THE DIVISION OF ReALTR OF MISSUUNRI .
. s HLED MAY 231955  STANDARD CERTIFICATE OF DEATH State File Now 1 5240

10 4% —— - P
BIRTH NO. REG. DIST. NoO. 2 PRIMARY REG. DIST. NO. _.‘5_.’_?[_.. Regittrar’'s No.ou.ii.. SN 7
b \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lastitution: resicdence before
&, COUNTY a. STATE b.. COUNTY &.niaston).
Greene Misgouri Greené
b. CITY (I outside corpurate limits, writes RURAL and give ¢. LENGTH OF c. CITY . d In Resience within Lty of
OR township)| STAY {in this place) OR 2 gity or Inearpurated town?
vowN Rural lst Jackson | town Rurel lst Jackgon ™0 ™ ix,
d. Fll:(%é IIW\MEO%F (I not ia hospital or institution, give streot sddreas or location) F. Asgf?lsEE.;rS (I rural, give loeation) 0 3 ? ﬁa
INSTITUTION ) Falr Grove RFD#2
3. NAME OF . (First b. (Middle ¢. (Last)
pECEAseD _ b Y (Middle) “DME  (Moh) (Da) (Yew)
tTepeor Piney REBECCA JANE STOGSDILL DEATH May 1 2 : 12 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (ln years| IF UNDER | YEAR | ¥ UKDER  hEs,
WIDOWED, DIVORCED (Bpeui: — lust birthday) |Months| Days | Hours | Mis,
Female | White Widowed 20 Nov. 1861 | 93 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . __— 12, CITIZE
done during moat of workin(l.ﬂa.o:en:! :elix:ri) Y DUSTRY ; {City and State cr Forsign Countrv} o OU TRN OF"l::iAT .
Home Miseouri US4A '
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
Henry Wheeler : Unknown |
5. WAS DECEASED EVER IN {J.S. ARMED FORCES? | 16. SOCIAL SECURITY L{I? INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, orunknown) | (If yes, eive war or dates of service}
Na nﬂ omer Stogsdill Fair Grove, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only oneeauseyer | |, DISEASE OR CONDITION . QRSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH* ) _ Myocnrdial Infare +1ion 8weeks
*This does mof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (6) _Coronary insufficiency | 4months

as heart fallure, asthenia, rise Lo the abope cause (a) stating

he underlying cause lasl. . -
eie. It means the dis- | * Ears
case, injury, or lica- . DUE TO (¢} HygentenSiﬂn and arterinscle x '
tion which caused d!ut.fl I11. CTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but not ’
related to the diseaee o7 condition cousing death.  Chronie Chol pnyﬁ‘f itig,nephritj g__#ﬂas.
15a. DATE OF OP'FFO’N 19b, MAJOR FINDINGS OF OPERATION . 20. AUTH
2ol | wll X
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY te.t.. Inorabeat | 21¢. {CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
. SUICIDE : bome, farm, fagtary, atreet, office bldg., eta.)
HOMICIDE
2id. TIME (Month} {Day} (Year} (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT | NOT WHILE
INJURY = | WORK AT WORK

22. I hereby certify that I altended the deceased from June 8 __ 1982 loM&y_l_'?— 19_5.5 that I lest saw the deceaced
alive on _Am:j.:l._'z 19585 , and that death occurred at m m., from the cquses and on the dote stated above.

WRITE PLAINLY—USING UNFADING BLACK INHK-——MAKE A PERMANENT RECORD

s, SIGNATURE (Degree o ou}/ﬁan ADDRESS Zk, ng gg«m
; (2. P, 0,Box s
%ou u AW OF CEMETERY OR CREMATORY | 240, LOCATION (City, town. or'connts) (5tate)
‘ 5/ 19/55 Elm Springs Cemetery | Greene Count
DATE REC'D BY LOCAL RAR'S SIGNMATURE, 25 FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG- . .
2N «@._soringfiela,Mo.

(Ticensed Embalmer's Sfatement ot Reverse Side)



y |

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot casrisrsarirr e ccioeticrisssatarraamstassasenaanan PR . Stud.exit Embalmer No,~".......

working under my personal supervision..

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

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

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




