THE DIVISION OF HEALTH OF MISSOURI | 31440

5. Np.300

v. 10.48 F"_E[] OCT 5 1955 STANDARD CERTIFICATE OF DEATH 51018 File Novour.cormmmemrssmssssssssisssasan- .
BIRTH NO. - s REG. DIST. NO, Zﬂé PRIHMY REG. D&T NG M— Regittrar's No. .._.33;‘,.
D I, PLACE OF DEATH 7 USUAL RESIDEMCE (Where Jecoased llved, Il lostitation: residence Lofors
. COUNTY - - - . - . STATE . - . admimlon),
: Marione -2 Missourl 5. COUNTY  Rgllg, """
b. CITY (Il outsfde corpurste limits, write RURAL and give X ¢. LENGTH OF c. CITY &, Is Residetics withln linlts of
Tgﬁ'N H ] j.bal, MOO townahip) g tl.'nsdzh place) TS\EN PBrI'y.MiSSOWiB _ » sy mmﬂ’.ugwﬁf_
d. F#ééP?'PAhlﬂ.EO%F (It oot in hoepital or institution, give strect addrees or losaiion) ASDTL;?RESS (I rursl, give location) ‘ocb- [
Nemmurion Levering Hospital Porry,Moe {
3. NAME OF .a, (First) b. (Middle)} ¢. {Last} 4 DATE (Month) (Day) (Year)
DECEASED
(v 2 WILLIAM N. STEHLE | vard Sept 21,1956
6. COLOR OR RACE | 7. MARRIED, NIEVEECP:EISRRIED. f| B, DATE QF BIRTH 9. l:\.GE {In n)nn ;: ur:.u IDM IF UNDER 1 HIS.
! Bpecit; t on Ho )
Male White HERFEEYL™™ =¥ Nov 1331872 | 8% |"yo! 8" ||
102. USUAL OCCUPATION (akekiadat <otk | 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE ((iey aa State or Foraign omntry) py | 12, SITIZEN OF WHAT
dona duting mtolworklnalih ven If rotired) RY?
Telephone C, | Phone Gompang Kirkwood,Moe 0
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Martin Stehle | Adaline Hooar Minnie Stehle

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yumg unknowa) I {1f you, give war or dates of sorvice)

None '°| Mrs Minnde Stehle, Perry,Mo.

18. CAUSE OF DEATH MEDICALACERTIFICATION - 13752-\#‘1_ “D“JEE“
. Enter only onacauseper | 1. DISEASE OR CON_DITION T TH‘
line for {a), (b), and {¢) DIRECTLY LEADING TQ DEATH® (5) <& : - 2

“This does not mean | ANTECEOENT CAUSES ’ W )Yy VY ¢ Lo N
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
o heari follure, asthenta, | rite {o the above couae (¢) sfating t ——
de. It means the dig. | Ae underlying cawse lost. - N / -

DUE TO (¢) am—&a‘a___/i_ Q&LMVL_-( - .

case, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ..
Conditions contributing to the death but not . CO-—“‘W
redoted to the diseate or condition cansing death.
r rd

INLY—I?IS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION [ /4 [N 20. AUTOPSY?
260K | v O wo
218. ACCIDENT (Bpecity} o | 21b.PLACEQF INJURY,.z., tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¥y = ham lum h-tory street, offios bldg.,e10.)
e - % HOMICIDE* * @ ._,,'J:‘-_«; - .
il 210, TIME (Moath) (Day) (Year) (Howl) - 21e, INJURY OCCURRED | 20, HOW DID INJURY OCCUR? = -
S o R e e
- w
o -5 || 22 Lhereby certify that I atlended the deceased from decvyf 195_(.?. IW i . 18. 2 , that I laat saw the deceased
= alive on , 19 , and that death occurred at 9.:5.0&1&., from the causes and on the date slated above. -
é 23a. SIGNATU (Degroe or tittel3| 23b. ADDRESS ) Z3c. DATE SIGNED
. AaceAls  N,D, Hannibd ,Missouri, 9=24=56
. E TIONBE'ER IAL, CREMA- | 240. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
{Epealfy} .
' § 1 _9=24=1956 Lickoreek Cometery Porry,Misaouri.
DATE RECD BY LOCAL || REGISTRAR'S SIGNATURE Zz, FUMERAL DIRECTOR’ s,slautuu ADDRE 23
1?0], jo-2-5{ "M & Porry,Mo.
&
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RECEIVED 0CT 3 1956 .
*'ARION CO. HEALTH DEPY., - .

DATE FILED 0CT 3 1. ’ '
. 3 i

t + '] .
N
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» 3 - l "

STATEMENT BY LICENSED EMBALMER

i 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

.......................................................................... teseeene, Student Embalmer No.....coveeuee..

working under my personal supervision,.

L ]
LT aTT: L+, U i d : M—?
Signature of Student Embalmer
Licensed Embalmer No. 28

. P. O, Address .........................

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. : |
* this body is not embalmed fact should be so stated above. -




