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NFADING BLACK INE—MAKE A PERMANENT RECORD

-
J

1. PLACE OF DEATH j 2

AL VINUN UF FIEALTF W MIDANAN

FILED MAY 4 1951 STANDARD CERTIFICATE OF DEATH ), S il Voo AL D

BIRTH NO.

REG. DIST. MO. ZEZ PRIMARY REG. DIST. M0. 9~327)

KRegistrar's No. 3 ?

a. COUNTY Holt

USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
= STATE Mjgsouri b COUNTY [g]f,  wdwlslon:

b. ClTY (If outeide corputate Umits, write RUBAL sod give LENGTH OF

¢, CITY (I outside sorporate limity, write RURAL and glve tewnahip)

owv Rurel Lewis Twpo™" smé&'”'""' Town  Rural kewis Twp. d 74 9!&
d. Fi':ljésLPFpME OF (If not in bospital or insthtution, dnm-dd:—or loaation) d.ASDI'tI,RREgS (If rural, xive loeation)
INSTRTUTION Near Oregon, Mo, B . Near QOregon, Mo,
3. NAME OF 8. (Firsty |t. (mec.ne) ¢. (Last) 4. DATE (Mauth)  (Dsy)  (Year)
(Tweor Print)  GeoOrge Winifred Stadalman pEATH ApPr'. 26, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8 DATE OF BIRTH 9. AGE (Ia Tean| 7 Dod 1t | @ GO u .
N (ﬂp.dl, 0 Hours | Mia,
Male White G .June 19, 1870 | 8§ | == I

10a, USUAL OCCUPATION (Give kind of work
uring most of working life. even i retired)

armer

10b. KIND OF BUSINESS OR IN-
i DUSTRY

Farming

11. BIRTHPLACE (State er foreizp country)

12. CITIZEN OF WHAT
NTRY?

Missouri cd e Sede

T3b. MOTHER S MALDEM

Martha Wri

13a. FATHER'S NAME

.William Stadalman

:zht.' -

14. NAME OF HUSBAND OR IIFE_
Marjorie Belle Stadalman

-
N

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI"‘!")Y

I7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

WRITE. PLAINLY—USING -1

(licensed Embalmet's Yfafemen

(Yes, poy, oy unknown) | (If yes, eive war or dates of service)

No ———————- None Margery Patterson St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] | INTERVAL BETWEEN
 Enteronly opecamseper | I DISEASE OR CONDITION _ - LE Pe) ONSEY AND DEATH

DIRECTLY LEADING TO DEATH® M T T M B FaTvie)|l WL e 2
line for (a), (b), end (¢) @ Pr g~ (o e B AL 36 Wiv- 28,
ANTECEDENT CAUSES .

*This does not mean e AL THR™MEoivs i
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b) < Reg e R s M 7y 5,
as heart fallure, asthenia, | Tise to the abose cause (¢} slating -
elc. It meana (he dis. | ‘the underiping cause la. - : :
ease, infury, or complica- - DUE 1O (c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuding to che death but ot
related to the disease or condition ing
19a. DATE OF OP'F:%?G 195, MAJOR FINDINGS OF OPERATION . o . R : 20, AUTOPSY? )
I}
o “5"‘"’";( ves [ wo A
21a. ACCIDENT " (Boedly) 21b. PLACEOF INJURY (e.g.tnoraboms | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma. [arm, fastory, strest, offies bidg..ste.) - . . .
HOMICIDE
21d. TIME (Moh) (Dsyd (Yemd (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY a " | "york L] "kt woRk . .. .

2. I hereby certify that I allended the deceased from L 19_1, lo _Pr. 2L 19351 that T last saw the deceased
aliveon A€ 25 1951  and that death occurred at ., from lhe causes and on the date stated above.

Zia. SIGNATURE '}/(mgmor mp 23b. ADDRESS | 23¢. DATE SIGNED

W}: CA—MA« h.o. BAL A Mo, AY R ST
. i . , .
_ﬁa. B gER 1 g\!‘.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, tewn, or county) (State),
(Bpecity) Nt Lo e
ALl "A | 4/29/51 Mound City Cemetery | Mound City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . _.. 2%5_KUNERAL DIRECTOR' S $1GNAABRE ' ADDRESS
29 — 1y FEG. . 8By (% ’ r$-. (/ ‘ :

4-29—195) ae CAretn ) [(L A A AN, d. e van /2

& on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whbse na-me is recorded on the reverse side of this certificate was embalmed by me, or by.._........_. ......... ——e

Student Embalmer No.

Licensed Embalmer No

working under my personal supervision.

SLUAONEt vorersscnvaresascasnsasaasrassrvans Signed_...
5tudent Embalmer

P, O. Address—..

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
the above constitutes grounds for revocation of license,)

If this body is not einbalmed, fact should be so0 stated above.



