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FILED JUN 925 195é STANDARD CERTIF

REG. DIST. NO, _d____a

THE DIVISION OF HEALTH OF MISSCURI

ICATE OF DEATH stare e no. LOREQ.....
FRIMARY REG. DIST. KO. BOID Kegistrar's No. a //

. Enter only onecause per

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. M isstitution: remidence befors
a. COUNTY a. STATE b. COUNTY adinlmiony,
Cape Girardeajulo : 5 i
b. CITY (1t outeida enrpur:l:n limits, write RURAL and give ¢. LENGTH OF c. CITY S d. In Residence within Ilmits of
OR townahip) | STAY (ip this place) CR I{_“) uﬁmwrpﬁnkd town?
TOW  Cape Girardeau 4yrsa TOWN Cape Girardeau j .. ™" > Def
d FULL NAME OF (If not in boepital or Institution, xive virect address or loeation) o STREET (If rars!, give location} rw H
HOSPITAL ADDRESS L
INSTITUTIONS 0 East Mo Heospital 527 So Benton Street, .
3DNE?:P‘EES°E'B a. {First) b. (Middle) c. {Last) . 4. DATE (Month) (Day) (Year)
{ Type or Print) Dale Thomas Statier DEATH June, 3, 1956,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| iF ONDER 1 YEAR | of UnDER u HEs.
X DOWED, DIVORCED (8pects, last bisthday) Mnauu, Days | Hours | Min.
Male | White Married Feb,24,1904 52 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, Ci ’
dooe during most ol torkinlllh.o:.nl:f :,-l:r::i) - DUSTRY (City and Stote or Foreign Cauntry] O UTI%EQ;?OFWHAT
Timber Worker Cuting Timber Bollinrzer Co Mo, USAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'/OR ¥IFE
T.W, Statler _ Cora A Statler Hazel Turner Statler
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 78 INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknows) | (If you. xlve war or dates of sorvice)
No 487=-18-59 40 H
. MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH . . .. N "
1. DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

line for (8}, (b, and {c) ﬂ" /m
ANTECEDENT CAUSES

*This does nol mean
the mode of dring, such

tnary [mbalis

Morbid conditions, if any, giring DUE TO (b}
rise (o the obove cause (a) :tnﬁng

as hear! fallure, asthenil
carif 0 | the undertying cauae lost.

‘ete. It means the dis-
DUE TO (&)

eade, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death tut nof /o }[ / /’// / -
related to the disease or condition causing death. yde¥erre < P 5
19a. DATE OF OPERA- 191}. MAJOR FINDINGS OF OPERATION / I 4 4 20. AUTOPSY?
TION
: vis K] wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (CQU'NTY) (STATE)
SUICIDE home, farm. factory,street, ofice bldg., eta.) < S
HOMICIDE: : T . 3}
21d. TIME {Month) (Day} (Year} (Hoar) 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? ¢
K : WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that I altended the deceased from M 1933 10 Jome ¥ 19.5°L, that T last saw the deceased
alive on _elvas , 193% | and that death occurred at 9_3.2.52 m., from the causes and on the date stated above.

F PLAINLY—USING 1TJNFADING BLACK INK—MAKE A PERMANENT RECORD O

Z3a. SIGNATYRE : (Degroe or uuetf 23b. ADDRESS Z3c DATE SIGNED
M’! m ?3 7 m_%ﬂ e-£-s7¢
Zia, BURIAL . CREMA- | 24b. DATE 24c. NATIE OF CEMETERY OR CREMATORY | 43 LOCATIQW(Qliy, mixi (5tale)
TICN, REMOVAL (Bpeelty) " ewlCcKkV iLI

Burial Tune,7/56 IHope Well Cemt. Ager Qs

DATE REC'D BY LOCAL

é’éREG

REGISTRAR'S ‘SIGNATURE

ABDIIE 3

{Licensed Embaidter’s Statement on Reverse Side)

:/;tron 8 slaumu
/ Cape Girardeau Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....oivomeizoiiiaiiaaisieei st canneaeee Signed R =21 1 S
Signsture of Student Embalmer .

Licensed Embaimer No..2863
P. O. Address . apea..Glrary

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




