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ALED MAY 6~ 195‘! ST ANDARD CERTIFICATE OF DEATH State File No... 12691

BIRTH KO. 1/57(94 % REG. DIST. NO. llﬁ PRIMARY REG. ‘DIST. NO. _3_.......__. Reamm—'aNo......m..l}L

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased Lived. If lnstituilon: revidencs befors
COUNTY a. STATE b. COUNTY adibmion).
i Franklin . Missouri Franklin
b. CITY (f outzide corpuate limits, writsa RURAL and give ¢. LENGTH OF [| e CITY & Is Bevideney within Bmits of
OR townahip) qAY(inthh place) OR » ety 1
Towh Washington TOWN St . Clair o' o
. FULL NAME OF (If not in howpital or instivation, give street address or location) . STREET Qf rural, give locutlon) : é 2]
HOSPITAL OR ADDRES"S 1 c J
INsTITUTION: 51, Francis Hosp. ad
3. NAME OF a. (FImst) b. (Middle) c. (Last) 4. DATE (Month) (Dey)  (Yen)
(Twpeor Pint)  Bettiy Jean Stahlman | oEATH  Apr, 30,3957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE {In years| ¥ OnDER | rnl F UNDER 1 HES.
WIDOWED, DIVORCED (Bpecit, . last birthday) Munﬂnl Hours | Min.
Female! | White |Never Married . |July 14,1956 “lg A |
103 USUAL OCCUPATION (G iod ofwock | 10b. KIND OF BUSINESS OR IN; | IL. BIRTHPLACE  (ci0y waa seate or Foreien Gouster) () | 12, SITIZENOF WHAT
one None Washington,Mo. USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .

George Stahlman iVireginia Br None ,
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURES( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i G

, 0o, or unknown) | {II yea, zinwarurdltuoluﬂiu) .

Q None eo,Stahlman St Clajir,Mo,
‘18. CAUSE OF .DEATH . - . ME| AL CERTIFICATION . INTERVAL BETWEEN
 Enteronly anecaussper | 1. DISEASE OR couomcm . 4 . | ONSET AND DEATH
lige for (a), {b), and () | D!RECTLY LEADING TO DEATH® () —

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if mv, giving DUE TO (&)

aa heast faibure, asthenia, | rise io the obose couse (o) stating ) i .

de. It ‘memns the dis- the underlying cause last. . . . . - ;

eare, Infury, or complica- DUE TO (¢}

tion which eavsed death, | 1. OTHER SIGNIFICANT CONDITIONS . . ,
Conditions contributing to the deaih but not ‘
related to the disease or condition cauting death.

19a. DATE OF OP'FIF{(:)%J 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT‘D

H75% | wO wld

21a. ACCIDENT {Spedity) 21b, PLACEQF INJURY tes..imorsboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) % {STATE)

ﬁgﬁ}g]EDE . , . . homs, farm, hmw.w.oﬂmbld;..m.) .

21t. HOW DID [NJURY OCCUR?

21d. TIME (Mouth) (Dar) (Year) (Hous) | Zle. INJURY OCCURRED
GF WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK R
271 ;wreby eTlg : I auended 1the deceased from 9 taM&, 19,7;?!?:01 I last saw the deceased
ive o f:.. rtd & , , and that de,ath m., from the causes and on the date slated abone

WRITE PLAINLY—USING UNFADING BLACK INE---MAEKE A PERMANENT RECORD

Zis BURIALZEREMA. | 245, DATE 2%. NAME OF CEMETERY OR cnsmuomr 249, LOCATION (Olty, t9wn, or county)
121 5-2-57 Anacondes Cemetery St.Clair,Mo,

DATE REC'D BY LOCAL | REGIST! SIGNAT 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
May 2, 195'3!56' W XM‘—‘ Casey-Lenox 5t,Clair,Mo..

[Licenséd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- . - - - — - - T -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalma:
DY M, OF DY ittt i itarerecrcieeeraaaeaaearaam e eeneeietamsssasanassrannsnnnn , Student Embalmer No,crovvvrniannann

working under my personal supervision..

Student. ... iiiiiiieaia i AN 2 o 4 2 oS e,
Signature of Student Enmbalmer

. : Licensed Embalmer, o.ééy/‘
- - .\ ,," . ) -~
: RSN .. P, O. Address ..4 %J}&

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

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

L thls body is not embalmed, fact should be so stated above. ‘ .-

\ -




