1. Health,
, & Walfare
5. Public

th Service

S. 300
v. 1-57

: THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
fILED JUN 2 5 19wReglﬂrnhon District No. .____.. /e_f_, ________ Primary Rng_:strmlon D:stric}ﬁg

59—-020847

STATE FILE NUMBER

Registror's h!o.______b.i%

LF4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Raséda_nc_e ;sfure
. - odmissjbn
a. COUNIY D £ a. STATE IJ.:L gsouri b. COUNTY Dent s
b. CITY (H outside corporate limits, give TOWNSHIP only) Ingide Limits <. CBTY Inside Limits
OR R .
oW Springcereek Twsp. Yes§l Mo LI towe Springereek TS, YeiJ NeUJ
c. FULL NAMEOF [tf NOT in hospital, give location) | Length of stay in 1b 033 d. STREET {If outside, give location) Reside on Farm
HQSPITAL OR o ADDRESS —, »
I sTirution 3 T3 no, Salem 4 yearsg o Bixby Rte, Salem Yes [ No (]
3. NAME OF DECEASED Firs? Middie Lost 4. DATE Month Day Year
T int OF -
(Type or print) EVERETT MANUEL STAGNER DEATH June 19 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [I FUNDER | YEAR| IF UNDER 24 HRS.
) MARRLEQL JNEVER MaRRIED] ] GE L:':;:S Funp ] poCARLIE UNDER 2¢ 1T
Male o | YWhite j Mooweol ] ovorcenl]] Jam 5 1885 4
100. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDU-STRY . e . Q
Laborer Public Uorks Dent County liissouri USA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

]
2
E
E
¢ L1 VWilliam li, Stagner Hary Grider Sylvia Stagner
'éi a | 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 {Yeas , or unknawn)| {If yas, give war or dotes of service) -
z 2 o ————— 483 18 4021 Svlivia Stasner lebv Rte, Salem., o
= o 18. CAUSE OF DEATH {Enter only one cause per line for (u) (b), and {c}.) INTERVAL BETWEEN
& w PART |. DEATH WaS CAUSED BY: n‘\qﬁ OTSiAND DWH
T ow IMMEDIATE CAUSE {a} it Wi,
£ @
= &
- w Cendltiong, if any, DUE TO (b)
H > which gave tise 10
5 ol above causs {a),
< = stating the wnder.
c 8 z lying cavse last. DUE TO (c)
E - o= PART Il, OTHER SIGNIFICANT CONDITIPNS C NG TO DEAT t related to the terminol dissase condition given in PART | [0} 19, WAS AUTOPSY &,
_3 T o« 3 /‘/ PERFORMEQ?
12 22 HAX YES[] MO,
g - x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= Z Ry
1l 0 o O
§ 8 j § Mec. TIME OF  Hour  Month, Day, Year
T hE: B a INJURY a.m.
; § : x p.m.
2k 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
je wWw WHILE ATD NOT WHILE [ farm, factory, street, office bldg., etc.)
s¢ S| [WORK AT WORK - \ Vot L1454
E s 21. | attended the deceased from ‘U\ l) v . ta v - ‘“' JJ U‘ and last saw hE alive on
g § Death occurred a 4 5 A5 P m on the date stated above; and to the best of my knowledga, from the causes stated.
o
oo 220. SIGNATHRE (Degrae or title) 9 22b. ADDRESS 27¢. DATE SIGNED
iz }fo MM no. 12
&3 '
230. BURIAL, CWION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stare)
e REMOVAL i) e
- Burigl _16/23/1950 | Dry Forle Cemetery Dent Connty lissouri
') 24. FUNERAL DIRECTOR ADDRESS ~ 25. DATE RECD. OCAL REG. 24. REGISTRAR'S ${GNATURE %
- - T -
Liax L. Varfel Salem, Lo, é 423/ %%/M ad ZfZQ(

{Licensed Embalmer's Statement on Reverse Si‘o)




gg6t ¢ NAF

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, OF DY i vaaean e, , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O Address™

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (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 embhalmed, fact should be so stated above.




