' ‘ . . Te
. No. 2 DEPA%TMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH 20 750
1-4-41 URERAU OF THE
5-17-39 2 0 1?;@ STANDARD CERTI FICATE OF DEATH Stats File No
1 xzu:so-‘ LED JUL ) 6.'-“ [s X 2] d;
Registration District No.____‘g. e Primary Reglatration District No._._.l.;_ - - Registrar’s No. ﬁ._z._.._.
‘ / 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /1
—BnehAnan OV 7S Dum
- (C:;““‘V : @ swe_Mi880UrY ®) County e
=) ¥ or town— fou%i’-fy omﬂmlu. write "RURAL" sod name of township) ©) Cityortown Bt. ‘ow:h ¢ )
7 8 {c) Name of houpital or instltution: lf I (IF outside city ar town limits, write "RURAL"™) /
| E—— b hark dve,
= . ([ptiél M‘m—;mﬂ ber or location) {d} Street No.___lL..! m (11 rural, give ocktion)
{d) Length of stay: In hospital or institution prwn @ o ot trs? He : : v No
'y whather ¢ tizen of foreign coun es or No;
In this community. 29 years
E yoars, months or days) If yes, name COUNIIY — e rrsrisrressrersssmsnneer
MEDICAL CERTIFICATION
3. {a) PRINT B
FULL NaME._ Matilda Jtotler
B T . i1 to e 20. DATE OF DEATH: Month._ SWI9 day_. B9
. teran, : .
- ( ; veteran ; . ¥ year lm haur 1 minute. 00~§M
name war. (LN < 4 - ) + - H—
g 21. 1 hereby certify that [ attended the d d from
= . Calor or 6. (&) Single, widowed, married, —afe 1992 0 L~ 74 19 }_‘__—"‘
é ¢ Sex. FOmA1G l rece.. WL LO. &d&vorwd._m-m that 1 last saw hﬂ_ alive on (s ~ 4 ~ pr oL s 9
Z. 6. (b) Name of husband or wifewownco——oeooeeer.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
oy
@ || —Charles H.-Stotler——- alive. .. ..years || [mmediate cause ﬂ"““ PN Y,
= 7. Birth date of deceased... 2
% e of decsed- DB 2 1848 5 e HAPPH2L7eZE 3
; 8. AGE: Years Months Days If lesa than cne day IN Due to. ; {[ .4
E 95 8 2 . S,
hr. min U T,
a - ] Due to /)
9. Birthplace..... EAWEiNA._Coun Ohio e . |-
% . v {City, town, or eenalgy {Stata or foreign country) ' /(Mé . M -
= 10. Umalompaﬂonmmm %‘:"u‘f“:”:m“" purss T of death) —F é,
& |l Own home - ' - {17}
=1 11. Industry or business PHYSICIAN
| g ) Major ﬁndingll: [ —
: E{ 12, Name_.... Hil‘liam»mﬁo""cmm ’ Of oper "“. X o i Underline
Z || Lss. Birehptace. Hnﬁnm ..................... w Q..i}-'.%m fichetn
134 soun tate or farelgn country, should be
5 % 14. Maliden name..m& / Of autopsy. . feka eﬁata-
m : Stically.
E § 15, Bmhnlm_yn&:hli?g'nn —— -ge&g Eo——— 22, If death was due to external causes, fill in the following:
H ident. . ot homield f
= || 16. @ informan:__UrB.e Minnie Hempy.: @ Accident. sulcide. of ¢ (specily)
B ® Address_ B1E B Hyde Park Ave, () Date of occurrence .
7. @ o BUPIAL o @) Date tmf%m (0 Where i ohury ooy (ot S
{Barial, crematlon, or rmuﬂt A‘n (dy Did injury occur in or about home, on t'arm. in industrial place, in public place?
(¢) Place: burial or cremation......... e hd I -
{Bpecify type of place) i
18. (a) Signature of funera.l dlrectu = 0 A ek - While at work?.. e [¢ eans of m;ury___.,_.._..__.._‘f:g:__.
5 Ein & v .
®» Ad;"“-a-— o B 773 2. T~ tPBror other) .._!-.O
. ol ) J‘&&%ﬂ_—_ - .
1 (a)(D- roceived tocs! rexistrar) @ (Registrar's o Add _,(._.22___'.. . Date gigned

/9{ 3 J {Licensed Embalmer’s Statement on Bevono-Slde) % ,/ — q 2




R .
.’ .:
N LAY i. e oo L)
- . ey, .
r.ou 4 Lt e
o T L o js— [ i .'v ', - hid - _:r[’
[+ -
. .
- [ L
1
. ‘ .
-y PR el b2
. % 0 5 b
. .
4. < v il
N RN P
3 ‘r N
s ,' wor . - -
a sl g tRap Y o
degh 47 x Dol il I
* ' ‘ .
. P A
noeced o o d
.
.- - . HO .7\':“ ’OG': I o
L) . . '
7 2
L U ZTTE PR S
ERS ] . - -
T e

STATEMENT BY LICENSED EMBALMER. ,; ; -

ey Registered, Apprentice. No

' s
- L P

i+

P 0-. ‘Addr.e;s.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIHIRG. (Kelure to comply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




