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STANDARD CERTIFICATE OF DEATH

o He EY RN

(I A
State File No...

PRIMARY REG. DIST. NO. 2(m Rem.r!rar:Na....a?ﬂf reren

L BIRTH NO. REG. DIST. uo._m_
é 1. PLACE OF DEATH GREENE 2. USUAL RESIDENCE (Wbers deceassd lived. 1f institation: residence befors
. COUNT . STATE N : . d oo},
_ o oy i Missouri b. COUNTY WebstEF™
0 b, C(l)'l';\' (If outnide corpurata fiqita, yrite tU nod give \ %TAI?ENGT’: OF ¢. CITY (If cutaide corporate ilmits, write RURAL and give township)
! }
a TOWN pringnels  rommsiy fla (his place TOWN Fordl and,Rural Yy
. FULL NAME OF (If pot in hoapial or i A, d. STREET (1! rural, give location)
o HOSPITA TK\’, ADDRESS
S ioseicey ARK 051 EOPATHIEHESH Boute f 2. Box 35 /
a 3 NAME OF a. (First) b. (Middle) ‘ € (Lest) b 4. DATE (Month) (Day) (Year)
f (Tpe or Print) Fred Albert 8t0l) DEATH 3/9/52
é 5, SEX | 6. COLOR OR RACE | 7. \l':'!IADRO%:'EB' Bﬂfggcnésamm. 8, DATE OF BIRTH 9, AGE (Io yeam o e | YEAR | UNGER b WAL,
[ . Dl (Bpacity, onths Hours | Min.
% |_Male | White Marrisd . 7| Nov. 2, 1875 ™ ™|
g 10a. USUAL OCCUPATION (GWwekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
-] done during mot of working Life, sven if revred) DUSTRY . . / [o¢1V] Y7
K Farmer Self Illinoisg S.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE St0ll
q Jacob S$toll Catherine (Unknown) |Leah Josephine Smith
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 00, 0r unknown) | (I yas, give war or dates of service) NO.
= No - - = None Mrs. Leah Stoll, Fordland, liissou
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Hl . Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
5 Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (4 Q.—Q ot 7N
5 *This does not mesn ANTECEDENT CAUSES
ot the moce of dying, such | Morbid conditions, if anp, giring DUE TO (b}w .
3 ax heart faflure, asthenia, | ride to the above couse (a) ﬂﬂ“ﬂﬂ R i _6 _
] de. It means the dit- the underlying cause last. - % - R O Y -
> case, injury, or complica- DUE TO ‘(‘f) _
2z tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS * .. P L
b~ Conditions contributing to the death but nof
9 related to the disease o7 condition cauring death.
P Ya.. DATE-OF OPERA- }213b..MAJOR FINDINGS OF OPERATION: . . _. ., .~ RS 5 ?z "L e+ 7| 20. AUTOPSY?
z TION . s .
= * . . - s . g ves L] w0 KJ
‘0 21a. ACCIDENT ismdr:) 215, PLACEOF INJURY (s.g., lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h home, l.m faatary, siyest, office bldy..eta.) YT . , ¢ L
2 %%Fell from tractor  Home Fordland, Vebster, Missouri
g 214, TIME (Moath) (Day} (Year) (Eour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2
>|' mury.  3/8/52 11A o |wmEsg oTenier) IRiding on back of tractor & fell. .
= 2. ] hereby certify that I altended the deceased from 3/8/52 , 19 , lo 3/9/52 , 18 , that I last saw the deceaced
E alive on , 18 , and that death oceurred at 733048 m., from the causes and on the dale stated above.
= 2. S1 TURE or title) | 23b, ADDRESS 23c. DATE SIGNED
B2 . . :
/2 MM;%Q . | 700 E. Sunshine, Springfidqld3/9/52
%adllauma\lmcasm- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comntyllQ) 4 . (Stals).
p REMOVAL (Bpusltr)
B Bukink 3= 1% f;i EnslFrr ¢ msfﬂ}y YWEGsIER Co, LArssou AL
DATE REC'D BY LOCAL ISTRAR'S SIGNA 25. FUNENAL DIRECTOR"S S1GNATURE ADDREISS
REG. %’V“A} *M 7}7‘9 ;
T=/2 — S A, s 5ol




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, or by

VY. K. FERRE LL Student Eabalaer No. ZH é’

working under my personal supervision.

Student . %71/,2%«44% simea L1 1L ,/{e(&&/f

Student Embalmer
Licensed Embalmer No 3 3 ’? }‘

P. O. Addrcss,?gaacﬁ&_m_& 7?70, _

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

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



