DEPARTMENT OF COMMERCE
BUuREaU oF TEE CExsus

DEC 21
E‘B fe34} D q

THE STATE BOARD OF HEALTH OF MISSOURI

wTANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...

| 39841
S ....._.1 O 0 3 Registrar's Not 1{}88{”4

e e P

strict No...
1. PLACE OF DEATH:

(a) County

[
@) City or town. o v e LOULB

(If outside city or town Limits, write "RURAL" and pame of township)
(¢} Name of hospital orinstitution:

Missourl Pacific Hospitael

{If not in bospital or institution, write stroet gumhnr or location)
(d) Length of stay: JIn hospital or institution :;
e ’

1 day

(Specify whether

In this community.
yeers, months or days)

2. USUAL RESIDENCE OF DECEASED: s 7
A

() State..__Kanses 1w ccumMontgomery_____ -

(£) Cityor wwn.......gofrewil 1e ‘. {
(If oatside cily or town limits, write "RURAL™) N I(
@) Street No....BOX_424 iieg
(Il rural, give location}
(¢) Citizen of foreign country? 2 ({Yes or No)

o

1f yes, name country.

S BN C has. Fdward StTover

3. () If veteran, 3. (<) Social Security

name war. No. No. None
6. {a} Single, widowed, married,

4. Sex Mo divarced.__...h.).,_..‘..,...

6. (b} Name of husband or m:‘eMELl.‘l__El.lZ 6. () Age of husband or wife if

ab_th_Gaddis Stover, Dec'd  awe?/20/3) yeas

7. Birth date of decensca NOV 30, 1858
{Month) {Day)

5. Color or

{Yoar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth.)Q!!Ce.‘z?..?.?:é.‘!:h..day ‘}

year. 19 ‘f-s’ hour. NG 7> JRT P. M.
21. I hereby certify that I atiended the deceased from..... = wo—
o L1955 10 A 1%,
that I last saw h. A%+ > aliveon . q - 19, ‘!4’—-

and that death occurred on the date and hour gtated above.
Dumt:?u

}8 Ko -

Immediate canse of death

Years

£7

8. AGE: Months Days If less than one day

o 119

Due to......‘d.)!..d.alf.\fil-c‘ /rwa,o-a.ak‘é)-*i-l— ?

e g
-
aow

. Birthplace. Marﬂhal.]__Cn..,»..Ind

{City, town, or county) {Stata orl'oui;n oountry)
16. (2} InformaneBUTE@ B, Ford, L

@ AddrROX 424, Coffeyville, Kans,
7. @Removel . (%) Date thereot 2/ 10/45

{Burial, creration, or removral) (Maonth) (Day} (Ycar)

(c)' Place: burial or mmﬁmcoffeyville 3 Kans .
18. {(g) Simature of funeral dlrectmRObert J,_Ambruster
layton Rd. aﬁ Concord¢ie Lene

®) Address.C
19. {a) :

{Dnte

min g
/ Due to FREN
5. Birthplace...CONLErALI0, JTlle . - , : 2 A !
(Ciuvy, town, or county) {Stawe or forcign conntry) Vl VIJ: f
10. Usualoccupationt@ft8ioned Scale Ingpector Otber wﬂ‘hﬁﬂﬂ‘, i S ot T i / o [
11. Tndustry or bust Mo. Pac. R, R. GCO. R PHYSICIAN
118 ( 12. Name. Williem Stover : : LB operationa........ . w1
= / Underline
=\ 13 Birnpced €fforBon €0, , Ind, the cause Lo
(City, tpwn, or county or foreign country} of hould b
E Maiden namr-_.s.a.r E.Lh gﬁiaROanEE«_.._ S S, autopay , o, . qchaorzedstz:
/ il tistically.
)
=

22. If death was due to external causes, fill in the following:
{a} Acclident, suicide, or homicide (specify)

{¥) Date of occitrrence.

{c) Where did injury occtr?.

{City or town) {County) {State)
{d) Did iajury occur in or about home, on farm, in industrial pla.ce in public place?

. {3pecify type of place) . . v
‘While at wnrk?.._ ...................... - (e} Means of lajury.. o
23. Slznatme__w:_tw i (M. D.asumifar).. ...
Addrlssl,ér;. bethTtant [ _h__") 1/ Date signed/ #11,‘5

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY' LICENSED EMBALMER } A
i

N . + .

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

PR . - . .

A e T
... Registered Apprenticé No t-

Fropip it 0 g e

working under my personal supervision.

- *

e ¢ P. O. Address..2, ..o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license.) ' O 7Y CabiUL I T T . -

R

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




