wo.s00 g CHED JUN ; THE DIVISSON OF HEALTH OF MISSOURI
N ' 0 1952 cyANDARD CERTIFICATE OF DEATH swae rite o L COR

!gm'm NO. REG. DIST. NO. 5-3 PRIMARY REG. DIST. no_é[_gé___. Registrar’s No, 4?1....._........

/ é o 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whbere decoased u..a i i dencs before

a. COUNTY s a. STATE sdinisslont,
Cape Uirardeau ape Gir rdesud/be
/ b, CITY (11 oujpige corpurate Jmita, writs RURAL and give c. LENGTH OF ¢. CITY (If cutelde corporate limits, write BURAL sod give townahip) o
OR townahip)| STAY (la thia place) OR -
TOWN Cé%e Girardeau 7zg P 2 _yrs, TOWN _Cape Girardean

d. FULL NAME OF (If not in hoapital or institution, aive strest address or location) d. STREET (If rural, give location)
NSrTOTIoN Route 2 APDRBS Route 2
3.3&“&55%% a. {First) b. (Middle) ¢. (Last) 4. DSEE (Month) (Day) (Year)
(Typeor Prine) |14 Wilson Statler DEATH  June 24 1952
5. SEX 6, COLOR OR RACE | 7. mARFwéDD NWERCESR(?EEI}) 8. DATE OF BIRTH 9.:‘?E {Ia :r-)-n 1: UNDER 1Dr':‘: ¥ UNOER 4 KES.
] o r urs | Min.
Male ¢ | White Pereied /7 Nov 3 1871 goe [y o gL e
10a. USUAL OCCUPATION wor| e - | 11. BIRTHPLACE or fo ooun
St Sl etz | 19 KIND OF BUSINESS G G | 1, BIRTHPLACE s r ot sy o | P
Retired Farmer Farming Sedgevicksville Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Statler , ! Halle Seabaugh | Margaret Statler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ( 18. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (I yeu, shve war or dates of service) N
No - gRne Girardeau Mo

18, CAUSE OF DEATH 1. DISEASE OR CONDITION
_ Enter only oneceuss per T
liefor (), (0}, s (g) | PIRECTLY LEADINGTO DEATH' g

3 ; ] INTERVAL BETWEEN
QONSET AND DEATH
W Fetver_| 2 Ges

*This does not mean ANTECEDENT CAIIJSES .
the mode of dying, such | Morbid conditions, if any, glring DUE TO

as keart fatlure, asthenta, rise o the abooe caure {a) statfing - - /
cte. It means the dig. | the underlying catse last.
cate, infury, or complice- ) .DUE TO {c)

tion 1which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions comtridbuting to the death but not
related to the disease or condition cauting death,

20, AUTOPSY?

192. DATE OF OPTEIF:)AI& 190, MAJOR FINDINGS OF OPERATION
: ~

] . - -2-.? A X ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..tn orabous | 21¢, (CITY, TOWN, OR TOWNSH!F) {COUNTY) <. (STATE)

SUICIDE home, {arm, lactory, strest. offew Bids ., eto.) ' '

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?

. WHILEAT ] NOTWHILE -
INJURY AT WORK
2. ] hereby certify that I attended the deceased from ﬁéf_,qa o , 195?‘;}”_‘ I last saw the deceazed
i ! , 108 “2-Bnd that deathbcclirred at ‘%A-m., fromk the ghuses and on the dale slated above.
egrye o7 title) | 23b. DRESS .

L A - L] 4 4
24a, #URI A 2.4!: DATE" 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county)
TICN, REMOVAL’ ¥)

Buriel une 26 52 Lorimier ¢ meterv Cape Girardeau Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -J ERAL TOR' & SIGHATURE © ADDRESS
=25 ~ 5> '/S AL#%Q‘J % __Cape Gir,Mo

WRITE‘ PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

( foersed Embalmer's Statdfect on Wivlrse Side)




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

Student Embalmer Mo,

working under my personal supervision.

SEUBONT 4evvsecesserssasrannnesrranssnaans Signed.....ﬂ%—/.{_.._.:;ﬂ [ o

Student Embalmor - .
‘ "1 Licensed Embalmer No.....; & é X

P. O. Address{Zd- ﬂ)lub 2

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

If this body is not embalmed, fact should be 5o stated above.




