THE DIVISION OF HEALTH OF MISSOURL

v FILED VS SEP 4 1959 STANDARD CERTIFICATE OF DEATH 59—-030821

ublic YT A IS ATE EICE NUMBER

ervice I Regismﬂion_ District No. .o eeeevecveiceee e e Primary Regi strotion Districy N°v2 [ 8401’ Registrar's No.. SO
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institytion: Residen /beiare

300 COUNTY a. STATE . b. COUNTY ndmrglon) -

. Missouri. Dent. * .
~57 cgﬁv (IF ourside corporate limits, give TOWNSHIP only) | Inside Limits || C(I)TRY .| eside Limifs
7 TownSt, Louis, Mo, Yes [ Mol ] Town  Salem | Yes OO neXX

I FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b. d. STREET (If cutside, give location) %] Reside on Farm
. 3 HOSPITAL O ’ ] ADDRESS . 1
| 0 Nenirution Deaconess Hospital | 16 days Rural Route | Yes[¥ no[]
4 -3 NAME- OF DECEASED First Middle Last 4. DATE Month Day Year
d - {Typc or print} . OF -
: Mary Catherine Stagner DEATH  August 2L, 1959
5. SEX 6.‘ COLOR OR RACE ?'MARRIED[ENEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE' (._:.'::,;; ,:3:,2“;,:,5“ I:e?:‘-DER z;:ns
Female [/ | Vihite wipowen[] oivorcen[ [Pec, 13, 1880 ‘78 I
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauniry) a |12 CITIZEN OF WHAT couNTRY?
during most af working life, evan if retired) INDUSTRY ) \ .
Housewife At Home Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Daniel Shelton Mary Ferguson James
FA 15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Yes, nknawn)| (1§ wor or d f zervi . .
2 fos g grimemmif 1 veshpfr] v o Zotes of service) None James Stagner, Rural Route, Salem, Missouri.
Qo '|B Cc OF D r {¢), (b), and (c}.) INTERYAL BETWEEN
o 1. QNSET AND DEATH
w .
o ‘
; h-2h
w ( ditiens, | , 9 - 8 qA-,
i whl:h gave, [ 4 / " ;
z . ?[ ‘/C
ol 13ha . UE TO (2)
=K =
.- EART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal dissase condition given in PART | (n) 19. WAS AUTOPSY
s = G . ’ 4¥ . PERFORMED? /
s z ® . YESE] NO(]
- § = | 200. ACCIDE SUICIDE HOMICIDE 20b, DESCAIBE HOW [INJURY OCCURRED. (Erdter ncture of Mjury idPART 1 or PART H of item 18,
= = w L)
g U
¥ O O @S Zeldl al
¢ 2US| 20c. TIME OF Hour Month, Doy, Yeor i '
5 als INJURY  o.m.
z 5= p.m. KZIIH 833
E % 20d. INJURY OCCURRED 26:. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT wHILE 0 farm, factery, eet, office bidg., etc.)
5 gf | womk AT WORK Nomnce ) /e .,
| f 21. 1 attended the deceased from _8“/_8 f 59 . , to B / a}‘d 1952 and last saw t::‘ aﬂve on B Z 2 3159
E Deoth occurre A. 3 m on th te stated above; and to the best of my knowledge, from the cavses stoted.
- 22a. SIGNATURE b. ADDRESS Vo. 3-5300 22¢. DATE SIGNED
e .
3 Dr. J / © |'7820 Carondelet, Clayton, Mo, | 8=24=59
230. BUREAL, CREYAFION, | 225, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Scify) vrs .
Remp 8-25-59 Local Salem, iiissouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S St ATURE
Albert H, Hoppe, Inc., 5700 Washington A5 2% 59 KJM ol I
—ry



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 BY .oiiirieriirniiiiii i e , Student Embalmer No. ...................

working under my personal supervision.

StUdENt vevereniierriinninienieee e Signed m} . 4 2 O orvy RO

Signature of Student Embalmer ,
Licensed Embalfhfr No 3(‘—53
‘ P. O. Addres!& f%
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. ’ SEP 1959
if this body is not-embalmed, fact should be so stated above. 9




