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WRITE PLAINLY—USING UNFADING BLACK_ INK—MAKE A PERMANENT RECORD

3

THE DIVISION OF HEAL‘IH OF MISSOURI
HLEU MAY 25 1949 STANDARD CERTIFICATE OF DEATH
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-
rec. o151 wo. IH T eniusny ags. oisT. w0. LTS L . Reistrar's Noi fllloro......

18359
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State File Ne.

i

SEASE i
line for (&_)', (b)r Mdi © DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSES

-« Morbid conditions, if any, giring DUE TO (B)
riae o the above cause (a) staling

. *This doer not mean
the mode of ‘dying, ruch’
ar heart faflure, asthenia,
e, It ‘means the dis-

ceae, injury, or complica- DUE TO (c)

/=

= the underlping cowse loyt= .. . - - P

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If Inatitoticn: residessce before
. COUNTY . . STATE b, COUNTY ad:okmion}.
: Sullivan . Missouri Sullivan ™ o
b. CITY (1f outzdde eorpurate limita, write RURAL and give ¢, LENGTH OF {| c. CITY (If sutside vorporata Limits, write RURAL and ghve towsahiz) TR
OR towrahip) SiAl {in 1bis place) / o
TowN Green City ) yeark TOWN Green City ~)
d. FULL NAME OF (If not in haapital or idstitution, give streot address or losation) d. STREET (11 rural, give location) J
HOSPITAL CR ADDRESS
INSTITUTION. Home in Green City No street address
S.DNEACME OFD a. (First) b. (Middle) ¢, (Last) | 4 DgTE (Month) (Day) (Vear)
(Typeor Print)  Lyman Charles Stahl pEATH May 17, 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| & theoen o mu I’ m u uu.
‘h WIDOWED, DIVORCED _ (8pucity) ’ last birthdey} | Moatha
_Male White Widowegd January 21, 1859 90 (---
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND QF BUSINESS GR IN- | 11. BIRTHPLACE (Btaty or foredzn oountry) 12 CITIZEN oFWHAT
done during most of working e, even If retired) DUSTRY
Farmer Gen. Farming Wisconsin
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Stahl . Sofis RHankij -
'i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
{Yoa, 0o, o7 unknown) | .(If yes, sive war or dates of service} NO. = el
_No _———————e None
18. CAUSE OF- DEATH .
. Enter only onscauseper | 1. DI OR CONDITION

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contritlnding to the death bud not
related to the disease or condition cauting decth. H pead-‘-dplu., D‘D 4&#— ~ fhosa
19a. DATE OF OPERA-' | 19b. MAIOR FINDINGS OF OPERATION - L ) Alﬁ‘Oﬁ‘(?
TION -
L ves L1 wo X0
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g..Inorsbont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) v
SUICIDE boms, farm, factory, sirest. office bldy..ete) - R
HOMICIDE . . - .
214. TIME (Montd) {Day) (Yeur) (Hocn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQOCURY?
: WHILEAT[—] NOTWHILE
INJURY - =, | “work AT WORK
22, | hereby certify that I attended the deceased J’ronwédm:ﬁ.” 1.2, to mn?_J_]_. 1909, that I last 2aio the deceased
alive on , 19Y9 , and that death occurred at /@ I m., from the'causes and on the date stated above.
m i E l[) : (Decruo: title) | 23b. ADDRESS 2 f.

24b. DATE

24a, BURIAL, CREMA-
IN, REMOVAL (Speaity)
urls

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

oy 2/~

24c. NAME OF CEMEFERY OR CREMATORY -

249, LOCATION (Oity, X




- EL',EN ED

STATEMENT BY LICENSED EMIPALMER

1 kemreby certify that the Iudly wilmsername is recorded on the, reverse Sille off tihis certificate was embalmed by me, OF bFum e ccensee

Student Embalmer Bo. 4? 4/3/

working under my personz! pision,

Signed...

Stu:s-;;:ég;d ----------- Licensed Embalmer No Q’ a9 \J’ 7
' P. O. Address M

Note: The above WI[HI'H!E"SIGNED BY THE IIHIENEED MMBALMER in his OWN HANDWERIIING. (&'u:lure tog ly wi
the above constitutes prowmisféor revocation of license)
If this body is not «wmibahndd, fact should be so stuted| aitove.




