JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-062450
FILED VS R;‘]'ﬁ'rg";; E]"’ gﬁp-—-‘l -&-2..--...._.Primary Reglatration District No. Ja g__é_gggmm s No. _}:_’i_______________ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY N a. STATE b. COUNTY . admissfon)
Living ston M ssouri Labihg o
b. Cé'l"!Y {If outside corporkte limits, give TOWNSHIP only} Length of stay in 1b c. COI'LY Inside Limits
| TOWN C/n.-llmo‘f'he. /0years v CAilleothe Yer 7N O
c. ;%éPrTAATEOgF (If NOT in hospital, give location) Fside Limits d. .:!;RDEIEEES (it cutside, give location) Reside on Farm
- ’
N
| INSTITUTION 4’2.8 ]/me Yes @~ No [ 4-‘2—8 V;ne Yes [] No @
r 3 NAME OF DECEASED First Middle Lawt 4 oATE Monih Day Year
ype or print! /. J
|
Albert enry Stagner AN sp nuany I, /G660
5. SEX 6. COLOR OR RACE 7. Married [B— Nevhr Married [ [8. DATE OF BIRTH | 9- AGE (lant birthday} [IF ﬂNhDER 1 YEAR | & UNDER 2': HR
. Widowed [J Divorced (] Months I Days Hours in.
Ma fe White 7-20-/673 86
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| "11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d most of wdtking life, aven if retired) C)
| FATHIAG meo‘d?éw oy /Ylpl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1, NAME OF HUSBAND CR WIFE
Byrd Staener Sa lly - - -- ~ M s
15, WZS DECEASED EVER m U.5. ARMED FORCES? 16, SOCIAL SICURITY NO. 17. INFORMANT ‘w ”‘G
(Yes, nWr unknown) I(!f yes, give war or dates of servica) N
one r b

— 18. CAVUSE OF DEATH (Enter only one causa per line for (a}, (b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
’ = IMMEDIATE CAUSE (a) o) W
= 7
w] G .
O —_— .
o Conditians, if any, DUE TO {b)
which gave rise to
above cauvse (a},
stating ths under-
I Iying cause last. DUE TO (¢}
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART I, If decessed was female was
g dizesss condition given in PART | (a) there a pregnancy in last 90 days.
§ ,DYeslﬂNo]DUnknm
g 19. WAS AUTOPSY 20a. ACCIDENT SUICDIOE HOMDICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 1B.)
PERFORME!
] e
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; .M. LY
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ _tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]
21. | attended the deceased fr _ / 5 *5' /7 tu*Am.nd last saw “'h,-,,,' 2live on 72~/ fé =]
" Desth occurred at L X N 1 <. m on the date smed above, and to the best of my knowledge, from the causes stated.
4 k -3
5 2Za, SIGNATURE -~ irhe) Z2b. A Riv 2. DATE SIGNED
= DI~ 3, 4
} 2 23a. BURIAL, CREMATION, | 23b. DATE 2‘.!c E Of CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) ISTnIn)
O OVAL (S ify) - . .
= /- 8- éo Arist i son Lo 11g57pn Co. ”ﬂzas Uri
] s 24. FUNERAI. DIRECTOR ADD@‘ 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNAT
. > %
| Bl NoromanFoneras theme: Chillicette | | ~ 4~ 66 | Punmesa B Natd

{U{m&nbalmcr’l Statemnent on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student, Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

. -J‘. - L ‘:w; 'r'\';\ -;‘. -\ - ?‘-“-‘;:5".‘
‘ oo . . [ lLicensed Embalmer No. 7 ﬂj@
< T . r 7 - ¢
.. . . “ e P 0.*Addre55 ‘
. K T * - ' ) : - " v /
LU PR S T SUSS, N - N A1 :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to con
s with the above constitutes grounds for revocation of license).- A

)f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




