1IN AVERAY WUF FIEALIF WUF MU

. Mo’ 300 (P ]
et FILED MAY 15 1951 STANDARD CERTIFICATE OF DEATH svte Fie o LBDRS
. R
"miNrn wo. I nee. oist. wo, -3 sniusay nec. o1t m._@ Regisirer's No 7
, 0 1. PLACE OF DEATH - 2 UBUAL RESIDENCE (Whers 4 A lved, If inetd widenes before
’74 &, COUNTY Morgan +STAE a4 asouri b. COUNTY Monitea""’""""’
b. CITY (1 cuteids sorpurate Umita, write RURAL and give c. LENGTH OF ¢, CITY (I cumide sorporate limits, writs BURAL xnd give towaship)
QR township}| STAY o R
TOW  Syracuse "I11 r!;n‘hfl:.'l"i‘:s;, TOW S, E, of Tipton - é fo
d. FULL NAMEOF {If Bot Ln bospital or lnstivoticn, give strest addrem of losatica) d. STREET (11 raml, give loaation)
ITAL . ADDRESS
INSTITUTION Myers Nursing Home 6 mi, S,E.
3. NAME OF 8. (First) b. (Middie} o. (Last) 4. DATE (Montb)  (Day)
DECEASED
(Tymor Pint)  GEORGE D, STAKL | v’ April 22, 1951
5. SEX 6. COLOR OR RACE | 7. M&%ID) gﬂgiochESRRIED B. DATE OF BIRTH Q'I:?E (Inn,nn F ooy lng 7 GO M M
BHours | Min.
Male | White Widowed 9 |Aug. 1, 1870 | "8 | 87 "=
10a. USUAL OCCUPATION (Giva kiod of work | 10b. KIND OF BUSINESS OR IN- | {). BIRTHPLACE (Biate o forelan souatrr? 12 CITIZEN OF WHAT
daurli:gmg;-muu.mnm Farming DUSTRY N.E. of Syracuse / O?USN':’RAI‘
llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiF§
William Stahl Mary Arnold Stahl | Leona Milburn Stahl
15. WAS DECEASED EVERIN U).5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT '35 SIGNATURE OR NAME ADDRESS
(Y. na, or unknown) | (1f yes, wive war or dates of service} RO.
No - None Clarence Stahl, Tipton, Mo.
INTERVAL BETWEEN
ONSET AND DEATH

Mio

18. CAUSE OF DEATH CERTIFICATION
Enter onty onscaussper | 1. DISEASE OR CONDITION (
line for (a), (&), and () | DIRECTLY LEADING TO DEATH® )
4

*The does met mean | ANTECEDENT CAUSES

the mode of dying, such |  Adordid conditions, if any, gieing DUE TO (&) DAty g
as heart fallure, asthenia, | rive (0 the abooe cause (a) stating
ee. It mezns the dige the underlying cavse last.

case, injury, or complica-

-1

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - ¢
reluted to the disease or condition causing death,
19a. DATE OF OPTEIROAN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
422/ vis [] wo [G-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s-.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATEy
SUICIDE bome, farm, fastory, strest. offics bldg.,e0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
m.?tfnv WHILEAT[™] NOT WHILE

WORK AT WORK
T . 0
2. I hereby o-zdy lzat I alteﬂdcd the deceased from,%a&i& 19521, 1o A2 1937 that 7 last sow the deceased
alive on 95 f, and that death rred al Mm . Jrom causes tmd on the dale siated above.

Z"/M“f%,,ﬂ;‘%‘“ i ]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: ag& TAL ‘CREMA 24b, DATE 24c. NAME OF CEMETERY OR ckEMA RY 24d. TION (City, town, or county) (State)
| AL (Bpaelty)
| TBurial A Mt, Mariah Tipton, Moni teau, Mo,

S.E,
OR‘ S

DATE REC'D BY LOCAL
REG.




4/

RECEIVEDs ?
DISTRICT HEALTH OFFICE No. 3 A ALF ‘(\“\
District File Number l

Date FlIEdf-::-‘!.ﬁ--n--m-; ’ )

Faoe

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by — oo

.............................. . . Student Embalmer No.
working under my personal supervision,

Student coceevisenssanasransrasasnsassasnne
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ¥ RITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




