VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS_JAN 2

AMENDED

4 1961

ation District

______/__éf_b-:._....?rimarv Reglistration District No. 4?.1.2-7.__&.9&".;’: No. -——-l-l——-“-*---

~61-001898

STATE FILE NUMBER

DATE AMENDED

1. PLACE OF DEATH
s. COUNTY Jasper

2. USUAL RESIDENCE (Wh-ere deceased lived.
e SIATEMY ggouris

COUNTY

If institution: Residence before

Jasper

admitsion)

b. CITY (If outsida corporate limits, give TOWNSHIF only)

Webb City

OR
TOWN

Length of stay in 1b

Life

c CITY
QR
TOWN

Webb City

Inside Limits

Yes X1 No [

c. FULL NA.ME OF (If NOT in hospital, give location)

HOSPITA|

mantution Jane Chinn Hoaspital

Inside Limits

Yel] Ne O

d. STREET
ADDRESS

(If curside, give location)

410 N. Walker

Reside on Farm

Yo O NGO

INSTEAD OF

AMENDMENTS ON THIS RéCORD ARE AS FOLLOWS

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

Jamesg

First

Richard

Middle

Stapleton

Last 4. DATE

Month

Day

seamJanuary 17, 1961

Year

5. SEX

Male

6. COLOR OR RACE

White

Never Married [
Divorced [J

7. Married30]
Widowed (J

8. DATE OF BIRTH

1-28-192

@, AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

40

Days

Hours Min.

Sect{on " Erewhan

10a. USUAL OCCUPATION (Give kind of work dane

working life, ev

10b. KIND OF BUSINESS OR INDUSTRY] 11,

T8 Pdcific Ralilrosad)

Webb City,

BIRTHPLACE (City and #tate or country)

Mo,

12. CI

USA

IZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Richard Stapleton

Mattie

13b. MOTHER’'S MAIDEN NAME

Hud son

14. NAME OF

USBAND OR WIFE

Viola Stapleton

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war or dates of service)
nd |

16. SOCIAL SECURITY NO}i

INFORMAN

ola Stapleton

N

MEDICAL CERTIFICATION

ART 1.

Conditions, if any,
which gave rise to
sbove cause (s),
stating ths under-
Iying cause last,

] DUE TO (b)

DUE TO (c)

18. CAUSE Of DEATH (Enter only one cause per line for (a}, {b), and (c}.
P DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Pneumonia

ERVAL BETWEEN
ONSET AND DEATH

2 days

Recumbency

7 days

Fractured skull

7 days

PART il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the rerminal
disease condition given in PART | (a)

PART 111, If

deceased  was
there & pregnancy in last 90 days. .

femnale  was

I|:|Yu I

i

O N- I 0 Urknown*

19. WAS AUTOPSY
PERFORMED?
YES[J NO[X

20a. ACCIDENT
B

SUICIDE
8]

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)

Automobide accident

20c. TEIME OF ﬂ%
p.m: -

INJgY

Month, Day, Year ]

t-10-6I

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK

20e. PLACE OF INJURY {¢.g., in or about home,
$arm, foctory, street, office bldg., #t1e.)

Highway

201, CITY, TOWN, OR LOCATION

Qronogo

COUNTY

Jasper

STATE

Missouri

1-10-61

vy

21,

Death occurred at.

| attended the deceased from

7:10 P

and last sow i, alive on

|=17-61

m on the date stated sbove, and to the best of my knowledge, from the cayses stated.

22a. 51G)

{Degree or title)

D.o.

22b, ADDRESS

Webb City, Missourl

22¢, DATE SIGNED

1-18-61

23a. BURIAL, cnsmnon,
REMOVAL (Specify)

Burial

rd-61 |

23c. NAME OF CEMETERY OR CREMATORY

Carterville Cemetery

234, LOCATION [City, town, or county)

Carterville, Missouri p

{State}

Yokt o ’ﬁ‘"@imﬁsom I‘Iorfuasi'y

Webb City,

/

25. DATE RECD, BY LOCAL REG.

~206-£7 ]

{ticensed Embalmer’s Statement

26. REGISTRAR’S SIGNATURE

on Reverse Side)




r ¥ -
- K] -
o e .

1961 1¢ 834

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

B Ndte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

[
by




