PLAINLY—USBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. 300
.48

S

WRITE

- BIRTH NO.

HAE VIVIAWVN WU FRALITT W VA URI

STANDARD CERTIFICATE OF DEATH

REG. DI;ST. NO. ,&2% PRIMARY REG. DIST. NO-M Kegistrar's No.%f.

FLED NOV 3 1gs5

2ol joedals

State File No.vvicecenrenns

1. PLACE OF DEATH

2. USUAL RESIDENCTE (Wkere decoased lived. 1f !mstitution: residence before

a. COUNTY a. STAT b. COUNTY. adnisaipa},
Franklin “Missouri Franklin
b, CITY (If outclde corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence wlthin Urnits of
i Y (ip this place) OR a rated fown?
TOWN Sut1ivan tometie)| SH 3&3%’3" town Catawlassa ¥ i]mmﬁtkﬁ"

d. FULL NAME DF (It not in howpltal ar institution, glve atreot address or loeatlon) STREET (II rural, give location) 6}3 (‘: (4]
HOSPITAL . ADDRESS ! a
INSTITOTION Northside Ho

3. NAME OF 3. (First) b. (Miadle) c. (Lasty 4. DATE (Month)  (Day)  (Year)

(Twpeor Printy  Edward Jtahlman oeaTH  Oet o17,1955

5. SEX 6. COLOR OR RACE { 7. M&%%:ED gEVggCgBRRIED. 8. DATE OF BIRTH 9-1‘A!G§iriindn;\n !\: url::n 1 YEAR | & UNDER u HEs.
X (Bpecily, t sy ont| Daya | Hours Min.
Male White MaPried /| seps.11 41906 | ‘49 | |
10a. USUAL OCCUPATICN 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE . L 12,
%. dunn.:m:-tof-qﬁms H‘Fh:::';;i::zrr:;]; DUSTRY {City and Stete ¢r Forsign Cauntrv} 0 CSL“%ERP:’?F WHAT
actory Worker Shoe St,.Clair Mo, ’
13a. FATHER'S NAME 13b. MOTHER' S MAtDEN NAME 14, NAME OF HUSBAND OR WiFE
William Stahlmsan | Sarah Keys Jewell Stahlmen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SCCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Ygn, 00, or ynknown} | (I yes, rlve war or dates of service) N N
Ro 492-07-3074| Jewell Stahlmen  Catawlssa, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

2Morbid conditions, {f any, giving DUE TO (b)
s heart foilure, asthenia, | rise f0 the abooe cause (o) siatiag
ce. It means the dis- the underlying cauae last,

*This does not mean
the mode of dying, such

ICAL CERTIFICATION

/A8

INTERVAL BETWEEN

i ONSET.AND DZTH

caze, injury, or 4 DUE TO {c)
tion which coured dcal.‘l 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauting death.

o% 2. X

19a. DATE OF CPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES [:l NO N
2ta; ACCIDENT (Bpecity) 21b. PLACE OF INJURY ¢e.g., lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE home, farm, [actory, street. office bidg. e10.) .
HOMICIDE - N
+21d. TIME (Month) {(Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY WORK AT WORK

—
Jﬂ to@t— 19& that I last saw the deccased

., from the causes and on ths date stated above.

2. I hereby certify !hat I atlended the deceased from
aliveon £22=1¢") ___, 1958, and that death occurr .l_adlﬂn

23c. DATE SIGNED

23:. {Degreo or ml?__\ ;
) P . s (0228 ~ST°
| 24a. BurmiaL, "CREMA: 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION’ (City, town, or county) (State)
TION OVAL (Specity) c ]
Bur{a] 10-20-55  |Pacifi@ City Cemetery Pacific,Mo.

DATE REC'D BY LOCAL R RAR'S SIGRAJURE I_Ijli
/0 2p~TS™ : ;
!

25. FE RAL DIRECTOR'S aATURE I#yss

(Picensed Enpbalmer's Sta!e"rum on Revgrae Sld!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or DY .ot e e e e ereieaaaeamaneaneaataaranaan , Student Embalmer No......_..

working under my personal supervision. .

LA T e -3 1 PO i . SNy L W ................
Signature of Student Embalmer

Licensed Embalmerx, N, 56(
‘P, O. Addressﬂ%‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to cornply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
I¥ this body is not embalmed, fact should be so stated }above.
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