N,

Y

e

K-——MAKE A“PERMANENT RECORD-

<

WRITE PLAINLY—USE UNFADING BLACK' IN

mﬁwﬁ%ﬂi}‘gﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Stale File No.

Dr. Gillh ) 5_1
Registration Distriet No..oo—oo...... ... .Z. Primary Registration District No....\a_Q..ZG ......... Registrar's No, ‘3 :
1. PLACE OF DEATH;’ e # 2. USUAL RESIDENCE OF DECEASED: /
(a} County Cole | XA Col '2

. sate_.. Mlissouri ole =
® Cityortown......defferson City {a) State. () County

©

(If outeide ciLy or town limits, write “RURAL" nod name of townahip)
Name of hospital or institution:

St. Mary's Hospltal <}

(d} Length of stay:

{1f not in hospitsl or institution, write atreet uumber or location)

day

In hospital or institution
'(Specify whather

CH

()

Jefferson City,

(If outside ¢ity or town limite, write “ILURAL'")

street No. Eizhway 50 West

(I rural, give location)

ne

City or town........

35
of
o

Citizen of forelgn cottntry? {Yes or No)

In this community 55 years
years, months or days) - 1f yes, name country.
MEDICAL CERTIFICATION
ol Ny _Elmer Drake Stiffler 24
P 3 (o) Social Securit 20. DATE OF DEATH: Month____ . day
. £ . . (e a urity -
. Ni norne Year......... /---Z-z.fm.hnur ‘ y\s—minma F « M.
name war. o .
21, I hereby certify that I attended the deceased fpon.. . LA-K22 £ Lo
. c ’5. Color {';fhi 6. {c) Single, widi;ved. rm;:-rie(l_tti . 19_2’ to pr. 2 ozy 19Y£
4. Sex P‘ial e | race. te diverced arrie that T last saw Walwe on_ | _ /J 7 19“Z£
6. €) Name of hushand of Wife............oeo. 6. (c) Age of husband or wife if || and that death occurred on the dapnd hour stated above. Duration
—.Pertie Stiffle D AN a].l'.ve____@..a._.___...yeam Immediate cause of death
7. Birth date of deceased January 18 1877
(Month) (Day} {Year) yé 4?1“
8 AGE: . Years Months Days If less than one day Due to
71 a8 | hr. min
0 Due to
9. Binnplace_cMOTgan County, Missourl
(City, town, or county) (Stata or forcign country) f /
. : Qth ditd D LA
10, Usualoccation...... CATRENLE L et -0 L pclis of K. Lumeraey [ Aoy
11. Industry or business i PHYSICIAN
. jor findings: L
5 12. Name Jogeph:-Stiffler / Of operations....... r. 8 o t’ -
& 7 3 LAY ‘- Underline
-t P A . the cause to
&\ 13, Birthplace (Cn.? ouum. or foreign connt: y) of \ L L W}llﬂ(‘.hl(fiwt:h
s £ unir; - 1 "
E 14. Maiden name KEtiie ine White £7 Butopsy.. LU Ch:’:’ﬂ s
tistically.
8 i alléfrnia, X - -
g 13, Bmhpb&"'*“”'ia:i;%'n pep——t 8..,. ‘?S%%ij:;; 22, If death was due to external causes, fill in the following: Rk
16. (@) Informant____ Nra. Virgnis Mahoney . .. ||@ Acidet. suicide, or homicide (specify) e
(5) Address Jefferson City, Mlssourl (5} Date of occurrence
@ . burial () Date thereot..__J ANZ =71 GHB Where didinjury occur? T s — rre
(Burial, crematicn, ar romoval) (Month) (Day} (Year) {d)} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation, .._w ~enme t =} PY
18. (a) Szznal;.irc of fune
@ aadress.__ €L LeTs 0 LJ. 8. spurl
19. (@) _.Agéﬁi ® }l L.
(Dats receiv: 1 re.nsl.m)
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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,

j ‘)7 >.W , Registered Apprentice No j ’Z‘

working under my personal supervision,

the above constitutes grounds for revecation of license.)

_If this bedy is not embalmed, fact should be so stated above.
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