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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v

Oséég

- BIRTH RO.

1952

REG. DIST. NO,

Statr File No..... ..,

27 e weo. s, w0 EI0E2 v a? Z/

1. PLACE OF DEATH
* COUNTY Pottis

2. USUAL RESIDENCE (Whers ¢ d lived. I iasti
2. STATEMi ggourl b COUNTYPat { is

bafore
.d‘nhhn) .

b, CITY {If cutolde corpurate lmits, writae RURAL and give * | ¢, LENGTH OF

Town Sedalia oty

¢. CITY (If outside sorparate limite, write RURAL sod give towaship)

iﬁ (h&h?ﬂl
d. FULL NAME OF (If ot in boapital or §

clve street add
HOSPITAL OR

insTitutioN:- Bothwell Hospltal -

(If ruml, give loeation}

roun Sedalia ,;,?04
ASJDR a
51223 5. Stewart

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

as heart fallure, asthenis,
de. "It meana the 2iy-

case, infury, or complica-

riee to the above cause (a) sating
the underlying cause last. .

DUE TO (c)

Arterio=Sclerosise Advanc ed,

3 NAME OF 8. (First) b, (Mlddle) j c..(Lut) 4. DATE (Montt)  (Day)  (Year)
(Typeor Print} (GO Martin “Stober DEATH Aug 25, 1952
5. SEX 0 6. COLOR OR RACE [ 7. MARRIED. glsvggcgnngm 8. DATE OF BIRTH 9. AGE Un reun| 7 bom | T | @ oot u
(B a Houn | Min.
Male™ | White Marrie |\ Mar. 27, 1870 | 88" 2" BB| ™|
10a. USUAL OCCUPATION (Giakindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tete or forsiaa sountry} . 12, CITIZEN OF WHAT
done during mowt of working Life, even STRY RY1
Frt. handler Railroad Harrisburg, Penn.
ﬂls-._nmeu 5 MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
J. J. S3tober Unknown. Cora B. SStober
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} I (Hr-.ﬁn“rwdll-dml NO. P i
No Cora Ztiirober, Sedalia, Mo.
1. CAUSE OF DEATH MEDICAL CERTIFICATION IHTERVAAI;‘ E um:—
. Entér only oneceuseper | . DISEASE OR CONDITION _ .
Jine for (&), (4, and (¢ | PIRECTLY LEADING TO DEATH® 4 Coromary Embolism, gt
ANTECEDENT CAUSES P . .
*This doez not mean
the mode of dving, such | Adorbid condittons, if ang, giving DUE TO (b) Hypertensive Heart DlBe&BG- 2 yra,.

2 years..

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition causing death. Uremia. 2 weokse
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TioN Medical treatment only, wW-20 / ves (Moo I
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..dnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
UICIDE No botos, Iarin, Ingtory, street, office bids.. eto)
HOMICIDE el-T%
2td. TIME (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - None, "wonk [} "7 womx:

2. I hereby certify that I attended the deceaacd'fmmcg:e;;_S_}m.s. 19t
gR2 ., ard ikat degth ocpurred al _q_,:;.Hn Sfrom the causes and on the date stated above.

alive on

, 18.52., that I last eaw the deceased

23a. SIGNATURE title)
Jno.B.Ca.rlisle, «Do ko

ESS &3. DATE SIGNED

WRITE PLAINLY—USI

11&,1&1580111‘1. Aug.ZG‘th,cﬁ}
zu BURIAL CREMA- | 24b, DATE 24c. NBME OF RY OR CREMATORY | 24d. LOCATION (Clty; town, or county) LU0 2 (Etate)
Aug 27,1952 |[Memorial Park;, Cemetery Sednlia, Ho.
peclsTRAR'S & ‘ RE 7//, i . FONERAL DIRECTER-F SIGNATURE ‘ ADDRESS
L T H 7 / Lt e adgd 1a, Ho.

(Licensed H- “Stath

Side)



< STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whoseMame is recordéd on the reverse side of this certificate was embalmed by me, of by micmirciemeene

:
working under my personal supervision.

~

-

.
S5tudent s.ccvcncannsanvens hatsusrsaariasns \
Student Embatmer -

P. 0. Address

. - X
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 so stated. above. R

)
- L]




