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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬁ""ﬂ q F p 9 1q§gi!lru!ion_ District Ne. _/'I{(

58-028140

STATE FILE NUMBER

Ptimary Registration ?is!ri:t NO-_#Q_&? ________ Registrurﬁ Ne., ...

ZZ/L.

PLACE OF DEATH
a. COUNTY

6o 1.
s. a0d

_Barton

a. STATE Missouri

2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'dgnc_u
b. COUNTYB&rton admiss

{6‘

. 1-57

b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits e. CITY - 80 é’ & Inside Limits
or . . YosX] No[] or . . YesK] Ne D)
L TowN  MindenMines, Mo, TOWN Mi ndenMines ad
c. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes T) Ne [
INSTITUTION __Home b ?
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Davi Wastley Stamback_ DEATH 28 1958
. . E . DATE OF BIRTH i .
5. SEX 6. COLOR OR RACE] 7 MARRIEDD NEVER MARRIEDD 8 ATE 9. AGE Si,:';::;; ;;J".:ﬁsn;::m IEOI:::DER 2:‘:335
le White wooweo[yy & oworceol]| 9w 9= 1872 8 | |

108, USUAL OCCUPATION (Give kind of

during most of working life, sven if r

Retired Coal Miner

wotk done

atired) INDUSTRY

136. FATHER'S NAME

David Stamback

10b. KIND OF BUSINESS OR

Coal Mines |

13b. MOTHER'S MAIDEN NAME

Irene Bélle

11. BIRTHPLACE (City ond state or country)

| Opawatomié, Kamsas |

12. CITIZER OF WHAT COUNTRY?

U. S' A.

Decessad

14. NAME OF HUSBAND OR WIFE

0

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give wor or dotes of service)

None

14, SQCIAL SECURITY NO.

7.

INFORMANT

Address

Hazel Goodeyon--damughter Osawatomie, K8,

PART |

IMMEDIATE CAUSE (o)

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

AN A AN,

INTERYAL BETWEEN
ONSET AND DEATH

sTuse oniy standerd nomenclatura in item 1B. No symploms will be listed.

Death occurrad at

21. | attended the deceosed from &Llézz—_ y o

' and last icwﬁulin on
BP om on the date stated abeve; and to the best of my knowledge, from the couses stated.

ur
.}
@
73
o
(18
5
ur
E
o
=
e Conditians, if any, DUE TO (b)
> which gave rise to .
Ll above couse (a), }
z ing the under-
=] B ying "couse tosr. }  DUE TO (¢} 148X
- = PART 112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesss condition given in PART | (a) 19. WAS AUTOPSY
s &gx PERFORMED?
: 2 YES (] NOK] 2.
- % £l 20e. ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART [l of item 18.}
M 0 O O -
: 92
1 MES TIME OF  Hour  Manth, Day, Yo .
a oo a.m, 'H
" E pn. O A~
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inf6k cbouthomegt 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT W WHILE ATD NOT WHILE 0O farm, factory, street, office{bldg., etc.}
s 4 WORK AT WORK . £
k]
-
5
g
2
<

REMOVYAL (Specily)
Burial

5%
C\
Y

8-31-1958

Indianapoli

22c. NAME OF CEMETERY QR CREMATORY

8 Cemetory

Q

LN

24. FUNERAL DIRECJOR

RN

ADDRESS

Kulberry, K

{Licensed Embaimer's Saf - on Reversd Side}

25. DATE RECO. BY LOCAL REG.

QZHTR.\R'? QGNATERE E z
»

d.'/’

t/

:

\

220. SIGNATURE i {Degroe or title) 225, ADDRESS 22c. DATE SIGNED
! t o of m&/nﬂ L{J.D « Liberal, Hissouri 8-29-58
23a. BUR|A{C_REMAT|ON, 23b. DATE 23d. LOCATION {City, town, or county) (State)

ngaso




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 NQJ ? 4 ?

P. O. Addres /

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.




