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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o344

State File No

alive on , and that death occurred at

"BIRTH NO. REG. DIST. NO. _3_§3__ PRIMARY REG. DIST. no.séi. Regittrar's No > i
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before
a. COUNTY a. STATE . - b. COUNTY adimion).
Lawrence Missouri Polk ™
b. CITY (I outalde corpurate Limita, writs RURAL snd give ¢. LENGTH OF c. CITY (If outside corporate limste, write RURAL and ¢ive township)
OR township) | STAY {in this place)| .
Town Mt, Vernon 10 days TOWN  Beolivar e S5¥
d. FULL NAME OF (1f ot in bospltal or instisution, give strect addres or loeation) d. STREET (It rurst, give location) 7
HOSPITAL OR ADDRESS . “ /
INSTITUTION Mg, State Sanatorium 620 3, Street
3. NAME OF a. (First b. (Migddle; ¢, (Last
DECEASED (First) ¢ ) (Last) 4 03}'5 (Month})  (Day)  (Year
{ Twpe or Print) John Fox Stall DEATH  2-19=5l
5, SEx “a 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra|  UNDER | YEAR | * UNDER 3 His.
. WIDOWED, DIVORCED (Bpacity; inst ) Monﬁn, Days | Houms | Mia.
Maje White Marrl 8-1l=79 I
10a, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 7 | 12, CITIZEN QF WHAT
done during mont of workiag Lits, even if retired) DUSTRY / UNTRY?
arage Garage Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown lva Staili
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S5 SIGNATURE OR NAME ADDRESS
(Yes, no,orunkoown) | (If yes, xive war ot dates of service) . . .
No u9?-2h-0822 San,records, Mo,%.5,,Mt,Vernon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I:’ITERVAL BETWEEN
| Enter onty eneceussper | ). DISEASE OR CONDITION - Coronary heart disease SUH
Iine for (g}, (b}, and (¢} DIRECTLY LEADING TO DEATH )
“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, if any, giring DUE TO (b)
N o heart jatlure, asthenia, | ride to the above cause (o) stating N - - .-
e, I means the dis- the underlying cause last. - . . B - -
ease, infury, or complice- _ DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS- is i . -
" Conditions contriduting to the death but not
related to the diseaze orﬂmdium casing death. ‘/ o'L.o l
19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION ~ . .1 7 . r 1 ! o 20. AUTOPSY?
TION M
. - ves [ wo
21a. ACCIDENT {Bpocify) 21b. PLACEOF INJURY te.g-. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)7_\
SUICIDE boros, farm., factory, street, offics blds. 10} ' L PR
HOMICIDE )
21d. TIME (Month) (Day) (Yesr) (Hoon 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
TNJURY = | "WORK AT WORK - - S e
2T hereby cemjy that T attended the deceased from 2= 9 = 1090 162 = 19 ~  155L" ‘hat I last saw the deceased

21110_13 ., from the causes and on the dale staled above.

23a. SIGNATURE - /

2. DATE SIGNED

2~19-5L

Z3b, ADDRESS
Mt, VYermon, Mo, - * .:

W Srop
yrd
L 24b. DATE NAME,OF c.?m-:nv OR CREMA’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @.“%)

2. BY RI AL, CREMA RY | 24d. LOCATION (Olty, town, o connty) (Btals)
) >
Emov 2-16-5k /Zm: Yellas Lo M| Bolivar 4 Mo, g
oonu

w‘lﬂ. DZOI S SIGHATORE

J S rwin cral fo

D o

4

BY LOCAL | REGISTRAR'S SIGNATURE
mmnsczv OCAL ; ] R "Hl a
o Wi = o ___._‘-,‘__-.-_A_..._‘...-.'-_'__ =

¥ Statement’ on Reverme Side) ’



'5 3

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, of by oioceeeeen

Student Embalaer No. /—\

..... Signed

Student Embaimer N \_/(/ Q%‘[?

Licenzed Embalmer No= . .*

. - P. O. Address lew [ el jﬁ:

Note: -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 etbatmed, fact should be so stated above.




