MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002214

DERPARTMENT OF PUBLIC HEALTH AND WEL:? O : ﬁ _ STATE FILE NURNGER
DO NOT WRITE AMENDID Registration District No, ______J__ X ~ ____Primary Registration District No. =*=_%3__ ¥ J _ Registrar's No. ___ Z ~e

ON THIS STUB
- - 1. PLACE OF DEATH 2. USUAL RESIDENCE (W’hero deceased lived. If inatitution: Residence before
. VS 300 o COUNTY Jefferson . o. STATE Mo, b. COUNTY Je f'ferson scdmission)

Rev. 4/59 b. CITY (if -outside corporate Limits, give TOWNSHIP only) Length of stay in 1B T CITY Inside Limits

TOWN  Crystal City 61 years 1oWN Crystal City Yes (' No 3

c. FULL NAME OF {If NOT in hospltal, give location} Inside Limirs d. STREEY {If cutside, give location) Reside on Farm

HOSPITAL OR 3 ADDRESS ;
iNsTTution. 005 Burgess YesX1 No 3 805 Burgess Yes [ No DI
3. NAME OF DECEASED First Middie Last 4, DATE Month Day

(Typs or print) . .
Edward Michael Stackley DEATH Jan, 26, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never MarriedX] ]8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER | YEAR _IF UNDER 24 HE
T 2 Widowed Di ed Months [ D H Min.
Male White idowed [] ivorced [7] lt/h/1886 76 ays I ours | in
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS Ok INDUSTRY{ i1l. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

e S S WOk m"(}{ Glass Mfe, Ste. Genevieve Go.Mo, USA

138 FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Stackley Clara Stehert =it
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I6 SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of —

ros, you < Miss Sophia Stackley,B05 Burgess,C.C.

18. CAUSE OF DEATH (Enter only una cause per INTERVAL BETWEEN
PART '|. DEATH:WAS CAUSED BY . ONSET AND DEATH

IMMEDIATE CausE (3 __Chronic Myocarditis-Valwmlar Diseas ‘ 2 yrs
Chronic Artero-Sclerosis 18 ¥Yrs

DATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TO {b)
whitch gave rise to
above couse (s},
stating the under-
tying cause [ast. DUE -TO (¢}

PARY Il. OTHER SEGNIHCANT CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1f decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 deys.

'E Yes [ O No ] O Unknown-

19. WAS AUTGPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
PERFORMED? o o a
YEs 1 NO BY

20c. TIME OF  Houl  Month, Day, Year |
INJURY  a.m.
p.m.

20d. INJURY OCCORRED 20e. PLACE OF INJURY {e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY’
WHILE AT WORK ] - farm, factory, street, office bidg., ekc.)
NOT WHILE AT WORK []

21. | atrended the deceued from. OCt' 1-3 19]17 to.!m.n.aé.;-l_@’_ﬁnd last saw R?,:‘alive'nn J_.ano 2}-10 1963

Desth occurred st ,J_‘ __Ll; P - m Dltl the date itated sbave, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{(NSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22¢. DATE SIGNED

Crystal City, Mo. an.®,63

USE BLACK INK

TYPEWRITER RIBEBON

SHOULD READ

Tia. ARIAL, CREMATION, | 23b. DATE 123 NAME OF CEMETERY GR CREMATORY Z3d. LOCATION (City, tawn, of county) (State)

“Bariar " |Jan. 29,1963 | Catholic Crffetal Tjty, Mo. .~
24, FUNERAL DIRECTOR ADDRESS .| 25. DATE RECD. BY, ?Al REG.\ 26. REGI -RAR'S SIGNATL
Vinyard Funeral Home inc.,Festus,Mo. /- NP ‘ _ ¢ [’ ,

{Licensed Embalmer’s Statement on Reverie Side)

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by -me,

or by : ", Student Embalmer No.

working under my personal supervision.

Student

Signature’ of Studant Embaimer

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 not embaimed, fact should be so stated above.




