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ULV, COronar, eic. MUST Ui& ONly sranaard nomenciarure 1n item (8. No symploms will be l1sted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disscsas in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No. _____° -5_‘_ _3 ____________ Primary Registration District NO-._B..- __._l_o____.__._. Reglstrur s Ne.,,,,,,,[ ______________

- 59-008651

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residonce bdfore
o COUNTY cape Girarde au a. STATE Missouri b. COUNTY cape adm:s??j
b. CBTY {If eutside carporate limits, give TOWNSHIP anly) Inside Limits € C{I)TRY Z 6 I!. Inside Limits
Town “ape Girardeau Yes [agte (1 omv  Cape Girardeau Yos{il No [
c. Eglﬂlﬂ NAIP:\EOOF (If NOT in hespital, give location} | Length of stay in 1b d. i-lrleJEEE.gS {If cutside, give tocation) Reside on Farm
TA
INsTiTuTion 002 Maple 36 yr 1002 Maple Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - o s
Antholl¥ Columbus Statler OEATR April 2 1959
T i R T L P e e
Male White wooweo[]  oworceod| Oot 12 1893 | 65 c |20
100, USUAL OCCUPATION (Giva kind of work dene | 105, KEIND OF BUSINESS OR 11. BIRTYTHPLACE (City ur:d state or country) 61 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Cement Worker Marquette Co. Sedgewickville Mo. T.S.A

]3u FATHER'S NAME

Danie tatler Elizabeth Hanners Myrtle Statler
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, no, or unknqwn)] {If yes, give wor or dates of serviee,
T g e deerciaeied 419 -0y 3022 Mrs Myrtle Statler, Cape Gir Mo,

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

8. CAUSE 0!: DEATH (Enter only one cause per_line for {a), (b), and {e).
PART

Conditions, if any,
which gave rise to
above cause (a}),

stating

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

the undar-

} DUE TO {B)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (q) W- @L&:«td}c&‘m

lying couse last,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu(nar reloted to the terminal disease condition given in PART | (a) 19. ggpggggg\'
¥200 YES{] NO d»—/
2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(| O 1
Xc. TIME OF Howr Menth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabourheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Ipt, factory, straat, office bldg., etc.)
WORK D AT WORK

21. | gttended the deceased from

- — n and last saw him ullvn on 'J J’ _ﬂ

m on tha date l!uled u&va, and to ‘I‘he best of my knowledpe, from the couses stoted,

Daath/:currad ot

23s. BURIAL, CREMATION,

Rsniowi {Specify)

:?/KESS

23c. NAME OF CEMETERY OR CREMATWRY

e

23d. LOCATION {Ciry,

%;\TE SIGNED

{ S'ut-)

i ~

25. DATE RECD. BY LOCAL REG.

4—87

2. »#gs*rmn's SIGNATURE

{Li d Embal. ‘55

on Reverse Side)




6G6L 8 ddY

)
o %" "

1959 , ..+~

STATEMENT BY LICENSED EMBALMER

APR §

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

DY M@, OF DY cvoveisisreeeeeeeee e eeeeessesessesesene s s sesaeae s et tsaesessansessasssaenseabasenaren , Student Embalmer No. .......ccovenveenns
working under my personal supervision. )
Y 21 L= 11 Signed ..... M .................. ’a ...... rvreston NN
Signature of Student Embalmer
Licensed Embglmer No.

P. O. Addres

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

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 rot embalmed, fact should be so stated above




