>t ] MEDAPR 19 1950 STANDARD CERTIFICATE OF DEATH g ruc i EEROXT

v, 10.48 b irsceio Ty
0 L oiRTH MO, mEe. 0isT. w. /O F _ priuaRy REG. DIsT. wo. L DT Registrars Nowmsoo i
qg 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decstesd lived. If institution: residence befors
. a. COUNTY, : . a. STATE . b. COUNTY adcimion),
b \ Dunklin . Missouri New Madrig
b, ClTY (I oqtelde corpuraty Umits, weite RURAL snd give ¢, LENGTH OF ¢. CITY (If oumide corporate limits, write RURAL and give townahip)
co 0, cownatiny| STAY (tn saie placel| . 0"7
TOWN CLARKTON I Mo TOWN Gideon- (Rural)
d. FULL NAME OF (1f not ia hopita or lasicutioa, ive street addrom of rlocation {| d. STREET (Lt rural, give location)
HOSPITA ADDRESS .
INSTITUTION
3-l;‘EACME OEFD 8. {First} b. {Middle) c. (Lut). 4, DATE (Month) (Day) (Yesr)
{ Type or Print) EDWARD - STALLIONS : DEATH 2w8=]
5. SEX 6, COLOR OR RACE" | 7. MARRIED, NEVER MARRIED, 8. DATE OF' BIRTH T et 1Y AGE (In yeats|Tr ONDER § YRR | OF UnDKR b b,
WIDOWED, DIVORCED (Bpecity) é / / List birthday) Mnnthll Hours | Mia,
Male White Married. I WYY /fﬁ 7 i I
_10a. USUAL OCCUPATION (Gl-"bndu!wurk 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLA.CE (Bnuorlordn ovnttry) 12, CITIZEN OF WHAT
done during most of working life, sven If retlred) DUSTRY / COUNTRY?
Farmer Kentucly U,S, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Jim Stallions: Marearet % Eunice Stallion
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yoe, po, gr unknowa) I (5! yow, ghve war or dates of sarvice} NO. » R :
YII-2 k- 445"
18. CAUSE OF DEATH MEDICAL CE IF'ICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecanseper | 1. DISEASE OR CONDITION F’ g ) b
e for (8), (b), and (c} DIRECTLY LEADING TO DEATH* (5
*This does ot mean | PNVECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if any, giving CUE TO (b) “k AR Al
s keart failure, asthenta, rise to the abote caude fa) da.mw .

de. It means the diy- | the underiping cause lost.

care, injury, or complica- .. DUE TO (¢)

tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS - 3
/63X

" Condilions contributing to the death but mot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTGPSY?
TION .
: | - ves L] wo [
21a. ACCIDENT {Bpeclin) 2tb, PLACE OF INJURY (e.g..fuorabont [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offios bldg., ete.) (
HOMICIDE |

21d. TII:_IE (Moath) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? . ‘

WHILE AT[] NOT WHILE !
INJURY m. WORK AT wnRK,D

2. I hereby cerlify -that I atlended the deceased from , o O. 1959_; that I last saw the deceased

aliveon 1~ 30 1930 | and that death occurbed at m., from thc causes and on the date siated above.
Za. SIGNATURE ) 0 (Degreo or title) | Z3b. ADDR 2. DATE SIGNED
m D 3D
BURIAL. CREMA- | 24b, DATE 1 2. r.mE\OF CEMETERY OR CREMATORY - | 24d. LOCATION (OltY, town, or county) (State)
non REMOVAL (paetty)
2=-1T1=50 Stanfield e

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE




. RECEIE
. ‘,mnuﬁﬁ“‘
< DEPARTMENT ...... 3-34: ,
A COUNTY FILE NUMBER Boecllln

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:dc of this certificate was embalmed by me, or byamecee e

. .. Student Embalmer Nousuevsaus Setsissbaeearnsansa
working under my personal supervision. |
Signed
algned“"“-".s-t:n.i;;'t-;ir;é;i;s;-r ........... Licensed Embalmer No
! . ,
- P. O. Address

Nou The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




