. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ]_ 37 U

P FILEﬁuFEoE“fi“i’M' STANDARD CERTIFICATE OF DEATH State File No

1 X38671
Registration District No......./.... Primary Registration District No.....n.ﬁQ.Q_..s.é Registrar's No 4,,4’
f; 1. PLACE OF DEATH: £ 2. USUAL RESIDENCE OF DECEASED: g
o Barton ; .
2 || @ Couny TEEaT (@) State.. Missouri ) County. Barton ”
e (b) City or town v
&) (If qutsids city or town Limits, write "AURAL" snd neme of township) (¢) City or town I_,a.'mB.I‘ V4
[é (¢} Name of hospital or institution: (If outaide cily or town limits, write “*RURAL"} '
; (1f net in hospital or [natitution, writs strest number or location) {d) Street No (If rural, give location)
5} (2) Length of stay: In hospital or institution » i .
Z 4 (Specify whether || (&) Citizen of foreign country?. ({Yes or No}
- In this community 3 ye&r 8 r
E yesrs, months or days) If yes, name country Q
[~ MEDICAL CERTIFICATION
= 3. (8) PRINT
& || FULL NAME_ ITIA _GILES.. . STIGLER ... . Januar 13
< — - 20, DATE OF DEATH: Month Y. . day
- 3. (b) If veteran, 3. (¢) Social Security year 1944 - oo 00 Apr
L nams No
é ik 21. I hereby certify that I attended the d
E 5. Color ot 6. (a) Single, widowed, married,
J || ¢ s Fomale |/ neWhite | 2soediidowed
E 6. () Name of husband of Wif€..wmimeemeeeccenes 6. (¢} Age of husband or wife if Duration
" James L, Stigler SliVeroooo . years
O 7. Birth date of deceased January 22 1846
5 (Month) (Day) (Year)
=
4.} 8. AGE: Years Months Days If less than one day
é g 7 1 l 2 O hr. min.
i 9. Birthplace MCGoupin County, Tllineis / : ;
% (City, town, or county) (Stats or foreign country) P ' M """"" I —
. 1 3 R .. . Other conditions. -
= 10, Ueual occupation hou SewWl fe N - 2 1.3 {[ncluda :rel‘xn::cy within 3 months of death) J
% 11. Industry or business. PHYSICIAN
Major findings: . —
;l E 12. Name Edward Taylor e il il|" - Of operations........ : : - Underti
ne
E = { 13. Birthplace ‘South _garolina - the cause to
-l (Cuvllnwn. of Connty) " (Stata or foreign country) Of autopsy shouid be
3 g 14, Maiden name_ M€ 1V¥108_Farmer p : should be
[ & ~ . / L 3 . tistically.
& | 15. Birthplace . e orp‘u_a. 22. 1f death was due to external causes, fill in the following:
E = (CiLy, town, or county) (State oc foreign country)
& 16. (o) Informant Mrie.d. R, MeKibben {s) Accident, suicide, or homicide (specify)
B ® Address__...Kensas_City,.. L.xssm 1 r'1 (8) Date of occurrence
17. {a) Bur 1 nl : ® Date thereof " el L‘h (c) Where did injury occar?. (City or towe) {County) (State)
. {Burial, cremation, or removal} {Monil) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(e} Place: burial or ::remal.ion._..Qgsk_..t.Q.n;...C.giﬁﬁ.:tﬁl.'y___..-._
18. (a) Signature of funeral 'dir&tuﬁcmmz FU]}ERM.. HOME . ¥ t(,;x)m ‘ifltahx‘:;)of m)ury O " ,..:...b
e e — (M. D.ar ol.hcl‘)__)Zl.." v

Wl.ule at “ork’ W )
® Lamar,. Mis ur:.___________m____"__ s (2’ g :
19. () / /‘ '4[(/ ® . ,m ML

(Dats received local registra (Registrar -nmtm) AddressJ ...____.__. P 5 b .. Date signed.. I":/g%

y - z

// / 7 (Licensed Embalmer’s Statement oll Reverse Side) 7 /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e Lant Honamt

B
Licensed Embalmer No....2247.._... B‘

working under my personal supervision.

P. O. Address lamar, Mis souri

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 this body is not embalimed, fact should be so stated abave.




