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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ S. 5 ....... _Primary chlslmhen Dl:m:' Ne. ., 4-2__9 s

STATE FILE NUMBER

— Ragulror s Ne. Ne., Z “/.--...:..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be c'
a. COUNTY Jasper- a. STATE }rq ssour'i b. COUNTY Jaspéi"""""
b. CITY (lf ovtside corporate limits, giva TOWNSHIP only) laside Limits c. CITY & L)Lq Ja} Inside Limits
own Oronogo Yes (B Ne (] ke Foronogo & | Y& No [T
<. FgL‘é. NAM%OF {{1f NOT in hospital, give location) | Length of stay in 1b d. STREEES = (If outside, giva logotion) Reside on Farm
Hi 1 ADDR d "
herirotion 211 Munson St. 25 Yrs. DORE '211 Munson St. Ve [ MK
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} ) Of
Carl A, Stickney, peatH Dec., 20, 1958
5 SEX 6. COLOR OR RACE 7'MARRIEDH‘EVER warrien[] 8. DATE OF BIRTH Q. AGE (in years fFUNDER 1 YEAR] IF UNDER 24 HRS.
[l - o1t bigthda: nths | D Hours Min,
Male White wipowen ] pivorcen[] July 17 3 1917 tos EET " %' %’ l
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dur moat of w Eife, » n if retired) NDUSTRY .
aborert darthage Marble Co. ) Springfield, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Joe Stickney Laura Patterson Betty Stickney
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, |EEE MAlgt 1 %
ne, or un| i - veT war or las aervice Ckne 211 1 Son St’
(Tap gy onkna )l(lfv gy o e o ) 1494 -1 8_0311 Y ¥y Oponaso.. Mo .

18. CAUSE OF DEATHAEnlw only one couse per ling for (a), (b), and {c}.)
PART I. DEATH WAS CAUSED BY: r/;"

ﬂc:, JoEtroty,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) LoAaX V SArima X E.
Conditians, I any, DUE TO (b} UnNKNQWN
which gava rlse 1o
obove couse (a), }
stoting the under-
lying couss last. DUE TO {c)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termina! dlseass condition given in PART I (o)

426/

9. WAS AUTGPSY
PERFORMED
YES[ ] NO

MEDICAL CERTIFICATION

Death occurnd at

12/18/58 , fo
10:3

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
O O O

2c. TIME OF Hour Month, Day, Year

INJURY a.m.

P.ITI.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHILE ATD‘ NOT WHILE D farm, .ctory, strest, office bldg., etc.}

WORK AT WORK
21. | ottended the dececsed from 12 20/58 and last sow :m alive on 1 2/1 8/58

m on the date lruted cbove; and to the best of my knowledge, from the couses stated.

220, SIGNATURE o gtle) 225 ADDRESS T2, DATE SIGNED
2
WW M /&0 viesse City, MIBSOURI 12/21/58
73a. BURIAL, CREMATION, | 23b. DATE. 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rawn, or county) {5tare)
BUrial " | 12-23-58 Oronogo Cemetery Oronogo, HMo.
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" |'25. DATE RECD. BY LOCAL REG.

/2-23-S%

ADDRESS

{Licensed Emba!mer’s Stotemeni on Reverse Side)

28, REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY 1ioiiiiiiiiiintiioritiisnirttasnreres b e rasrerrnrassarnrnsensntasssessuseiensaneresinsns , Student Embalmer No. .........ccccceenee

working under my personal supervision.

Student ..oociiiiiiiiriiicn s s g e
Signature of Student Embalmer

Licensed Embalme . oL o A
P. O. Address..... rﬂ() ............ /.ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ilure
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. . .



