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WRITE FPLAINLY-—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

.
HA

FILED SEP 2-

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953

REG. DIST. NO. l E——

State File N02’75.96..
PRIMARY REG. DIST. NO. ROOC . Registrars YA & &Y N

a. COUNTY

1. PLACE OF DEATH - .
Adair

2. UlSUAL. RESIDENCE [Where decoassd lived. If inetitution: residencs before
a. sTatE Missouri b.COUNTY s 3.5y wdobmioal

Y g™

b, CITY (H cutaide corpurate limits, write RURAL and give ¢. LENGTH OF
OR . . .T-- township)
ToWMN  Kirksville

c. Cg‘g’
Town Kirksville

d. I.l g‘ycddmne ﬂﬂ\lnuhlmlh o‘f
corporated town
G

d. F‘HJOUS.PP]:_\AB?.EOORF (If not in hospitsl or foatitution, cive streot address or location) ° .AS;)FSFEEE;'S (If roral, give location) N o [ ; :5
mstirution. Stickler Hospital 1103 W, Hamilton St., o
3. NAME OF u. (First) b. (Middle) c. (Last) 4. DATE (Mant (D
DECEASED - - o )
( Type or Print) Jesse Franklin Stober o AUE . %7, 1952
5) 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9."AGE (o yesrs| I¥ UNDER 1 VAR | ¥ Gwoen B i,

s

6. COI OR RACE
W

ﬁig?r\'i‘f.%- g[&)RCED (Epeclfy/

June 10, 1885

|A6 gt-hdu)

Months ’

Days

Hours , Min,

10a. USUAL OCCUPATIO

dorg during m dworhn’:u&fﬁ:v:ni?:t;:l]; mﬁéllﬂ_io oF BUSINESSDOUFStT]RN‘; 11. BIRTHPLACE {City and State or Foreign Country) / 1z, CL.HZE'S”OFWHAT
“Painter Palnﬁlng Davis County, Iowa 8 AL

13a. FATHER"S NAME

George Stober

13b. MOTHER®S MAIDEN NAME
Mary Catherine Saner

(Yes, no,orunkeown} | (If yoa, xive war or dates of serviceh

15. WAS DECEASED EVER IN U.5, ARMED FORCES?]J-

o]

14, NAME OF HUSBAND'OR WIFE

Ida Gross Stoher

16. SOCIAL SECURITY

91 16 L4y

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
1ine for (a), {b}, and (c)

*This does not mean
the mode of diing, such
as heart fallure, asthenia,
ele. It means.the dis-
ease, infury, or 1!

. ’ MEDICAL CERTIFI
1. DISEASE OR CONDITION

Ida Stober, Kirksville, Mo.

DIRECTLY LEADING TO DEATH® () Y/ }/1/ A A4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse {4 ) stafing
- the underlying cause last,

tion tohich catsred death.

tl. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but 1ot
related to the disease or condition causing death.

INTERVAL BETWEEN
ONSET AMD DEATH

o5

WIRLC7 2

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

] OO0 X ves L] wo @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g.ioorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . 5 homa, farm, Inotory, atrset. office bldg., eta.)
- HOMICIDE -~ * : s :
21d. TégE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY = work L] "AT woRk

3-‘ I kereby certify .thﬂ? I ottended the deceased frornm&_:[@‘
ive 09 ¢ _ , 19455 . and that death occurred at —°—=

‘ié;g to . 19523, that I last saiv the deceaded

., Jrom tfe causes and on the date stated above.

2. SIG (De le){P zi'a{b._ ADID{REss 11 M | Z3c. DATE SIGNED
irksvilile 0. .
: m«7%§b ’ 2-2%:53
e, BUE CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stale)
. (Bpwcify) - . . .
uria 87/30/53 | Highland Park Kirksville, Mo.
DATE REC'D BY LOCAL EG) RS ATURE / -—0 M ECTOR'S SIGMATURE ADDRESS
-3¢-5%" \I@,ﬂm&ex <%Kirksvmeg&o.

(Licensed Embalmet’s Eutmnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Lo = T < - » Student Embalmer No,................

Licensed Embalmer ?Zé

- - P. O. Addre Tl Lk

working under my personal supervision,.

Student coveein ittt ias s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




