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nomenclature in item 18. No symptoms will be listed. -AII

lissases in Part | must be casuolly related. Corener cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, otc. myst use only standar

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'! rn nr\T 9 q 1qq§2.gls!runon Distriet No. ... q] R Primary Registrotion District N1003,......._......._

58-—-038245

ETATE FILE NUMBER

T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
a. COUNTY a. STATE . . b COUNTF . odmisson)
Missouri ranklin
b. CITY {tf outaide corporate limits, give TOWNSHIP snly) | Inside Limits 13 g. CiTy ]n,i:;, Limits
. ©OR r
Town St, Youis, Mo, Yes & MNeO OTOWN Sullivan YesO RNoJ
c. Eg%él#:gg}?,: (1# NOT inhespital, give location)|Langth of stay in 1b N STRE.éT ) L . fcuts#e é‘ve location) Reside an Farm
Flwstitution St. Lukes Hospital|3 Wks | aooress-Leslie v XA Noo
3. NAME OF Firat Middie Law . 4. DATE Month Day Year
DECEASED QF
(Type o print) Samuel hdam Stacks oiath  Qct, 12, 1958
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF UKDER 24 HRS.
N marrien X Never marrieo [J ' l tost birthday) [aconthe T Daye | Houre | 2ia.
Male o] hite wipowen ]/ oworcen [ 10—18, 1878 79

- 10a. USUAL OCCUPATION {Gise kind of work done

100. KIND OF BUSINESS OR INDUSTRY
during moxt of working life, even if retired)

H. BIRTHPLACE  (City and state or country}

12, CITIZEN OF WHAT COUNTRY?

(¥Yes, no, or unknown) T pey gl'le war or dates of service)

(o) 1 5&2-28-9873

Farmer Farming Cuba, Missouri. o | U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Stacks Unavailable
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

Ella Stacks, Sullivan, Missouri.

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSEY AND DEATH

Un kunowvn

ihga.\rcil'au SFA.T Covehwal MQM;JPL\PV(

C evehva b ew,balus

4 doys

Death occurred at

Conditions, if any, DUE TO (&}
:g:;ch gare ris fa
ve caure 16), . - . 5 . ¢ 3
| tne e ener | e vo o (R tweca U Libvillact o Y33 |untuswn
Q PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIiVEN IN PART i(e) |18 WAS AUTOPSY
Sl c y ) ' ) N PERFOR % /
§ COMTC:%"}C_ I/Lea\r"(‘ -C(uld‘f(. PMQUWOM\ {'“\J'j Li- (U__U\‘]‘, DUQ&“I( U((PV-. YES& NGO
E 0a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of in]ur; trn Part I or Part 1l of {tem 18.)
i o 0 0
- 20c. TIME OF Hour  Month, Day, Year
] INJURY o m.
E p.m,
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or aboul Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., ete.)
WORK AT WORK
21, J attended tha deceased from_im_ls-_z-— . to IO/' 2 !?x and last saw ’::‘ aliveon _L 0!‘ z'[;Z‘

9 m on the date stated above; and to the bost of my knowledge, from the causes stated.

¢

. La. SCGZTUIE U M : I DF,;; or title) M

)

. ADDRESS

'5‘?64 Delmav Blud. St Lovls 12,

22c. DATE SIGNED

. tofiafs¥

23a. BURIAL, CREMATION, | 235. DATE

Removal " | 10-13-58

23c. NAME OF CEMETERY OR CREMATORY

Buffalo Cemetery

234, LOCATION {Citp, town, or couniy) (Sta'e)

Sullivan, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Abert H. Hoppe 4700 "ashington, Blvd.

25. DATE RECD. BY LOCAL REG.

071 4°58

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statemant an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By .ottt ieeiiecar et tarrrne e , Student Embalmer No.........
working under my personal supervision.. m n
T S | TSRS Signed.... 47 .. . /\-} .....................

Sighsture of Student Embalmer

P. 0. Address”,

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

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, .

..




