WRITE PLAI:N]:JY"'_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I i 5 PRIMARY REG. DIST. NO.M_ Rrgu!rur:h’o....:i..—..__m.-..

FILED APR 18 1955

BIRTM NO.

12522
State File No... .

b by rem

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Lustitution: residence bafors
8. COUNTY 1 . rence e STATE  M4ggourl b COUNTY T, awrentiems.
b, CITY (If cuteide corporate limits, writa RURAL snd give ¢, LENGTH OF c. C!TY : - 4. Is Rexidence within Lmits of
townah ST, ep) a
Toan ~ Msrionville R CII<n S8 Marionville HEE
d. FHE)'SLP#AT_EOOF {If 0ot in hospltal or Inetitution, give streot sddrems of locstlon) ..ASDI'E?'{EEESI:S (11 rursd, eive bocation} 0__6"‘* o
INSTITUTION.
3. NAME OF a. (First) b. (Middle) c. (Laat) 4DATE  (Moath  (Dar)  (Yew
(Typeor Piney ~ Martha Emeline Stogsdill oeAH April 9, 1955
5. SEX 6. COLOR OR RACE | 7. #%F{{'EB gﬁgschéSRRlED 8. DATE OF BIRTH 9. AGE (In n;n ;: n:::n ID.ua o UNDER KRS
(Bouciy) : on Hours ] Min,
Female [white widowed 2| Nov. 14, 1865 | B a2 |
108, USUAL OCCUPATION (atuxiodofwork | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢i1y wag suace or Foreign Connery) | 12 CITIZENOF WHAT
“fiousewife Emporia, Kansss / U. S, A

13a. FATHER'S NAME

Willlem Hicklin

13b. MOTHER'S MAIDEN

?

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y, Do, c'flwanntn) ] (1 you, xive war or dates of serviee)

16. SQCIAL SECUR:‘IOY
no

14. NAME OF HUSBAND'OR WIFE
Stroud William Thomes Stogsdill
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W. A, Stogsdill, M=erionvllle, Mo,

NAME

My

st AAD,

18. CAUSE OF DEATH MEDRICAL. CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecuusa per DISEASE OR CONDITION _ ONSET AND DEATH
Yine for (s), (b}, and (¢) DIRECI'LY LEADING TO DEATH (a)
——— .
“This does not mean ANTECEDENT CAUSES é =
the mode of dying, such | Morbid conditions, if any, gmm DUE TO (b)
&3 Beart foffure, asthenda, | Tite to tAe above couae (a) slating
cle. Ii megne the dis- | fhe underiying cause lasl.
ease, injury, or compliea- DUE TO {¢} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nof
. related to the disease or condition causing death.
19a. DATE OF 0}’%%1‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
22 | [ w
21a. ACCIDENT (Bpecliy) 216, PLACEOF INJURY (ax..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, street. offics bldy., e10.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY WORK AT womc
2. I hereby certify & atlended deceased from 1 9_.2 lo V hadk 1922' that I last sato the deceased
alive ¢ i and that death occurred at J.l_,_ﬁme Jrom the cauaes and on the dale staled above.
23, SIGN {Degroe or title) | Z3b. MW | 2. DATE SIGNED
> : 9

y~4-58

BURIAL. CREMA- | 24b. DATE

'gONPf QJY (Bpadity)

24c. NAME OF CEMETER

April 11,1955 Cemp Gro

Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

-/ 2, /955

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

mm&tﬁb_jhuﬁa.u&e Mo
25 FUMERAL. DIRECTOR 8 5)GNATURE 4

md C .
ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

130T LT L SV
Signature of Student Embaluer

-

Licensed Embalmer Non..a..Z

P. O. Address.”/ . KAz @nial

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

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

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




