THE DIVISION OF HEALTH OF MISSOURI
4047

No. 300 )
10.48 REED MAR 5 1956 STANDARD CERTIFICATE OF DEATH State File Novwnosmric
BIRTH NO. REG. DIST. NO. a—:g_ PRIMARY REG. DIST. NO. _B.QLQ Kegittrar's No,../¢f ........... e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived, If {nstitution: residence befors
8- COUNTY Cape Girardeau *STAE Migsourt  “““"Cape Gire ™™
b. CITY (I cutcide corpurate Umits, writy RURAL snd give ¢. LENGTH OF e, CITY . 4. 13 Residence withln limits of
Q woship calp o] o e " L wh!
ow  Cape Girardeau "B da¥8| 19  Jackson | RS
d. FH](S%P?'I'SA“;‘_EOORF (If not in hospita! or institution, cive streat add ot loeation) » ASDTDRREgS (If raral, give location) 0/@/
instituTion South East MosHogpital 708 West Main /d
3. NAME OF s (First) b. (Middie) e (Last) | 4. DATE (Moath) (Day) (Yes)
{Type o7 Print) Clyde Me Statler cEaTH Febe 24,1956
5, SEX 6, COLOR OR RACE | 7. ‘mIARF'{-‘!'EB ?SEVgg EBF\’(E[EB!/ 8. DATE OF BIRTH 9, I:?E (h:i;";" Ll; Ur len ; UKDER 4 WES,
: o on ours Min,
Msle | White Barried” 7 | June 24,1908 | “gFT || ||
10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Y 12_ CITIZEN OF WHAT
doppduring rpoet of working lifs, sven if retired) : DUSTRY (City wad State or Forsign t'anauy)@ TRY?
B Furn.Store Near Jackson, Mo. cSele
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John He.Statler . Ida Hitt Mrs.Wilma Statler
5 I(i’ WAS DE&EASEE) EVIFIZR IN U.S. ARMED FORCES'; 16. SOCIAL SECUREI'C}' i7. INFORMANT"S SIGNATURE OR NAME ADDRESS
i o, unkaowh ws, kive war of dutes of sarvice! N
| i ye. ol ! Mrs.Wilma Statler Jackson, Mo.

EDIC CERTIFICATION

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only oneciuseper | ). DISCASE OR CONDITION

ONSET AND DEATH
Lo for (0. (b9, ot (&) | DIRECTLY LEADING TO DEATH o) ' . Wy Q ‘
*This does not mm;‘ ANTECEDENT CAUSES .- _
the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b} &m ¢ /-Q P 2 o &’ Al &"’é“‘f"’l .

at keart failure, asthenia, | rise fo the abote cause {a) stating
elc. It means the dis- the underlying cause last. .
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disease or condition causing dealh.

19a. DATE OF QPERA- | i9b., MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? ¢
TION ,_l M {
YES D KO
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (s...inoraboat | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, fastory, street, office bidy., sto.}
HOMICIDE :
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRrk AT WORK

22. [ hereby cerlify thgt I atiended the deceased from M, 19& to Mig_, 19.é:€, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

alive on , 195, and that death occurred al _ &AL LSRm., from the causes and on the dale siated above.

23. SIGN RE . ’ {Degros or mleg; 23b, A 23c. DATE SIGNED
ﬁ-—?? , A 2 o |z-2¢-3¢
24a. BWREMA- A, 24c. NAME OF CEMETERY oﬁémmﬁn‘r 24d. LOCATION (City, town, or county) "(Btate}
TION, (Bpygity) .
a _ orial-Park Cape Girardesau

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "25 FUMERAL DIRECTOR'S SIGMATURE REORESS

ERON SR [P FIPE o
2-27~ 72, (2. | 2

(Liceissed Em.balmnl" Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF DY ... ittt ittt iim e raecseaaaavarramramamaostaacaeanarnsratoannbrrennen , Student Embalmer No...........-.

working under my personal supervision..

SERACDE 1 eeeernemssernerenennsennrrersogeensennsnanns igned— . T\SF et < / ) &—W .....

Signature of Student Embalmer

Licensed Embalmer No.-255.¢”"

. P. O. Address a\..f_/m

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
* ¥ this body is not embalmed, fact should be so-stated above. L ' '




