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THE DIVISION OF HEALTH OF MISS0URI

STANIE!ARD CERTIFICATE OF DEATH

58-017414

STATE FILE NUMB?

- bugn
1. PL

I © 'nL—K',gi“mﬁ”! District No. Primory Rn_gAisr_rLiol"l Diuric-rﬂo_. _______________________ Reglsh’or s No. No. * ..
ACEIOIE DE‘ATH it 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
COUNTY Buchanm a. STATEMissouri b. COUNTY Bu hmm’ss'm
C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 2// 7 Inside Limits
Town St,Joseph Yos 1 16 3 Town St,Joseph 4 Yesf) N ]

O!

Fnglﬁ NAIP_V\E OF ({If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITA ADDRESS N
NerTUTionSte Joseph Hospital |1/ Years 1923 Union St, Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typea or print} OF
THOMAS STANTON, SR, DEATH } 26 1958
5. SEX 0 6. COLOR OR RACE{ 7. MARRIeqINEVER marrizo[’] 8. DATE OF BIRTH 9. AGE (.,.':;.,; Lur::sn;*sm I::JNDER 2;[:":5.
L4 a nthe qyYE ure .
Male White wibowep[]  § oivorceo[] Ma.y, l, 1881 77 K i [
10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ~] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY .
Retired Farmer Farm Andrew County Missouri U. S. Al

13a. FATHER'S NAME

William Stanton

135, MOTHER'S MAIDEN NAME

Lucy Sparks

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, N, or unknqvm)l(ll yas, give wor or dates of sarvics)

0, 500-07-64L06

16. SOCIAL SECURITY NO,| 1T,

INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cougager line for {g

DEATH WAS CAUSED B 3
IMMEDIATE CAUSE (a)

PART L

(b). and (c).}

14. NAME OF HUSBAND OR WIFE
|Mra. Grace Stanton

Address 1923 Union St,

Migsouryd
INTERVA ETWEEN
DEATH

Conditions, if any, DUE TO (b)
which gave risa to }
above cavse (a),
i 1} der-
lying caves last. ) DUE TO () 420/
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsass conditian given in PART I {a} 19. WAS AUTOPSY
PERFORMED} 22
YES[ ] NO
20a. ACCIDENT SUICIDE HOMICIDE )b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART Il of item 18.)
O ad O
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p-m.
20d. INJURY OCCURRED M. PLACE OF INJURY (e.p., inér abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc. )
WORK AT WORK

ra
21. | attended the deceosed from i 2 g ! ; g% , to
Death occurred of .

a d naled above;

ond last saw him

alnv. on
wledge, fronf the causes stated.

and to the best of my kno

220. SIGNATURE ! 7 Q (Degn; o? title) 7

MU

225. ADDRESS

7O éw

22¢. DA

J/of ;%DF/

23a. BURIAL, CREMATION, | 23b. DAT “ 23¢. NAME JF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(Srau)/
REMOVAL_{Specify)
o | Repov May, 28, 1958 Fillmore Cemetery Fillmore M4 ssourd
ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

t,Joseph, Mo

(Licensed Embalm

% 2y /95 | 2w
o3 Stad on Referse 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 : .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No%gp?
P. O. Address.

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. ,

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