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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District N0551L+

Siate File Na

Regisirar's No

1. PLACE OF DEATH:

(8} County H em
(&) City artown Rural " 0 sS8ze TWD

(If outside city or town limits, write “RURAL" nad name of township)
() Name of hospital or institution:

/

(If oot in hospital or institution, writs street oumber or locotion)
(d) Length of stay: In hospital or institution

{Specily whather
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae..Missouri .. » coumy. HeNry. ... ... 2

te) Cityor town.......... " R\lral I LY 20y L o det’ 7
(Irautudn city or l.o'n lm.it.l write “"RURAL")

{d) Street No Q sage TWD.

{If rural, give location)

(e} Citizen of foreign country? (Yes or No)

1

If yes, name country,

Fult vame__Daniel Simon. Stadler. ...

3. (& If veteran, 3. {¢) Soclal Security

name war. noene No...1ONE_
Caolor or 6. (a) Single, widowed, married,
1 sex.fD8lEe dméﬂhi_tve / divorced.. AT d

6. (b} Name of husband or wife....

...Lelia Stadler
7. Birth date of deccased...____. A?Blfil_.__...._.._.

6, (c) Age of husband or wife if
alive, .,.MQQ ——" -ty

Al 1877

MEDICAL CERTIFICATION

July

20. DATE OF DEATH: Month day 15
.__.194.5_............h0ur 10 minute... 50 P.M

E hereby certify that I attended the deceased from...

o 104

21.

'

that Ilast saw h£&%&live an /é)
and that death occurred on the date éfd hour stated above. Durati
uration

Immegiate cause of deat]

aath) (Day) {Year)

8. AGE: Years Months Days If less than one day
66 2 28 br. min.
9. Birthplace.___C01€ County Missourid

{City, town, or county) {State or fureign country)

10, Usual occupation Farmer

Due to

Due to.

.y, | [

Other mnd]ﬂom%?m

LN . )

.. 1

(Includs pregouney within 3 months of death)  / 0
11. Industry or busi PHYSICIAN
= Major findings: .
2f1 e . Charles Stadler.. A Of operations II :2) \vr/ Underline
=
= 13. Birthplace : ."Lustl;ia-rﬁ.?,ngal;y [ Vs g\}ﬁxﬁﬁig
wn unty, tate or forelgn country, h
& [ 14. Maiden name (BaBRIT8 Freemitl Of autopsy should be
= Penn / tistically.
g 15. Birthplace TRy R tirate or Gorot ;w““,) 22, If death was due to externaj causes, fill in the following:
16. (a) Informant. ;E . a ﬂi an || t® Accident, suicide, or homicide (specify)
(6) Address...... B.tz =. l:Braninthn J{Q.. {8) Date of occurrence

1. @ —.Burial . . (8 Date thereoftL M1V :5“’ Where did Injury occur? ey O o

(Burial. cremation, or removal) (Moath) (D") (Y"") {&) Did injury occur in or about home, on farm, in industrizl ptace in public p!acg"

(c} Place: burial or cremation Finev Cemetery
18, (a) Signature of fur-eml director... 'N.hite ‘Re Ser o While at,
" N&I‘.Saw. No.
[~

19, (@ Lp 1148 Ao orinita YT 23. Signature...

(ﬁ. te raceiv emﬁrlu;nlture) Q

(Hccnwd Emhnlmcr s

7 (f 7

atement on Reverso Side)



Ny " RECENVEL

O L ' _ District Health Officer Ng, 7 .
District Filo Number__ __;/}_'-7;2 o
Date Filod I/ :-ﬁ{

__________
------
e -

working under my personal supervision.

- Licensed Embalmer No 9053 !

P. 0. Address._-. farsaw, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (Failure to comply witl
. the above constitutes grounds for revocation of license.) R Lq. j) )
T Hed

f v e
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If this body is not embalmed, fact should be so stated ahovc o - et 'l - \QJ\
7
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