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19589is!rution_ Di strict No.

THE DIVISION OF HEALTH OF MISSOURI

STAN DARg/ERTIFI(ATE OF DEATH

B-—————————_Primory Registration Dissrizr No.

58-039608

STATE FILE NUMBER

Bz BT T Y

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bofgfe
a. COUNTY Greene o MQTE b. CO ene sdmission
- 4
b. CgRY {If ourside corporate limits, give TOWNSHIP only} Insidp Limits c. ClOTRY gL Inside Limits
f£1eld Yesyé No [] rown  Springfleld, Mo. 75 Yos(X no[]
c. ’igéé_l_!;:t‘l%gF {IF NOT in hespital, give location) { Length o‘sruy in 1b d. i‘{)%%%'gs (if outside, give location) Reside on Form
INSTITUTION 1 419 South West Yes (] No[7]
3 (NTAME QF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
NANCY STALEY veath Nov. 24 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE {1n yaars JF UNDER 1 YEAR |: UNDER 24 HRS.
t birthday) | Months | Days lours Min.
Female White woowen[J 2. oivorcen[ | Aprdl 17 . 1875 8‘3’ [ ]

104, USUAL CCCUPATION (Give kind of work dena
d most of wari rllln wvan if retired)

100 K

INDUSTRY

IND OF BUSINESS CR 11. BIRTHPLACE (City

I1liner s {

ond atote or country)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
James Scribner Unknown

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

{Yes, rﬂa unknawn}| (IF yas, give war or dates of service) ] own Sta ley wi lliama ’ oza_ k Mo .

18. CAUSE OF DEATH {Enter only one causs pcr
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Ilne for (a), ﬁ), and (c).) : P

INTERVAL BETWEEN

Conditions, if any,

ouE 10 a‘G- »23-_»%.,21—&..46% | .

which gave riss to
abovs cause {a},
stating the undaer-

s OMiseetinmes, Fimgine - Jeft Loy

z lying cause last,
_,9_ PART Il. QTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulu!ed to the tarmind¥ diseass condition given In PART | (6 19. WAS AUTOPSY
x » ! PERFORMED?
z Yso |/ YES[B™NO [ ]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. UESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
8 o o o
S| 20c. TIMEOF Hour Meomth, Doy, Year
8 INJURY  om.
‘X p-m.
20d. INJURY OCCURRED 208 PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, ofiice bldg., etc.)
WORK AT WORK
21. | attended the deceased from - I?—'S? / _2 - and lost saw aﬁ;ﬁlivo an //"'J— 3 i_j E

Death occurred at

m on the date stated above; and to the bast of my knowladge, from the causes stoted,

?G;ATURE > / Zmnm or mle)
/

0?2

226 ADDRESS (D O 9uM-A7

7w

22c. DATE SIGRED

/- 2¢~58

T30 BURIAL, CREMATION, | 23b. DATE 23c. NAKE OF CEMETERY OR caeung“ €54 A OCATION {Ciry, ralen, or county) {Stote}
REMOVAL (Specif
Removial |Nov,2h, 1958 Murray Cemetery Murray, Ioma
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. S SIGNATYRE
T.B.CHAFFIN Ozark, Mo. // Y- ,}
{Li d Embalmer’s on Reverse Side)
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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

working under my personal supervision.

Student . ee e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMED
to comply with the above constitutes grounds for revocation of license). o
If embaliied by a STUDENT, he also’Shall'sign in his OWN handwriting:

-
.

If this body is not embalmed, fact should be so stated abc’we. Cer oyt

- L4




