s THE DIVISION OF HEALTH OF MISSOUR! 59_022094_

.& Wclfu‘u STANDARD (ERT"I(ATE OF DEA‘“ STATE FILE NUMBER e
. Publi
h S:rvi:. Fl-EU JUN 2 2 1959 Registration District No. 1 84 Primary Regitlrolion DiilriCj_Ni-.___.....T?..g_.‘.i..g.._...A.. Regismﬂ'ﬂ..ﬂ,....g?....f._......_a
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Potore
S, 200 o COUNTY  Tamm o STATE  Miggourd b COUNTY Tipy odmiss
157 b. CITY (If utside corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
OR \ No [] on i Yosfig Mo [
10wn__ Brookfield eslg tom  Brookfield o
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib o3 4. SBRD%EEES {If outside, give lacation) Reside on Farm
¢ TSR 320 8. Livingston 40 yeard |t ®24 320 8. Livingston Yor (] N3
3. NTAME QF DECEASED First Middle Last 4. DATE Month
{Type or print) CLISTA STUFFLEBEAN D&FTH June 12, 1959
" OO ORTACE] T upmeo B mrmiol] & DVEOSRN o ace g e Feal e
F ; 10 , wiboweo[] ovorceo 1| May 30, 1892 & ]
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) & | 12- CITIZEN OF WHAT COUNTRY?
during most of wgrking life, svpn jf retired) INDUSTRY -
T i ousewite homs North Salem, Limm Co.,Mo, US
13a FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSSAND OR WIFE
George W, Packham Lizzie Stufflebean Oscar Stufflebean
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, or Nlénqwn)l (If yos, glve wot or dates of service) None Oscar Stufflebean, Broold’ield, Mo.
18. CAUSE QF DEATI'I}'EEmaf only one couse per line for {a), {b}, and {c).} INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: . . 1 . ONSET AND DEAT
IMMEDIATE CAUSE (o) ___AF € < L W v

3:‘;‘,',";::_-:{_-_"3} ouem(b)ﬂﬂTﬁﬁl‘ﬁL H ypl- RTE NS /ot }rf#t?f-

obave couse ([a),
wtating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

z Iylng covse lout. DUE TO ()
3 = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not raloted to the terminal diseass condition given in PART J {a) 19. WAS AUTOPSY o
3 2 X YES[] NO[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g o O O O R
] 5[ 20c. TIMEOF Howr Month, Day, Year
2 B INJURY  a.m.
";' 2 p.m. —_—
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT[-_-I NOT WHILE O farm, uctory, street, office bldg., etc.)
3 AT WORK
.5_ 21, | attended the deceased from - & ~ o LSl 5"? and last “""hi aliveon __~F —/C —-\5“'9
- Death cccurred at : P m on the date smhd above; and to the best of my knowledge, from the causes  stated.
; 220, SIGNATURE {Degres or title) 2, [ 22b. ADDRESS + | 22c. DATE SIGNED
2 (o A B £ - z £i0 57
2 YL ROOKE) £ Mo £-/3-
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
"B AT i i k
L June 14,1959 Rose Hill Cemetery Brooldield, o.
!6 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

ADe>

Wright Funeral Home, Brookfield, Mo, b-13-$9

i d Embalmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, O DY ooiiieirinvercrneineerin i eeste e rreteramreas ee e esanesasasaerae et aanaasesrrrrrennns , Student Embalmer No. ...........cc.cvv e

working under my personal supervision.

Student ..oiiiirre et s erar s Signed ... {0 EN L
Signature of Student Embalmer

rs

P. O. Address..

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.




