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Registration District No. ________

—FIEED APRZ 31983

DEPARTMENT OF PUBLIC HEALTH AND WELFARjg

_f_}ﬂmary Registration District. No. - _______ .. Registrar’s No. ___ __________-

STATE FILE NUMBER

V. MEDICAL CERTIFICATION

»

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Dellaly .- a. STATE Mo b. county DeKalb sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits
R r Li.fn OR L 1 .
own  Stewartsville- e rowmv Stewartsville Yes O No L&
<. filg.éPll‘!r‘AATEogF {If NOT in hospital, give location) Ingide Limits d. ESRDIIEIEET {If ocutside, give location) Reside on Farm
iNsTuTion.  Home 5 M4 ,.ﬁ.& Yes O Nold % MiH.E,. ves O Ne O
a. {!;AME OF il)E)CEASED First Middle Last 4. DATE Month bw Year
ype or prin L ; OF .
Everett . Fillley DEATH’ 4 63
5. SEX 6. COLOR Ok RACE 7. Morried O Never MarrledJl] |B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 H
Hale White Widwed O OheredD | 1p_pslgl2 50 (M| P M| W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging.most of warking life, aven if retired) U 8
1300 rer Farm Mo 5.4,
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elner Filley Della Deweese none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, ¢ unknown} | (If
Rk [y

GW wj.I dates of service).

497~

12=0284

Bill Stockdnle Stewartsville Mo

PART

Conditians, if any,
which gave rise to
above cause (a),
statiriy the ‘under-
lying causa

IMMEDIATE CAUSE (a)

last, OUE TO (e}

DUE 10 (b) '

18. CAUSE OF DEATH (En!nr only cne cave per line for (a), (b), and-{c}.
l. DEATH WAS CAUSED B

INTERVAL BETWEEN
ONSET

D DEATH

?

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decessed was female w
+  disease condition given in PART | (a) B A . B there & pregnency in last 90 day;
- lDYenI[]NoIl:]l:lnknow
.]9 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW . INJURY OCCURRED. (Enter nature of injury, in PART:] or PART Il of item 18.)
.. .PERFORMED? jun] (m] u] .
' YESD NOD L
T 20c. TIME OF Hour Month, Day, Year
INJURY am. L .
p.m.

,20d. INJURY OCCURRED
"7 WHILE AT WORK [
. NOT WHILE AT WORK 1

L.

1 attended the decessad fro
Death occurred at.

20a. PLACE OF INJURY' (8.g., in or sbout home,
farm, facighy, street, affice bidg., ete.

20f. CITY, TOWN, OR

LOCATION

COUNTY

STATE

o . flT ..

E
last saw g, elive on

on the date stated above, and to:the bast.of my knowledge, from the causas stated.

(Duré; or title}

Ny,

22b. ADDRESS’

— LN

Wt

227“ SIGNE!

7%, a

Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATIONI(City, fown, or county) ¥ st
4=T=63 Monle on Steway
24, E DIRECTO) _ADDRESS - —_r— ;‘TE RECD. BYWZ 26, R i ~
' ™
- Mo . 5 y

T T

[I.l:ema% E‘n@a[mﬁt Statement on Reverse Side)
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STATEMENT BY lIC!NS!D EMBALMER

e

5. L
4 v

[ hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalm.éd by me,

or by - Student Embalmer No.

working under my personal supervision. -

Student

Signature of Student Embalmer

3 ﬁ-?-?

Llcensed Embalmer No

Note: The above MUST BE SIGNED BY THE I.ICENSED 'EMBALMER in
with’ the above consmufes 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 so stated above.




