THE DIVISION OF HEALTH OF MISSOURI 563

No. 300 N
ro-3° ’ HLED FEB 6 1956 SyYANDARD CERTIFICATE OF DEATH ot it o
! BIRTH NO. REG. DIST. NO. a_3 PRIMARY REG., DISY. m)—f_ls_ Regisirar’s Na.....z..Zu..s:.’. .........
1. PLACE OF DEATH z. USUAL RESIDENCE (Where decossed lived. 1 [nstitution: residense befors
/ a, COUNTY Cape Girardeau a. STATE MiSS Ouri b. coun‘rycape Girl.dmlnlan).
b. C|TY {If outeids corpurats Lmita, write RURAL and give c. LENGTH PF c. CITY Fesidence within Ibmits of
Tow townahip} ;r AY (Ip this T S‘EN Jac ks on ‘ rm- qh mn—‘
. FULL'N AME OF (If aot in Hoeplul or institution, give strect sddreas or Incation) o- STREET (1f rural, give location) 0
HOSPITAL OR A ESS
NSTITUTIoN  Jackson.Highway 25 South poR Highway 25 South @p é o
3 NAME OF o, (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Type or Print) John Henderson Statler pAaH  Jane 22,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’/ 8. DATE OF BIRTH 9. AGE (In years| ¥ t0oiR 1 YEAR | & bioER u ms,
Male Y White | > e/ | Nov o 26, 1885 e |t e | Foum | e
10a. USUAL OCCUPATION (Ghvekiad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE 4 State or Forsice Goustrrs o] 12. CITIZEN OF WHAT
‘ donadum;nFto! work{.uh . evan if retired) Own Farm DUSTRY Jacksoﬁ&ﬁod.s' ¢ Foreign Cosatry} a U(.J 'l.' ?.
‘ 13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i ; James Statler | Mary Howard Ida Hitt Statler
E’ WAS DECkEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURHO'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
NG | (st on datan of corvien o« Ida Hitt Statler Jackson, Moe

_ Lt A
18, CAUSE OF DEATH . MERICAL CERTIFICAPION IRTERVAL BETEEN
_Enter only onacouseper | 1. DISEASE OR CONBITION Al DETTH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEA'I'H'(a) /
*This does not mean | ANTECEDENT CAUSES W Jv
the mode of dying, such | Morbid cwnditions, if any, gwing DUE TO (b} 67/‘7

TINFADING BLACK INK—MAXKE A PERMANENT RECORD

8 hear! failure, asthenia, | rise to the abooe cause (o) slcting v

de. It means the dis- | the underlying canse last.

case, injury, or complica- DLE 70 (c}

tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS -

Conditigns contribuling to the death but not o
A rdutt:i!tu the di:’:nse lt::yn:t:mdmm cauring death, 3 3 / X
192. DATE QF OP_FlROA}\I- 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves (1 o Z/
21a. ACCI (Bpecity) 21b. PLACE OF INJURY (... lnorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
\\', “rq 3 SU{ME A‘ iy horoe, farm, _lnmrr.a:tmt.oﬂ‘wbl;.l..m.) T8
g Zld. TIME (Mopth) {Day) {(Year) (Hour} Yie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s WHILE AT NOT WHILE )
J.. B INJURY : = | "woRK AT WORK ~
A w? I’herelgy cedify that I auended the deceased from 22~ 1086 1o 2 2- 192._? that I last saw the deceased
A 'é‘ ‘alive on , 1986, and ihot deaff.occurredat & m, f om the causes and on the date siated above.

= 23a. SlGNA"I" T tir.leD 23v. ADDR . DATE SIGNED
- L i
: % ,.y/é/m 29, 145
E 24a, BURI CREMA- Mby 24¢. NAME OF CEMETERY OR,CREMATORY 24d. LOCATION {(City, town, or com‘f_ (Etate)
g TIoN. B ‘”j:“‘” Park Cape Gir.Co Mo
=z Jan.24, 195 Memorisl k +-0. .

ECTOR"S SI6M RE ADDREZXS

Jackson,Mo.

+

DATE RECD BY LOCAL | REGISTRAR isn;n URE
2 -2~ .
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i
STATEMENT BY LICENSED EMBALMER

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

by me, OF by« it rra e cr e siss e taa e P . Student Embalmer No.............

working under my personal supervision..

Student....coooiioeiiiiiaiiiiiraar e s aianaaaas igneles Ty A T TR /Ztl_td_/ .
Signature of Student Enbalmer .

..... 4 & 1 W

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).

I embalmed ,by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above. - - t '

& *



