MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .4/- ) 7- 63—3{}5142
_AL.Primlry Registration Dlmic-f No. J:ox?__n.gmm'. No. ____’2_/,2...._, STATE FILE NUMBER

. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. if institution: Residence before

. COUNTY b. COUNTY H
* Bates . *S¥issouri Bateg -~ *mwen
b. C(_IJ;Y [If outside corporste limits, give TOWNSHIP anly) Length of stay in Ib €. CITY Inside Limits

QR
TowN Howard Township 14 years TOWN  Rich Hill-Rt 3 Yes O No

. FULL NAME OQF {If NOT in hospital, give locatian) tnside Limits d. STREET {If autside, give location) Reside F
HOSPITAL OR ADDRESS on Tem

INSTIUTION € Mile West-Rich Hill|'D Mg 6 Mi,West-Rich Hill Yerfl No D3
. NAME OF DECEASED First Middle Tast r one Month Day Yeor

{T or print}
e CHARLIE . STANGEL SAM Fobruary 26 196 3

. SEX 6. COLOR OR RACE 7. Married Never Married (1 [8. DAYE OF BIRTH | ?- AGE {last birthday) [ iF UNDER 1 YEAR IF UNDER 24 HE

m al a w hi te Widowaed Divorced [] 5 0 Mozﬂ!l , Hours Min.

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. LACE (City and state or country) § 12, CITIZEN OF WHAT COUNTRY
during mest of working |ife, even if retired)

farmer farming Strlcknev.s Dakot Ig USA

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Pete Stangel Anna Dittle Rachel Stangel
15. WAS DECEASED EVER IN U.S. ARMED fORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) [ (if yes, give war or date: :
no e 522 IMrs.Rache]l Stangel-Rich Hill I]t,f;g_
INTERVAL BETWEEN .

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OP DEAI'H {Enter only one caure

T e cnsen CORONARY T fReMN oSS 7da."

DOCUMENT

ich geve rise fo
sbove ceause (s),
stating the under-
ying cause lest, DUE TO (¢}

PART 1. QTHER SIGNIFICANT CONDITIONS- CONTRIBUTING TOQ DEATH but not reloted to the termisal PART 11i. If docassad was female wos
diseass condition given in PART | (a) there a pregnancy in last 90 days.

, . [a Yes | o n- [D Unknown'
T9. WAS AUTGPEY | Zos; ACCIDENT  SUICIOE WOMICIDE | 706, DESCRIBE ROW INJURY OCCURRED. {Enter narurs of infury In FART [ or PART 11 of item 18.]
) w] O

PERFORMED?,
ves] noo( | . i '
20c. TIME OF  Houl  Menth, Day, Year |
* INJURY am,
pm._ :

+ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, straat, of{'ice bidg., etc.}
NOT WHILE AT WORK ] o, .

v
‘210 1 attonded the d J-Vfrnm U [A Lf /f /?5- ﬂ / nglig aw mmva u\..iﬁﬁ_t_%ﬁg
. | R" Iﬂ!4ﬂ on the date stated’ above, and to the best of my knowledge, from the causes stéted.

Death occurred at.

r i al
27s. SIGNATUR| 226, y M % D?TE SIGNE|
=
’ . A / -
23a. BURIAL, CREMATION, ) )  CEMETERY OR CREMA RY 234, LOCATION (City] towh, or counaty] (Slum)

REMOVAL {Specify) . . a - . -
burial : C ar Rich HY¥1l,Missouri
24. FUNERAL DIRECTOR - Z ADD&ESSGre en Lawn 25. EEEGRECD B\‘YLOCAL REG. 28, QEGISTRAR S 51 TURE Lf/
Booth Funeral Serv-Rich Hill, Mor 2 - &9' [y L /V/A—“-'

(Ll.c-rwld Embalmt s Statement on Reverss Side]

whbn_\dilicm,iflnv.] puetom _ . O ROA/A/? \f /4779{ EKOSCL[IPQSLS _g:y/_f:

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD CF

MECICAL CERTIFICATION

USE BLACK INK
OR -
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘S'I'ATEMEN‘.I' BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____ |

or by.

_workinrg under my per;onal supervision. o VO
- Slgned ‘Q’" 27 l L-»—LA«U)

Student

Signature of Student Embalmer

Lu:ensed Embalmer No.

.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 handwntmg.
If this body is not embalmed fact should be so stafed above.




