FILEY VEV &Y (G THE DIVISION OF HEALTH OF MISSOURI a1542

o

STANDARD CERTIFICATE OF DEATH State File No.._..:...‘;;:. .............. -

" RIRTH MO, REG. DIST. NO. S (2 7. PRIMARY REG. DIST. wo. LHO /. Regisirar's No I/_;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. ‘If lastitutlon: residence bulo.s
a. COUNTY Pemiscmt : * a. STATE :M]..SSO ur‘i ;! COUNTY PemlSCO%nHIuM |

b. CITY (1 oytoSds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U cutside sorporsta limits, write RURAL and give townsbip?
OR rowpahlp) A lhhplltﬂ OR
TownN Pascola Vi Yf' TOWN Pascola 4 ¢0
d. FE&SLPPTAA{EO%F (If oot in boapltal or Institution, give strevt add dAsDTDRFEEE‘SrS . (If raral, give location) D L
INSTITUTION Gen. Del. Gen. Del,

3, NAME OF 8. (First) b, (Middle) ¢. (Last) R D,\TE 1 ' (Month) (Da
DECEASED S 7)_ (Year)
(Type or Pring) Rose Llee Stultz oeam Nov. 29,

5. SEX ! 6. COLOR OR RACE | 7. Manlwég NIBIER c'E'ﬁRmED )] 8. DATE OF BIRTH ° 9. AGE (In ] P

. . {Bpacll. ' b s on h: { Mia,

Female '| White arrie W] 1151895 .ot [ SFFTHE" [For]. P | T

102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE 12.C
donlm:lmdqublull.ml!nl:::ﬂ DUSTRY {City end State or Foreigs Cosmtry) / COHJ%ER"}?F WHAT

House-Wile X Cklghoma U. 5.4,
ltl:ia. FATHER' § NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
William Ceoburn - : Mary Bennett John Stultz _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yesa, no, or unkoown) | (I yee, xive war or datea of service) NO.
No X X John Stultz Pascola, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFIBTIDN |g;|"§g}r.u_ SEJ;“EE"
- }|. Enter only onecause per 1. DISEASE. OR CONDITION H
line for (a), (b), and {€) DIRECTLY LEADING TO DEATH‘(a) 3 X ‘l - —1&—'
——— -
*This does not mean ANTECEDENT CAUSES A} ! .

the mode of dping, sueh | Adorbid condilions, if any, giving DUE TO (b) 1

|| e2beart faiture, asthenda, | rise to the cbove cxusc (a) dating ! ] v
de. It means fhe dia. | he naderiying couse last. ° :
case, injury, or compllea- DUE TO (c) _

tion which cquzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death by .
rdul‘fdit?:hc dizeqse f;,gnduim a:u:i:l: :‘mn 3 3 ‘/ X
19a.-DATE OF OPERA- | 196, MAJOR FINDINGS OF. OPERATION : - Coe . . . 20, AUTOPSY?
) TION
| ves () K]
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY ty.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNT Y) . (STATE}
SUICIDE bome, farm, factory, street, office bldg..ste.) P [ . :
HOMICIDE N . . .
210. TIME (Moith) (Day) (Yes) (Houn | 2le.’INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
dtimy = [0 FRRT | o e, | | .
- [1 2 1 hereby certify that I allended the deceased from LL.&_ 19_22 lo _L‘L_'Ji.-wé‘_ that I last saw the deceaced
i aliveon 2= A 9=, 195 Fand that death occurred at l_o_..5.5ﬂn Mrom the causes and on the daie stated above.
Da. Si TU \ ‘ - (Degree or t!tlc)z: DR - 8. DATE SFNED
| Q.
| % SR 2 &w&-\\w M A3
?r‘i'dua ga; 3 \‘IrxLCREMA- 24b. DATE® 24c, NAME OF CEMETERY OR CREMATORY' | 24d, LOCATION (City, town, ¥ county) (tate)
5 (Bpedty) R . . . .
Burisal Wardell Memorial Wardell, Mo,
DATE REC'D BY Locég. ‘,_o L' 25- FURERAL DIRECTOR'S S1GNATURE " ADDRESS
REG. . \
IR- 7 5 Osburn Funeral Hoge, Wardell, Mo,
e ———- —




L2-373- 55

DEC 27 1955

PERNSCOT COUNTY HEALTH DEPARTMENY
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- . . Studoent Embalmer Mo,
working under my personal! supervision

Student covrsvrrreorsasceestisusraransrasns
Student fmbalmer

Licensed Eu.ibalmer No 4185
P. O. Addressardell, Mo,

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

H this body”"is not embalmed, fact should be so. stated above.

L]




