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WRITE PLAINLY—USING TUNFADING BLACH INK—MAEKE A PERMANENT RECORD
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o.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED 0CT 3 1956 5

REG. DIST. MO,

State File Nou oo, .

“:: E_ Registrar’s No

BIRTH KO. PRIIARY REG. DIST. K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved. I 1 1 belore
a. COUNTY § 8. STATE b. COUNTY sdinimion}.
Audrain, - Missourd. . Ralls,
b. C|TY (1f cutside corpurate limits, write RURAL and rive ¢. LENGTH OF c. ng d. 1s Residence within lmits of
cownabip} this u-u a city corporated townt
onRiimado SRkt 100 Town  Perry,Mo. Wl RO,
d. FH&%P?’#A{EO%F (If not in boapiwsl or institution. give streot addrem nrlunlh:n) Asggggs {1 raral, give location) . g q ("8
wsriruton  Neill Rest Haven Perry,Misseourli, 0 7
36‘15%!255%!; a. (First) b. (Mldd]e.) ¢ (last) a. DSTF‘E (Month)  (Day) (Yes}
(Typeor Print)  JOU K. STILIWELL pear Sept 13,1956 )
SEX / 6. COLOR OR RACE | 7. MIARRIED gIE\‘;gECthsRRIED t.3. DATE OF BIRTH I 9. IAAnGEIr(tlbad:y?" LI; m‘ﬁn | YEAR | o GNDER u sy,
(Bpecif t oo Days | Hours | Min,
emale /| Wnite | “iggover March 8,1878 78 ! l

102. USUAL OCCUPATION (Oive kind of work

10b. KIND OF BUSINESS OR IN-
doos during most of workiag life, svan If retired} DUSTRY

Home

11. BIRTHPLACE {City and State or Foreigs Cnnuy) G

Ralls County,Missouri

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

» Wiiliam M.Coons

Lucy L.Yo

NAME 14. NAME OF HUSBAND'OR W¥IFE

Henry Stillwsll,

]5 WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESIS

nﬁor unknown) | (If yea, xive war or dates of service) NO. .
None Mrs Denver Hudson Mexio pMissouri

18. CAUSE OF DEATH SEASE | ; 'ggég‘l"':lhg%i"

. Enter only onecause per 1. DI QR CONDITION

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH’(n)

*Thiz does not mean ANTECEDENT CAUSES ’ ]

the mode of dying, such | Morbld conditions, if eny, giving DUETO (e

a8 heart fatlure, asthenin, | rise fo the above cause {a) stating

de. I means ihe dis- the underlying cauae lasl.

eade, infury, or complica- DUE TO

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditfons eontributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OP_IF:'IF{R)?; 191!. MAJOR FINDINGS OF OPERATION 3 2, AUTOPSY?
39X | D wig

21a. ACCIDENT - (Bpecity} 2ib. PLACE OF INJURY (es..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, strest, offics bidy., e10.) E
HOMICIDE s . N '

21d. T(!#E tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILE AT KOT WHILE
INJURY work: L] AT wonk O~

2. S
-

24a. BURIAL, CREMA-
TIO] REMgVALM)

1 title)

b, ADDRESS
Mexico, Mis sourl

r

2 1 herevy esrflly that deceased fr etz 1558, to % 1884 that 1 Ta3Tow the deceosed
alive prt » and that death occupfed at _'Z...QQPE from the causes and-on the date slated above.
2 W

Zxk. DATE SIGNED

9-14-1956

24b, DA

Sep{lﬁ 556

24c. NAME OF CEMETERY OR CREMATORY
Liokcreek Cemetery

24d, LOCATION (Oity, town, or county)
Perry,Missouri,

(Btate)

RS SIGN URE
T, lf .

MERAL DIRECTOR S SIGMATURE

ADDRESS

QJ'I'YaMOO.

St
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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 embalm
byme, or by .. oiiiiicia e P , Student Embalmer No................

working under my personal supervision,.

Student ... i Signed..
Signature of Student Ecbalmer

. P. O. Address.... . Perry,Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11u1
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT he also shall sign in his OWN handwrltmg.
7% this body is not emba.lmed fact should be so stated above, * %

. | S . . '




