THE DIVISION OF HEALTH

OF MISSOUR|

28-018738

ealth, _ . -
elforn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic —
mi:-‘- ”.ED JU N 1 1 ]958.,mmion District No. /'~S-‘é Primary Registration Districe No. _______ ag@Q/.___ Registrar's Nn.____é__z__qz ______
1= PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence bafore
. a. COUNTY JASPER a. STATE MISSAURI b. COUNTY uhSPERu “‘“"'0?’
.57 - — - . — - —
it b. CIOTRY {If outside corporate limits, give TOWNSHIP only) YIns:dn |;;m|[r:s' < CIC;rRY O Ll q 11‘ Ylnssdo :mEI
. TOWN JGELIN es[] Mo TOWN WEBB CiTY O | Y:ld M
-~ c. FgLL NAM%UF (If NOT in hospital, give location) | Length of stay in 1b d. iTD%lIEQ%gS {If cutside, give location) Reside on Farm
. HOSPITAL OR
i INSTITUTION ST J3HNS  &65°17Aatl 18 DAYS 1125 AYLOR Yes [ Ne [x] |
e "3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor |
v . {Type or print) OF |
. MrmpeL QBERT STANBBURY DEATH  MaY 20 1958 |
.;‘: 5. SEX 6. COLOR OR RACE| 7. uARRIED K] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AIGuE (b.;‘z;:;; ;nt.rl‘r:'ﬂsre;;fm I::::DER 2;:115. |
Z. . MALE YHITE wiooweo[ | oivorcen[ ] 10-10-190) g3 I |
104. USLIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
. durir’m most of working lite, aven if retired) INDUSTRY G
KEYSTGNE OPERATOP INDEPENLANT “raAVEL FhAdRvIEw, MISSOUR] U.5.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAUL STANSBURY NG DaTaA RS BETTY JANE STANSBURY
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yox, oy or unknawn| (Il yos, give wor or dates of servics) | 50091293 [ 105 BETTY JANE “TANSUURY AESB CITY MO.

All digecses in Port | must be cau'sally related,

PART 1.

Conditions, il any,
which gave rise to
above cause (o),
stating the under-

}

18. CAUSE OF DEATH (Enter only one causa per line for (), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

w

INTERVAL BETWEEN
ONSET AR DEATH

"y

)
DUE TO (b} GWA QJ\_IML.\)%JMJA

L bta e

- SO

q4aoni

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying covss last. DUE TO (o)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disesss conditlen given in PART | (a) 1%. gég:ggﬂgg;
-
i YESE ] NO[]
& I 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.)
wr
v 3 0 1
S[ 20c. TIMEOF Hour Menih, Day, Yeor
3 INJURY  q.m.
X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, foctory, street, office bidg., etc.) '
WORK D AT WORK
21. | attended the d ed from ;:5-‘ 5-— S-Y , 1o 5— 30 ~-3vE ond lest 'luwl':i';nlivn on 5 - 1?"5—8 -
Death occurred ot 3-/ o A.mon the d_uta stated above; ond to the best of my knowledge, from the causes stated.
22a. NATURE {Degres or title} . 22b. ADDRESS — 22c. DATE SIGNED
W,WU \Usals s Coi Vo - 5/_3]/3{&
23a. BURIAL, CREMATION, | 238 DATESD 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tomn, or county) (Seare
B et - UEBR TV d1SS0URY
J Bumial 5-2~1758 LOUNT HOPE CEMETARY O]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGQJSTRAR'S SIGNATU '
HEDGE~“£w16 FUNERAL HOWE ¥EBE CITy MO. é - ;’_/75'8 DLt )
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
s Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer
Licensed Embal

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
{ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - .
If this body is not embalmed, fact should be so stated above.

- o




