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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 4- 1958

'BIRTH KO, -
1. PLACE OF X
a. COUNTY %n ITI nger ,

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _é_g_ PRIMARY REG. DIST. NO. Mﬂkeﬂfﬂrﬂﬁﬁn 8 5-

ﬁESIDENCE {(Whare decsssed lived.
33~

Z USUAL
a. STATE 1/

State File No...

37010

uri b. COU

8- THT

ruidonce befars”

£ & Wiimton).

¢. LENGTH OF
STAY (in this place}

b. CITY (If outeide corporats Hmits, write RURAL and give

OR townaship)
TowN Rural Sc-pusg t-vnshi

lifetimpe

TOWN R'l rg 1

S04 D1 g« tawnghi

C. ng (If outside sorporate limits, write RURAL snl give township)

1%

10a. USUAL QCCUPATION (Give kind of work

10b, KIND OF "BUSINESS OR IN-
done during mowt of working Lle, aven if retired) DUSTRY

farmer

d. FULL NAME QF (If not in hosplial or Institution, mive sirest addrem or locatlon) d. STREET (I tieral, pive loes i,
HOSPITAL OR ADDRESS h D - ’ k
INSTITUTION ,L/ . : 4 mileg ecus 2 Patt-n Na.

3. NAME OF - (Fi b, (Midat Last
DECEASED s (First) ¢ ) . & (Last) 4. DATE {Month)  (Day) (Year)
(Tepeor Print) JoPPLera~n James dtatler DEATH net, 3~ 1956
5. SEX (] 5. COLOR OR RACE | 7. MARRIED, gls\ygscgsnmm 8. DATE OF BIRTH 5. AGE tio yeun[ r vmex 1 vo | taen u o
{Bpa 4 Hours Mh:
— M W . Agp, 10 1874 ik g |

11. BIRTHPLACE (8%ate of foreign sountry)

0

12, CITIZEN OF WHAT
COUNTRY?

£arme Figg~uri S8,
t|3!. Fi'l'HER'S NAME 13b". MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE
J-hn Statler Sarah Vernar S-phr-nia Statle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME- ~ADDRESS
(Yes,00.0runknown}) | (If yes. give war or dates of service} NO,
T & . H~tert Statler Patt-n, Ia.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter only onecousoper | 1. DISEASE OR CONDITION __ Z ; ¢ / ONSET AND) DEATH
line far {a), (b), and (c} DIRECTLY LEADING TO DEATH (a) < a_;"
*This does uot mean ANTECEDENT CAUSES r
the mode of dying, such | Aforbid conditions, if ang, giring DUE TO (b) IR
as heartfafture, asthenia, | Tise to the obore cause () sating i N C e - /:_ -
ete. It means the i | the umderlping couse lazi.
case, infury, or complicc- DUE TO (C)
tion which coused death. | 1. OTHER SlGNIFlCANT CONDITIONS - +
" Conditions confributing to the death but nol 3%' x
related to the disease or condition causing death. 21,
19a. DATE OF OP'IEIF(!)APE | 195, MAJOR FINDINGS OF OPERATION B T 20. AUTOPSY?
_ 5 vis [ wo [5
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.&..Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, sireet, offics bldg. eta.) o M -
HOMICIDE
21d. TIME J(Month) (Day)  (Year)  (Hapr) °| Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
L OF : T WHILE AT[] NOT WHILE
INJURY WORK AT WORK

alive om L1 Q_é a‘nd that death occurred gl _________

22. [ hereby certify that I ailended the deceased from _M_-Z_.z._,
/o~ 2'2

19586 1

f0-2e ,v 1937€, that T last sow the deceased
m., from the causes and on the dale sialed above.

2a. SIGNATURE ) (Degree or tltle@
& M‘e“ e ,

Z3b, ADDRmQ' ; ng_‘,

Z3¢, DATE SIGNED

4l -20-5¢

no“aummh CREMA 24%. DATE 24c, m\m-: OF CEMEI'ERY OR CREMATORY | 24d. uacmou (Olty, town, ot county) (5tste)
{Bpecty) . .
Buvyial |8y, 1, 1956 P~gt 24k Cometerw B~rllinger Ca. Na.

DATE REC'D BY LOCAL

:‘ Zd _ SGREG.

—

REGISTRAR'S %162711&5 Z

/ (Licensed Embalmet’s Ststement on Reverse Side)

75. FULERAL DIRECTOR'S S)GMATURE ADDRE 88 )
> . - /a-




STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbypem—e .. .

Student Embdalmer No.

working under my personal supervision.

Student couesesanan P ey B teeras Signed W Ll

Student Exlgnlmor

Licensed Embatmer No._.. ¥, 7. 3. 3

P. 0. Address {48t M“"' )7

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

, H this body is not embalmed, fact should be so stated sbove.




