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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY - 8 1957

tstration Distric? Ne. -

318 i reguemsen e L 003

15320

STATE FIL.E NUmMEE

.................. Registrary'

1. PLACE OF DEATH

o. COUNTY g7 L. delr§=

2. USUAL RESIDENCE (Whaera deceosed lived.

STATE

H.L//VOIS

b. COUNTY

It institution: Residence before

admissian)

b, CITY {If cutside corporate limits, give TOWNSHIP onty)
OR )
TOWN ST - LociS

tnside Limits

Yestll NoD

cITY
OR
TOWN 00D MHoesE

<.

§12%5

Inside Limits

Yes? MNoD

c. FULL NAME OF (If NOTinhospital, give location)|Length of stay in Ib

Reside on Farm

HOSPITAL OR 4. STREET (4 outside, give location)
447 INSTITUTION 777/ S5e&mps PAcCrFsC 2P 33. ADDRESS 2/ eas7— D¥im %/ YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Yrar
DECEASED OF
(Type or print) WILL I ANM FREDERICK STANGEL bEaTH  APR/L 23 &7
5. SEx j| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peors | IF UNDER 1 YEAR BF UNDER 24 HRS.
U Marrigp (] never marmien () Tost birthdey). [aromio T Do | s
T (o W oworceo O} MAY 29 /878 £ 8

10a. USUAL OCCUPATION 1.

during most of working life, eoen if retired)

gGivt kind ofwork dane |104, KIND OF BUSINESS OR IKDUSTRY

'BIRTHPLACE {érty and sfato or country }

7

12, CITIZEN OF WHAT COUNTRY?

CON DUCTOL wrrsisa Ry Paerrrd L. Unk. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christlian Stangel Emma Kelm

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, na, or unknown) | (If yes, oive war or dafes of servics)

np

16. SOCIAL SECURITY NO.

709-12-0184

17. INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

E. Apbuckle, Roodhouse, Ill, ‘
|
foof-57

18. CAUSE OF DNATH [Enfer onlp one ca tine for (a), (b). and (¢} ,
PART I. DEATH WAS CAUSED BY: S ) é Z -
IMMECIATE CAUSE {a) [L4N

Conditions, :j cny,

gl

whtch gave 1
shove cauuu(d N

stating the under- DUE 10 (e)

ouE To (b) ﬁ/?[m mﬂm AQ\’/ZLJA{

[

Iying cause last,

z| -
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {(n) 1. xé;!‘;_ ag;g;-:o\‘
=
3 %?,0 0 ves[J wo
E 20a. ACCIDENT . SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nmm of injury in Part [ or Part 1 of item 18.)
= 0O 0 {m 0
v .
i' 20¢. TIME OF Hous - Month, Day, Yeer
o INJURY e. m. o
E P m. X
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 2., tn or atout Aome, | 2Df. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bdp., efc.) .
WORK AT WORK
21,

JIIWM decoased from APR/L 4/ F957 to APRLE ga /95 7 and lasc saw 4o ‘_; ative on LERIL aa ST
Deat currodn

m on the date satated .bou and ta the best of p’ knowledge, from the causes atated.

T Bl

22c. DATE SIGRED

L~¥387

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must 'be casually related. Coroner connot certify to a desth due to notural causes.

Wolfe, Roodhouse, Ill,

25, DATE RECO. DY 1=0C

APR 24

{Licensed Embaolmer’s Statement on Raverse Side)

\le.E%szr‘L.cms:nrm‘, 3. DATE 23:. NAME OF cEME‘rER‘f OR CREMATORY 23d. LOCATION ( n. or ¢unty) (State} 4
OVAL { Specify

movad” |h-2l~57 Roodhou , I

24. FUNERAL DIRECTOR ADDRESS REG.




o STA‘TEMENT BY:LICENSED EMBALMER

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

s

by me, OF BY ...coiiiiniinaat e eereaaeaoaaeeoareaaeeanerasas et . Student Embalmer No.--.- ....... :

working under my personal supervision..

Student .. ...l
Signature of Student Embalmer

S _ - . . oL ™~ P.O.Address.

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

1f embalmed by a'STUDENT, he also shall sign in his OWN handwriting. ' .

If thl.s -body is not embalmed, fact should be so stated above.

B R e e

v




