THE DIVISION OF HEALTH OF MISSOURI

woe | RLEBDEC 271950 stanpARD CERT?:ICATE OF DEATH s e S 1L A

4o v SIOTTEAREALERDINLAIE VU VEAIR s miene I

REG. DIST. NO. PRIMARY REG. DIST. NO Kegistrar's No.... ? 7

! BIRTH NO.

gl} 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decsased lived, It inatithsiocn: residence befors
I . COUNTY STATE sdinlsion).
B . Jackson = Missouri b N Facleaon o
0 b. CITY (If outzide corpurate limits, write RURAL and give . €o A!?ENGE’. DEF Q. C}JT';{ (If outalde corporate lmits, writs RURAL acd glve townshin)
towuship) in 1 H
TowN Tndependence - % lﬁavs ToOWN  Tndependence 7 ¢M
FULL NAME OF (If not in hoagital or institution, give street address or location) d. STREET {If rural, glve location)
HOSPITAL OR ADDRESS
INSTITUTION Tndependence Sanitarium 300 West Parmerp
3. g&h&gs%% a. (First) b. (Middle) = (Last) a. Dgrg (Month)  (Day) (Year)
{ Twpe or Print; MARY I. STILWELL oeati Dec, 9, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| v mioER ¢ \'m F UNDER I M3,
WIDOWED, DIVORCED (Bpecify) .|~ tngt birthduy) Monthl’ Houra [ Min,
Female White Widowed 5~ |July 25, 1880 | “'%5 |
10a. USUAL QCCUPATION (G worl 0b. KIND IN OR IN- | 11, BIRTH
;omdmmm““:m utf(."lza"knlnude! ol; 10b. KIND OF BUS| ESSDUSTRY BIRTHPLACE (Btate or forelgn country) / !ztgll;ﬁ_lz_%yr?F WHAT
Hougewife Parkersburg, Iowa T.5.4,

13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L purtANA AN tand Charleg E. Stilwell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I6. SOCIAL SECURLTOY 1. INFORMANT'S S{GNATURE OR NME __REFESS—

{Yew.no, or unknown} | (If yes, give war or dates of sarvice)
Qs Mrse. Harold Bowman; Indep., Mo.

18, CAUSE OF DEATH M CAL CERTIFICATION INTERVAL, BETWEEN
. Enter only OhgeRLIse per 1, DISEASE OR CONDITION . ogrr ND DEATH
lme for (8), (b, sad (o) DIRECTLY LEADING TO DEATH (&) é A 'Unq ;
*This does not mean | ANTECEDENT CAUSES W f! r a w;
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) e e,
a heart fallure, asthenia, | «vise {o.the above cause (o) siating '~ -
de. It meana the dis- the underlying couse last. .
case, infury, or complica- z;x - . . DUE TO {e) '-C : : fz :Wa'u"‘ “"0'""‘4
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NG TUUNFADING Bi.ACK INKE—MAKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T . . R ]
" Conditions contributing to the death but not { MM p 5 3} X:
related 00 the dizeate or condition causing death. Ch R RIS R - L T & ALY
19a, DATE OF OP_IF_:%IN' 15b. MAJOR FINDINGS OF OPFERATION - 20. AUTOPSY? i
o o w0 o
2la. ACCIDENT | . _  (8pecdiy): 21b. PLACE OF INJURY {eg..in orabowt | 21c. (CITY, TOWN, OR TOWNSHIF} * {COUNTY) ~ ~ ° (STATE)
- ©t T TSUICIDE baome, farm. actory, street, offcs bldy., ste.)
= HOMICIDE .
g 21d. TIME (Month)' (Day) . (Year) (Hour) [ 2lo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
g - | "] e NI
< ify thot the ¢ Ree ¢ AeeF - 1550 i1 ?
2 2. I hereby ceriify that I attended the deceased from A€ & | 19&, lo __i_, 19_£._, that I last saw the deceased |
4 .- olive on . ‘,i , 1952 | and thatydeath occurred at O L RO m., from the causes and on the date stated above.
i il 23a. SIGNATURE y - /At ortitle) | Z3b. ADD _ - 2%k. DATESIGNED |
o 42' " ( (A } 2 ‘{ E?f - ﬁc X 2%:0 Loue 2 %D ;
V 3” X &C/ fal fﬁ |
g BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d.LOCATION (City, town.o:eounty) . . (State) 1
TIO%REM?W !
§ | Burial™/) | I2y12/50 Mound<firove Cemetery |Jackson County, Missouri .
. DATE RECD BY L%%%L ' AR'S s[gm\% | 25. FUNERAL DIRECTOR'S $|GNATURE ADDRESS ".
oc  /~/9 <A Speaks, Independence, lo.

Roland R,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by e

\\'orking' under my personal s ision. Student Embaimer .0---.-.-.--nc---on.,oo.----
-

STgNnadecuivncreresrasrssassnncsnasssnnnnas 4‘./‘\5 (=) 91 ‘
s Stgdgr\t Embalmer - l'ISC Embalmer Nn .............

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI . {Failure to comply wi
the above constitutes grounds for revocation of license.) ’

. If this body is not embalmed, fact should be so_stated above. . -
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