No . 300

10.48

WRITE PLAINLY—'GSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED FEB 3

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1356

STANDARD CERTIFICATE OF DEATH.g 5 e ric
REG. DIST. NO, /Q 2 PRIMARY RE(i DIST. MO, MRZUI:MGY:N:}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If laatitution: residesce before
a. COUNTY a, STATE 4 » b. COUNTY sdunimgiont,
Jasper Missouri Jasper
b. C|TY {1f outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d‘h Residence within 1imitx of
wroahi ST i placel OR ac .in ! wnt
oW Rural Route #1 7|4 "Mo®T| roww Rural Route #1 o TR
d. FULL NAME OF (If aot in hospitsl or institution. give strect addres or location) o. STREET {1t raral, give locatlen) a Cf Lf v
HOSPITAL OR it ADDRESS T D
INSTITUTION North <¢f Carthage North of Carthage
3 DNECEA‘.;?EFD a. (First) b. (Middle) ¢ (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) George Henry Stogadili DEATH  Jan. 19, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | 0 UpDER u mas.
. iDOWED DIVORCED (Hpecity hllgﬁdl!) MGBQII’ Days | Hours | Min.
Male |_¥White Never Married 2A 2 b |
0. USUAL OCCUPATION (G ki - 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . y !
:on-durmx mw!rf'orkinl ‘(c‘.’::e:n:xd:dg B DUSTRY - (City and Sters or Foreign (‘aunuy)@ |2CSLTP:%E‘P§?OFWHAT
et'd, Farmer Farming Lawrence County, Mo, .S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Willlam T, Stogsdill. Mertha H Nene
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) ‘(H you, give war or dates of ce) NO. R
Yes World War # 1 No. Mrs. Leona Pendleton Rt . #1 Carihage

8. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, nnd (c)

* This does =oi mean
the mode of dying, such
as heard follure, asthendo,
ele. It meana the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () __ .

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

WW

Morbid conditions, if any, giving DUE TO (B)
rise to the above caunse (a) slatlig
the underlying cause lest,

DUE TO (c)

MWM%

tion which catised death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but aof
reloied to the disease or condition causing death.

4 2

20. AUTOPSY?

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION
TION
ves ) o E

21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory. sireet. office bldg..e10.)

HOMICIDE
21d. TIME  (Mogthy  (Day} {Year} {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

Sty n | M) e

2. I:hereby certify thal I atiended the deceased fron?_L_L IE.A._ !om 19_.)_4_ that I last saw the deceased

alive on JQ_C_ and that dealh occurred al m., from the causes and on the dale slaied above.
230, SIGHATU, (Degroe or titley~{ 23b. ADDRESS 23¢. DATE SIGNED
24s, BURIAL, CREMA- | Xb. Dﬂa 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State)
TlON.ﬁEMO fl. ip-dlﬂ

a 1-22-1956 | Camp Ground Cemeteryl Nesr Cheaaneake, Mo.

DATE REC'D BY LOCAL
EG.

/ 2.0 -'.:s"z

AGORESS

(Ticensed Embalmet's Statement on Reverse

Side)

REGIST] SIGNATUR [ 9 J'3 ? |25 FUNERAL DIRECTOR"S 5IGNATURE
%ﬁ/ M 0 | Ulmer Funeral Home gg_x_:!ggggg
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signature of Student Embalper

Licensed Embalmer Nou658

P. O. Address Qarthage, MO
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.77 this body is not embalmed, fact should be so stated above.




