Home ADDRESS N, "B" St, Yes (] Ne [ X
a. (NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeaar
ype or print .
Jean: Alice Stanley oeat 4=10-1958
5. SEX 6. COLOR OR RACE| 7. MA“IEDuNEVER marrieo] 8. DATE OF BIRTH 9. AGE (In years #iF UNDER i YEAR] IF UNDER 24 HRS.
K /] as & onths | Days Howrs Min,
FEBIMQ\ White wooweri{™ |\ pivorcen[] 11-7=-1885 laxteggydar) pHonth 4 I '
100, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSI‘{ESS OR }1. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most gf xorking life, aven il retired} INGUSTRY .
noisewife™ own home Wayne Co., Mo. () USA
13a. FATHERS NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF P[USBAND OR WIFE
UNKV oW UV Now &/ %. R, Stanley
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. Y na, or unknawn)| (f , give war or daotes of service -
| g NS RET e 492843033 Ray Stanley, Poplar Biuff, Mo, .
' 18. CAUSE OF DEATH (Enter only one cause per lipg for (a), (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND REATH
IMMEDIATE CALUSE (a) : i

Conditions, if any, DUE TO (b)
which gave rise to }

abave couse {a),
stating the undars

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from ?ﬂ 2 Og 5 E , 1o ?E Z' ? 'Q b and last saw hl o alive on f,//ﬂ'/r 8
Death occurred ot m on the dete stated above; and to the best of my kmwlcdg/e, fremdﬁ- couses stated.
22c. DATE SIGNED

22a. ATURE (Degree or title} 27b. ADDRESS
‘ %//u"gfd > {) |Poplar Bluff, Mo. H% ;
(5tfyh)

23z. BURI CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county)

BUET41* " | 4/-/3-5§ | City Cemetery Poplar Bluff, MNo.
24. FUNERAL DIRECTQOR . . ADDRESS 25 DATE RECD. OCAL G.
Gpeer Lroy & Fitch, Poplar Bluffl li. ,,}//"f A’if

{Licensed Embalmer's Statemant on Reverse Sdo)

z lying causs laar. } _DUE TO (o) ~Sls . :

gy e PART IE. OTHER SIGNIFICAN] CONDITIONS CONTRJBUTING TO DEATH b«dml related to the termingl diseass condition given in FART | {0) 19. WAS AUTOPSY
3 < . PERFORMED?
8 b / - YES[] NOKK)
E__;. E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCinE HOW INJURY OCCURRED. ({Enter notufe of injury in PART F or PART Il of item 18.}
X G O a O
" 3 2
v U | 20c. TIME OF Hour Moanth, Day, Year
5 3 INJURY  a.m.
; ‘;‘ £ p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
B WORK AT WORK P , /

c

-

L]

a

-

3

<




RECEIVED
APR 21 1958

GUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oienieiiiii it e e saee e rassresenensennsasassareraras srnnsnnnsesaan «r Student Embalmer No. .........coiiiininn

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

Licensed

P. 0. Adiite £
* 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. t




