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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN3US

LILED AR 101945

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4,42 5. 577

6418

Stule File No

Registrar's No..._.ﬁ.é.__....._......_...

1. PLACE OF DEATIIM
1Jasner '
Carthage

(1{ ontside ¢ity or tawn limits, weits "RUAAL" and nems of taweship)
{c) Name of hoapital or institution:

617 S. Garrison Ave.../[
{If vct in hoepital or institutiot. write strest nomber or location} [

(d) Length of stay: In hoapital er Institution ™
79 years

(s) County
{& City or town

(Specify whatbar

in this communiey_.......
yoare, months or days)

2, USUAL RESIDENCE OF DECEASED:

Missouri o county

Carthage
(If omtside clty or town limits, write “RURAL™}

617 S.. Garrison Ave.
{If roral, give looution)

No £l

Jasnerq‘_’?

(g} State.....

(¢) City or town

{d) Street No,

(e} Cldzen of loreign country? (Yea2 or No)

I yes, name country. -

3. (o) PRINT
FULL NAME ______.

_Roherf Stickney .

3. (3 Ii veteran, 3. (¢} Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATE: Month . #let)  tay 2. 57

(Burial, erutnation, or removal) (Menth) (D-,) (Yeas}
(c) -Place: burial or cremation Park Cemetery

18, (a) Slzna:ure of fu.nera] dlrcctor_;_“».Kne. l.l.... M 104 tl.l& r&’__ S
@ addren___ CATENage, Misgou

- L EYS . bo
pame war No No._None year—— BOUE e
- 21. I hexeby certify that I attended the deceased from.
: 5. Color or 6. (a) Single, widowed, mardled, || el 193070
s Jiale £l aeWhite / divorced18T 210 at 1l sa e om
6. {} Nameof husband Or Wil oo 6! (¢) Age of hushand or wife if || and that death occurred on the date and hotir stated above. Duration
-0live Sticknex alive...___ 10 years || Tmmediate cause of death
. 1. Pirth date of deceased Qetober 10 18504 P ) 4
i e o o d {Month) (Day} (Yoar) R LW ) (L [ATWT Py . Gl
8. AGE:r Years Months Daya If less than one dey Due to x
S0 4 15 hr. in
Due to
9. Birthplace oneqcer\ulle ohio /
—(City, town, or coonty} {Brate or teveign mf:uy)_ T o
10; Usual occupation Attorne X mcf:m within § monihs of death)
11, Indestry or b _— ST g .00 PHYSICIAN
AJOr DO —
% 12 Name...., Ravid 3tickney. . s || Of oDeratlona._ ] {;_ﬁb’ Uodertine
= - . -
= 1 B[rthplace...llr(l(.:zlf.nm__)__ o N m’:ﬁprk;’ ! I the cazae to
ty. GotDLy, or [orslxn country] of hont
£ ("13. Maiden pame_____ EAI.L&.,._AJLQ__P u&‘ﬂ,{__ — .._7__. autopay. F{"‘F{E;'i":'?:'
& tistically.
§ 15. Birthplace T(TCT;I}(E'?EB“") T w(&lig“ﬁ) 22. H death was due to externa) causes, 61} in the following: -~ -
16, (@) Informant.... LS. B T. Stickney ...|] (@) Accident, suicide, or homlclde (specify).
® address.. 817 S Garrison, Carthase () Date of occurrence
v @ . Burial ) Dote therea? €0 , 27 , 1QA5 || (0 Where did infary oocur? e

L] (Sta
{d) Dxdinmrynocminuraboulbome.unfa.rm.tni usma]place.lnpublicp ?

While at work?

{Spacify typs of placs)
_ﬁ.zfm. A Mc}j of l‘.l]“f’———@———--—-——---—
w (M. D. oratierh...........

€3. Signature’ ...

19. (a) %) - __%ﬁ/

/!'

‘n dmm)

(Dlt- raceived logal lhl.ru

VA ddreas _.._.__.__..[‘//ﬂ Al l\._ g.

IA%S

{Lisensed Emhal.mer‘- Statement on lleuﬂ_n Siél)

e Dt et 2 tfy™



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

Registered Apprentice No.

working under my personal supervision. | W
. »

Signed :
s/

* Licensed Embalme; S Sy SR SO AU

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failui-é 14 comply with
the above constitutes grounds for revocation of license.} , .
If this body is not embalmed, fact should be so stated above.




