ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. _

~51—-036721

STATE FILE NUMBER

E.l;_\.l'___o__}rimm Registration Diatrict No.\s_g.a-..%___kegimar'n No. ---Z.{.#..-____
1 /

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decemed lived. 1 institution: Residence before
o o. couny Howard o. STATE M4 ssnurd cowwrr Howard admissfon)
w
% b. COITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R - R
S own  Fayette 5 yrs own Fayette Yoe I No )
: . FUL;PNA}{-EOOF (1f NQT in hospitsl, give location) Inside Limits d. ST!!EEE'I'ss {If cutside, give location) Reside on Farm
HOSP|TA) R : > ADDR
1= stution. 9. Park Addition Yau] No[] 8. Park Addition Yos O No X
—~la
3. #AME OF DECEASED First Middle Last 4, DOA":I'E Month Day Year
(Type or print) EVERLENE ——— STAPLETON vearn  NOV, 3, 1961
5. SEX 4, COLOR OR RACE 7. Married K] Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | {F UNDER 1 YEAR | IF UNDER 24‘ HR
Female Negro: Widowed O Divereed 0 | 5 / 13 /95 66 Months | Days | Hours I i
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102, USUAE OCCUPATION {Give kind of work done

dﬂi&rgmwﬁ life, even if retirad)

10k. KIND OF BUSINESS OR INDUSTRY
Cwn Home

11. BIRTHPLACE {City and state or country)

Sedalia, Mo

120 CITIZEN DF WHAT COUNTRY

13a. FATHER'S NAME

John Robinson

13b. MOTHER™S MAIDEN NAME
Leanna Jackman

14, NAME OF

HUSBAND OR WIFE

Dock Stapleton

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

(Yes, nu,Nrounknown) I(If ves, give war or dates of service)

16. SOCIAL SECURITY NO. 17. INFORMANT
None

Everett Petty

Address

Fayette, Mo

PART 1.

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying cauvse last,

DUE TO (b}

DUE TO (<}

18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), and ().
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(\t‘rcla ro\VVetcoeferm

_TklﬂlLLdeS

INTERVAL BETWEEN
ONSET AND DEATH

] A4

ovrS

57“\”' v F‘h TJ'N'M

-

b

Jm..H_zu_nq.

MEDICAL CERTIFICATION

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the rerminal PART NI, If decessed wax female was
disease condition given in PART | (s} there a pregnency in last 90 days.
ir\.lc TU"( ?"f‘r }\l k; IDYﬂ] aNl" ] Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SBICIDE HOMICIDE § | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? h [} . A b /
vEs NOSE t/] aa Owm e Getober 29 ?Q{
20c. TIME OF Haur Month, Day, Year
INJURY a.m.
o 10-29-6/

20d, tNJURY OCCURRED

WHILE AT WORK O
NOT WHILE AT WORK §]

208. PLACE OF INJURY (e.g., in or abgut home,

farm, factory, street, office bidg., etc.)

Home

20f. CITY, TOWN, OR LOCATION

COUNTY

/4/U werd

STATE

f

2,

| attended the deceased frol

12y (e,

v

m__a:ut\(,__liﬁl, m_mu_tawmd last saw E;;nlive o
30 P

m on the dale sitated above, and to the best of my knowledge, from the cavies stated.

Deu}rﬁﬁmm-

- 1

/ﬁ\‘
(egrge or title) 22b. ADGRESS

RIAL, CREMATION,

230 DATEY

11/7/61

23c. NAME OF CEMETERY OR CREMATORY E

Hilldale Cemetervy

22d

. L

ATION [City, town, or county)

[27c. DATE SIGNED

{State)

Howard Co, Missouri

TRt

RAL DI?R
i

Fayette, Mo

ADDRESS

/- 46/

25, DATE RECD. BY LOCAL REG.

26. PEGISTRAR'S SIGNATURE
olZonunis.

()l L

[Licensed Embalmer’s Statement on Reverse Side}




-STATEMENT BY LICENSED EMBALMER

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

Dby Student Embalmer No.

working under my personal supervision.

Student Signed /’rp % @4/

Signature of Student Embalmer
Licensed Embalmer No

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,




