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THE DIVISION OF HEAL TH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH =~ oo 419698 .
HLEB JUL 9 1956 STATE FILE HUMBER
) Registration District No, ..-.....-...-.-..4.-2.-....--....prilrmry Registration District No. ..1.000.. .. Registrar's No. . 716
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Ru:id-n;a bafore
a. COUNTY Buchanan - STATE yigsourt " 7Y Buchanan
- b, CITY (i ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY- - - ¢ - /‘ *“Ynside Limiss
GR . OR
TOWN St. Joseph Yesif' Noo sown St. Joseph 0\\ Q| Yesf Moo
<. sgls-lg-l'FAAl’_A(EJROF {If NOT inhospital, givelocation){Length of stay in 1b . 4 STREET (M outside, give lacation) Reside on Earm
wsTiTUTIoN 1518 Faraen St, Life apporess 1518 Faraon St, YesO No
3. NAME oF First Aiddle Last 4. DATE Month Day Year
DECEASED OF .
(Type or print) WILLIAM . SAMUEL STIERS: veath  Jyune 28 1956
E X B. D T, 9. AGE ([ IF UNDER 1 YEAR R
5 SEX F- COLOR OR RACE |7 Masrufo D wever marmico [J) P DATE OF BIRTH I Ty virthday) Honths | Darn F:;J:.':fn z;:::s
Male Vhite wiooweo [ owosceo () August 14, 1886 o l
102. LUSUAL OCCUPATION EGiue kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evens if retired) o
Ret, Telegraph Operatorl Burlington R. R, | DeKalb Missourl ' UsSA

L

I3 FATHER'S NAME 14. MOTHER'S MAIDER NAME
Pleasant A. Stiers Margaret Pickett
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fer. no, or unknouwn) {If yea, give war or dales of service) N . . . .
No Not given Mrs, Mammie B, Stiers St. Joseph, Mo,
19. CAUSE OF DEATH [Enfer only one cauae per line for (a), (). and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE {a) Cerebral Hemorrhage 2 days
Conditions, if any, DUE TO (b) Arteriesclerosis Not sure
which gare rise to N N R
above cause (0), ) e - . .
. Hating the under- | byt To (o) Chronic Myocarditis Not_sure
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(a} 19. ;‘é;sp Sg;?;f;\‘
= A
3 Hd2a ves[] oK
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart Ior Port 1 of item 18.)
Bl O N O -
13 20¢.- TIME OF Hom + Month, Dey, Year
J| ToIRURY Laemo aTy N .
E ;_: m. - .
| & 1204, intuRY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghoul home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
% § WHILE AT [] NoTwHLE farm, factory, sireet, affice didy., efe.)
«f. '} work. AT WORK
B :.:r_“ A21'-~I attended the deceased from J'lllv 1 Q‘;‘; , to ._Jlmn_ZB.,lQ_Sﬁ._md last saw ﬁ alive on June 28! 1956
~| ° Death occurred at 7 QOP m on the date stated above, and to the best of my knowledge. from the causes atated.
225. SIGNATURE egree or title) . ADDRESS, St R José 22c. DATE SIGNED
dfvlfa 2 "
23a. BURIAL, CREMATION, [23b. DATE - 23¢. NAME OF CEMETER MATORY 2%, LOCATION (City, mun or coumy) (stu:e) 3 _‘
1 June 3041956 Ashland Cemetery St Joseph - Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE .
St.Joseph,Mo, | July 3, 1956 ° éy_,,,‘/ _
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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
Y I, OF DY et ae e rae et avrieaaenns , Student Embalmer No......

working under my personal supervision..

Student ... Signed/.&l{‘ ...... )51‘17 ...................... '

Signature of Student Embalmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

to comply with the above constitutes grounds for revocation of license), 3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not en_xbalmed, fact should be .so stated above.
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