Mo. 300 A THE DIVISION OF HEALTH OF MISSOURI 37314
e | FLEDDEC 5 1g55  STANDARD CERTIFICATE OF DEATH State File N ~
% BIRTH NO. — REG. DIST. NO.LLé_ PRIMARY REG. DIST. m-iﬁ. Repistrar's No 4 3
6‘ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decansed fived. 1f inatisution: residecce before
0 '\ a. COUNTY Johnson .' . a. STATE MlssOuri b. COUNTY Johnson 'd‘?hh’"\_:
b. CITY (If outzide corpurate mita, write RURAL and elve c. LENGTH OF c. CITY 4. T Residence withio Hmits of
OR . " A lace) [o] . s incorpor 4
g town” - Rural - Grover Twiy ™| §*ypgh= O = B 8,,,.,;
d. FULL NAME OF (If mot in boapital or institution, give street addrem ot location) o STREET (If rursl, gtve location) ] )-J‘ .
o) HOSPITAL ADD
o INSTHTOTION. _ Keral - 7 miles N.E. of Knob Noster
a 3, 615%!255%% " a. (First) b. (Mlddle) c. (Last) 3. DSF (Mouth)  (Day)  (Year)
- (Typeor Primty LizZie Stauffer * Eikelberger oean Nov. 24, 1955
E 5. SEX / 6. COLOR OR RACE | 7. R“I"R%!'Eg NE&’ER EBRRIEDJ 9. DATE OF BIRTH s.lﬁ?E (e yesrs] If UNDER 1 TEAR | IF UNDER M HEZ,
{Bpacif, birthday) |Months] D .
3 Femal e Thite i -t April 10, 1872 -5 7 ! il heal e
A e e o H e T P e e
i Hougewife Farning Berne, Switserland US4 Au
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF. HUSBAND'OR WIFE
a I Fredrick Stauffer Anna Rogeli |Charles H. Eikelberger
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. I RITY | T7. :
B || S DECEASED FYER IN U.S. ARMED FORCES? SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 ) None Mrs, Fred Logan, Knob Noster, Hissouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzszgr»:lhggz\:ﬁu
=] . Enter only oneceuse per I. DISEASE QR CONDITION ! TH
Z || linefor (a3, (b, and (¢ | PIRECTLY LEADING TO DEATH® ) > )
B
g *This does not mean | ANTECEDENT CAUSES "
- the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) e~ -
) 3 as heart fallure, asthenia, | rise to the above cause (o) siating .
B e, 1t means the au- | Hhe underlying cause last, . 4 22 1
o | caseinsurs,or ) DUE TO (¢} p—
4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
El related fo the disease or comdition cousing death, -
[ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ‘ 20, AUTOPSY?
2 -THON "
o ves () wo E]
o |[21a ACCIDENT (Bpecity) 2tb. PLACE OF INJURY (e.g..tnorabout | 2le. (CITY, TOWN, OR TOWNSH!P) (STATE) \.
. SUICIDE — boma, farm, factoty, stroet, office bldg.,et0.)
* A HOMICIDE P
g -|j 210. T(t)a’_gE , (Mouth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY /
WHILEAT[ ] NOTWHILE ) .
b!t INJURY C/ WORK AT WORK |_ —
: 1 -
E 22. I hereby certify that 1 atiended the deceased from —0—6#—,‘—— 1955 to , 19.245rthat 1 last saw the deceased
~ alive on 1954 and that death dot 11 As th nd on the date stated abov
= occurred a m., from the caused and on the dale stated above.
g =z su;r:@a (Degree or title)) | 23b. ADDRESS 23c. DATE SIGNED
’ De/ Mg 2 5= 5%
E BURIAL CREMA- | 24b. DATE " NAME OF CEMETERY 24d. LOCATION (City, to
TION REMOVAL (Bpedty)
§ || _Birial No¥, 26,1955 Benn ington Cemetery ani
DATE REC'D BY LORCEAGL REG%B‘S SIGHATURE‘/ %_} 25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS -
/28755~ A, Paul M, Moore, La Monte, Missour]
7 7

(Licensed Embalmet’s Statement on Reverse Side)




OV 25 199 Jf]

JOHNSON COUNTY HEALTH DFpT.

rnN

. ‘S'I_'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY T, OF BY ot ititiiiiiietittea e cmaaa ot iaecasecscctuscastansanssasassrnsasarcasansanrenn , Student Embalmer No............

working under my personal supervision..

SEUAERE <o eooeeeneeeeeeeatseiataeeinzezeseceaaeannns Signed. /////

Signature of Student Enbalmer
Licensed Embalmer Nozj"z

P. O. Addresﬂ?.i/.j%. /7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
¢ this body .is not embalmed, fact should be so stated above.




