Adb diseqases 1IN Fark | Must e causally reloled.

ice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dietd JUL 7

'958‘.’9“:m1ion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
% Primary R-gistruﬁon Di!friil_':f:- .-.3_g..°_LA_ _____

58-020915

STATE FILE NUMBER
Registrar’s N°'-"~2- _.:1____..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef -4
. COUNT . STATE . . b COUNTY @ mi-sioy)'r
o COuNtY Boone ° Missouri Pett
b. C(I:;TY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIC;FRY 5)0 D Inside Limits
TOWN Columbia Yosfe] No [J Town  Lamonte b 0 Yesgg Ne [
c- FgL# NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d- iTREET {If outside, give location) Reside on Farm
HOSPITAL OR DORESS
NsTiTUTIoN Boone County Ho SDe L, Months e Yas [_] No
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OP
HULDA STALKER DEATH  July 1, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JE UNDER | YEAR| IF UNDER 24 HRS.
Female \ %ite MARRIED[:] NEVER MARRIEDD la fbir:';du;; Months | Days Howrs I Min.
wooweog] 9 _pivorcee[]| July 13, 1875 B

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

15. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if ratired) INDUSTRY
At Home 1. Home Thayer, lowa U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H,U'SBAND QR WIFE
Er N Mary : Isaac James Stalker
15. WAS DECEASED EVER ": U. 5. ARMED FORCES? 16- SOCIAL ;ECURITY ND.| 17. INFORMANT Address .
(Yes, nﬂ' or unknown)] (If yes, giv-—v::n-dahl of sarvice) None MI‘S R Lila Krehbiel, 205 Lindell, Colmbla, L{o

PART I. DEATH WAS CAUSED BY

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couse per tine for (a}, (b}, and (c}.)

IMMEDIATE CAUSE {a) Q&LOEIOH mSCDmE chemket. cm tM'l'L

INTERVAL BETWEEN
ONSEI AND DEATH

vetony CERSBRAL. AR"EE:OSC.L—E‘R.O}}(:, 332X

Mavy Y

which gave rise to
above couse (o),
stating the under-

!

Manvy Yrs

lying cause last.

DUE TO (¢) S EVERALILED A"RTEE!OWS[S

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecss condition given In PART ) {o)

19. WAS AUTOPSY

z
=]
-
b PERFORMEL?
¢ ARTERIOSCLEROTIC + NSIVE  CARPICUASE. ves(] No B 2.
E 20a. ACCIDENT  SULCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART I or PART |l of item 18.)
8 O O O
§ 20c. TIME OF Hour  Month, Day, Year
2 INJURY  qm.
kS p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK

2% lon the deceased from 9 '—'l 9 HEB_ 7"‘" ’? synnd last saw hlm alive on 7""’ -_— lqg

ath gbcurred o s; m on the date stoted abeve; ond to the best of my knowledge, from the couses stated.
22 i) 225 AwESS % 22c. DATE SIGNED
' | D2 A 8™ Qocormwr, (Yo, | 7-1-195p

230. BURI%C'REMATION. 23h. DATE 23¢. NAME OF CEMETERY QR CREMATORY " 234. LOCATION (City, town, or county) {State)

R AL if . .

LR |July 3, 1998 Lamonte Cemetery ILamonte, Missouri,

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo.

23. DATE RECD. BY LOCAL REG,

| 1959

26. REGISTRAR'S SIGNATURE

(Licansed Enbclmw'\"swtmlt an Raverse Sldo)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF DY ooireiiiiiie it eeec st aesce e s iaree s s sesnreer e s ntraesannnere e e saenarears +eerers Studént Embalmer Nou ....cveevvvenenn.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

=t .

.o * “ . = -



