MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 32— ‘
DEPARTMENT OF PUBLIC HEALTH AND WELF 6!3 008103

. Lo J 3 $C o &3 STATE FILE NUMBER
DC NOT WRITE AMENDED Registration District No. __.....8 ..?.... __Primary Registration District No. _e/ & 9_ gistrar's No. ___ '

ON THIS STUB —FHEffRo 1943

1. PLACE OF DEATH 2. USUAL RESIDENCE (WIwrl deceased tived. If institutiom: Residence before
a. COUNTY Randol ph a. STATE Mi Ssouflcouw RandOlI)h admission)

b. Cé'l"!\’ (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
TOWN Moberly 69 vears owx  Moberly . Yes 3 No O
<. FULL N"AMEOOF (f NOT In hospital, glve locauon) Inside Limits d. STREET . (tf cutside, give location} Reside on Farm

amution: 7of W. Contes St. Yor g No DI ADDRESS 726 W. Coztes St. |ven nvem

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Tves or prot John - Edger Sittler oA 2/14/63
5. SEX 4. COLOR OR RACE 7. Married & Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
male _ Whi te Widowed J Diverced [J 1/7/85 80 Months Days LHours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 1. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT_COUNTRY

during most of working life, even if retired)
IC_]__emﬁn% & Pressing Wdams Co., I11 H.G.é
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Fdward Sittler Louisas Reutzel Pearl Sittler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, nﬁg unlmown)l (If yes, give war or dates o 355

Orviile Sittler Moberly =,.Mo.
18. CAUSE OF DEATH (Enter only one cawse pe INTERVAL BETWEEN

PART t. DEATH WAS CAUSED B ?SET AND DEATH

IMMEDIATE CAUSE (o) _C.emb.tal_’ﬂmnmho.uam.ﬂ_hemmlﬂg R e Vi

Conditions, if any, DUE 7O (b}
which gave rise to

sbove cause (a),

stating the under- |

lying cavie laat, |- DUE YO (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the rerminal PART IIl. If deceased was femasle was
disesse condition given in PART 1 [a) thera a pregnancy in {ast 90 days.

Large basal cell carcinoma of right side of scalp-12 yrs! [0 ve ] O Ne ] O Unknown
19. WAS AU'IOPS;( 20a, ACCIDENT  SUICIDE HOMDICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)
m] w]

2 xinohoeimdd

DOCUMENT

20<. TIME OF  Houl - Fhonth, Day, Toar |
INJURY  am.
p.m.

‘ 'ZOd INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about I;ume, 20f, CITY, TOWN, OR LCCATION COUNTY STATE

WHILE AT WORK %’ farm, factory, straet, office bidg., etc
NOT WHILE AT WORK [J
(3 : al-
21. | attended the deceassd from_E_eb'_g.r-l-g-és———. breb_._lia_.uﬁnd last saw pip, 3live on_E_Eh‘_LZ.,_l_g_b} —_—
Tep, id 1963 ,/ Z:_ﬁ_m on the daté stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at
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MEDICAL CERTIFICATION

22c. DATE SIGNED

USE BLACK INK

22s. SIGNATURE {Degree or title} 22b. ADDRESS

24N 346 Woodland, hdoberlv 2/16/63

23s. BURIAL, CREMATION, | 23b. DATE 23ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ’ (State)
REMOVAL {Specify)

. e 2/16/63 Qzkkand Cemetery
'Eﬁ%ﬁ%ﬁ%ﬁ ADDRESS MQJ 25. DATE RECD. BY LOCAL REG.
Million & Greer  Moberly , R~y §- 623

[Liconsed Embalmar’s Statement on Reverse Side) .

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMEN'I' BY I.ICENSED EMBAI.MER

e i e e

1

S R R O, -—-

I hereby certlfy tha'r 'fhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - - ' _ i ‘ _ Student Embalmer No.

PRE b 3 DR -- ” . a e u
- N

working under my personal supervision.

FOUR R

Student.

Signature of Student Embalmer
Licensed Embalmer No.

_P.O. Address_Moberly , Mo.

T

.1 et .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s 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 handwrmng
If this body IS not embalmed fact should be 50, stated above
A




