THE DIVISION OF HEALTH OF MISSOUR] 1009

V.5, No.300 T
Y3 me-a0, %FEB 11 1952 STANDARD CERTIFICATE OF DEATH | i e ve
. ,
'BIRTH NO. REG. DIST. MNO. / é 2~ PRIMARY REG. DIST. m.j__‘jZL_ Ragistrar's No a? o
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decensed lved. If institutlon: residence befors
. COUNTY . . STA . . . ad.uoimion).
04,0 . Grundy + STATE Missouri o CONTY  crundy "™
b. CI'IF;Y {H outaide eorpurate limita, write RURAL and ¢. LENGTH OF C. Cg;f (If curmide oorporsts limits, write RURAL and give townahip)
town  Trenton oo 8™ & TOWN Trenton O 2
d. FULL NAME OF (If net in hoapital or Iustitation, give strest address or lovation) d. STREET (I rosal, give looation) a
HOSPITAL OR RESS
IneHTUTioN. 303 Rast 21st ADD 303 East 21st
3‘DNEAC.'ME OFD 8. (First) b. (Middle) ¢. (Last) I 4, DATE {(Manth) (Day) (Year)
( Type or Print) Charles E. Stickler oA Feb. g, 1952
5. SEX 6 COLOR GR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 GrokR § THAR | 7 ORDUR 2 md,
I WIDOWED, DIVORCED (gpscity) - : I lust ) |Montha| Days ! Hours | Mix.
Male White Widowed 2~ |Mar. 1, 1857 |
0a. USUAL OCCUPATION (Qiws woek | 10D, INESS OR IN- | 11. B or Torsly
102, U g&;d' 0 (Cbvekind ot o | 10 KIND OF Bus OR IN. lmw (Btate of ferwien ooutizr) / 12 CS.LTIEEI‘H{?FWHAT
Farmer (Ret Farming Yorkville, I11. SA
HlSa. FATHER™ S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Stickler | Fannie Pete anck Stickler(Dec)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws. no. or anknown) (Ilv-.ﬂnmwdnmdlﬂ'vlu) NO.
No Mrs. C. C, Dodd, Trenton, Mo.
18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION INTERVAL EEN

BETWEEN
| Enter anly onsemuseper § 1. DISEASE OR CONDITION %w_‘_—— . o s
line foz (3}, (b), and (¢) | PYRECTLY LEADINGTO Z€ATH® () Y |
*Thts doer not mean | ANTECEDENT CAUSES J' !'ﬁ"u";zrﬂ
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) G [ !

ar heart fafluze, asthenda, | riae to the above catse (o) siating
dc. It means the diz- | e underlying cause ladt.

case, injury, or compit DUE TO (¢)
tign which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS . : -

Conditions contributing to the death dut nol
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . - 2. AUTOPSY?
b 2 -/ ves [ wo Bx

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. lnorsboms | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
f]lgg:lc)lEDE boma, farm, laotory, sureet, ofios bidyg..ex.)

21d. TIME (Moath) (Day} (Year} (Hoar 21s. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

IKJURY o | "vomk (] "Arwonx

2. 1 hereby cortify that I attended the deceased from —__, 19 Qo 19:5 Drthat 1 last saw the deceased
aliveon & 1957, and that death occurred at B:Q0Am., from the causes and on the date stated above.
2o SIGNATURE . ' [/ {Degres or title) | 23b. ADDRESS- . - Z3c. DATE SIGMED
. A AR A Trenton, Missouri PILR L AN
24a. BURIAL, CREMA- | 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate}

%uurllai' n | 2-12-52 Springer Chapel Harrison County, Kd.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . 12 |= uam.nluc'ron sau Y]
L P U@W R;,,_‘,d / P GYpson 60 liunerza\f Home

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ™ {

cersed Embalmer’s Ststenwnt on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No. : ,

ot W aiirieg @ﬂc’// _________

Licensed Embalmer No yyy 2.

P. O. Addressf .............. Wd: .............

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

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.

Student cveesccccsaarrsnasces teasusssaaanas
Student fmbalmer




