Doctor, coroner, sic. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.

()

Health,
Weolfare

Publie

Service

=

L~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No. ...

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

27¢4

e Primary

Registration District No.

T ' STATE Fl% &76 """""""""

Regl strar s No..

J._PLACE OF DEATH. — - ~

a. COUNTY

Pallos

2.

USUAL RESIDENCE (Where deceased lived.

o STATE g - .

If institution: Residence sfore

b. COUNTY E é’z Udml%)

b. chY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CIOTRY 83 ph Inside Limits
BB B Ly te | e

c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET & {If outside, give location) Reside on Farm

ETTUTION ” @. AODRESS G e N E o Bottndr | Yes N[

3. :IT.&YI:EODrir?"IE’fEASED First Middle Last 4. DS;E 7 Month Day Year .
JoHN H STAFFoRD | v 3 /&8 /952

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F LNDER 1 YEAR| IF UNDER 24 HRS.
¢ MaRRIED [Aever marrren[] loat (;':.H:;; Wanths | Gags | Fowrs | Wim
P Fec wooweo(]  oivorceo(d| /- T — /G F2 IA V4 2| 2
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o1 esuntry) 12. CITIZEN OF WHAT COUNTRY?
durjng most of working life, even if retired) INDUSTRY o

130. FATHER'S NAME

-

13b. MOTHER'S MAIDEN NAME

c&ﬁa

| Loollry 25 o -

14, NAME OF HUSBAND OR WIFE

L

A5 -

15. WAS DECEASED EVER | 'S5, ARMED FORCES?
{Yes, no, or unknawn)| (I yes, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.| 17.

INFORMANT Address

.. e SW

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one couse pQ!i-ne for (), (b}, and {c).}

INTERVAL BETWEEN

Conditians, if any,

which gova rise to
above cause {g},
stoting the under:

} DUE TO (b}

ONSET,
DY OV v "\"\flvowu\)g;,‘-g € Nr:fr:enn
BAio :c.\woh‘j" '2‘

g lying couse loat. DUE TO (C)
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given In PART 1 {a) 19. WAS AUTOPSY
S PERFORMED?
I “1{ 2 | ves[] No[] O
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 O O .
¢ e TlME QF .Hour .Month, Doy, Year
a IN Y a.m.
EJ _P .M.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘{nglLE farm, factory, street, office bldg., etc.)
WORK .
21. | attended the deceased from \c\_S 0 , to \ﬁ 'S"\ and last kaw I him @live on 3—. - \ - S ‘1

) & '] P m on the date stated above; and te the best of my knowledge, from the couses stated,

_ Death occuﬁcin!

{Degree or titls)

M.

TR Mo,

22¢. PATE SIGNED |

23a. BURIAL , CREMATION, ) 23b, DATE

el 3-2(./959

23c. NAME OF CEMETERY OR CREMATORY

MM

LOC\TIDN {Clty, town, or county)

3-21.5¢

{State}

194%4(3{ Ao

24. FUNERAL DIRECTOR ADDRESS

rd .

25. DATE RECD. BY LOCAL REG.

EULTWAY 4

25. REGISTRAR'S SJGNATURE

%

Lofloly, 2o | 3.
7 {Licensed Embalmer's %rmn

t ondReverae Side)




STATEMENT BY LICENSED EMBALMER
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