No . 300
10.48

iNFADING BLACK INE—MAEE A PERMANENT RECORﬁsb \Q

WRITE PLAINLY—USING 1

THE DMSION OF HEALTH OF MISSOURI

AILED AUG 23 1949 ~. STANDARD CERTIFICATE OF DEATH State Fite N 2 DA AT
BIRTH NO. ____ REG. DIST. MO. PRIMARY REG. DIST. NO. mmm.uoag_é S
I. PLACE OF DEATH o L 12 USUAL RESIDENCE (Whaere dne.u-d Ilnd If institution: - rembdence befors
. COUNTY : . ;a: STATE o« doisslon).
¢ Jackson o Missourd. .7 " Tackson "
b. CITY (I outside corpurste limita, write RURAL and rive ¢. LENGTH OF || e CITY (If outide corporate limits, write BURAL and give townakip) L’( R's
townahip)| STAY (in this place) OR i)
TOWN T.ovasy i 5 Years TOWN Levasy .3
d. FH(I;SLPHBANI‘_EO%F (1 not in hoapital or institution, give streat address or locatlon) d.AsDrDRFEEETﬁ (M rgral, give location) (70
INSTITUTION N one None =
3 NAME OF a. (First) T b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Printy  CHARLES DAVID STILL DEATH Auge 174 s 1949
5. SEX / )6. COLOR OR RACE | 7. x#a%g. gzgggchégﬁﬂ 3. 8. DATE OF BIRTH S. I:GE"&::.;_ ¥ Unoen .Dm " UNDEN 1 xS
. ) . t ¥ on ays | Heurm | Min,
Male //| White arried fay 8, 1872 7 l |

lOn USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forefan country) ~ | 12._CITIZEN OF WHAT
ng during most of workicg lifs, even i retired) DUSTRY COUNTRY?

hlectrician Manufacturing | Holden, Missouri [/ : UeS A,

132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO OR WIFE

iHiram H, Still Jomima June Trembley [Grace B, S+111

i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (I yes, give war ar dates of sarvice) . 1

No

18. CAUSE OF DEATH MEDICAL CERTIF] CATI ON - 3ourd
. Enteronly onecauseper | 1. DISEASE OR CONDITION s Auomnn N
line for (8), (b, and () | PPRECTLY LEADING TO DEATH® () f E
*This does mot meon | ANVECEDENT CAUSES m '
the mode of dying, such | Morbld conditions, if any, giring OUE TO (8 = 'Ol

ja. |- rise to the above couse (o) stalf ————
::eﬂ;:fiitx uf::E:';: \the underlying couse Iaﬁt.) i . .
case, Infury, or complica- _ _ DUE T'O' (c) _ .
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS — -~ ' *© . -
Conditioms contributing (o the death but nof - I)é ’%h
related to the disease or condition causing death.

19a. DATE OF OP_IrE%A- 19b. MAJOR FINDINGS OF OPERATION - 20! AUTOPSY?

A - | N w0 Wl

21a. ACCIDENT (Specify) N

2ib. PLACE OF INJURY (s.z.. inorsbems | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY}) (STATE) :
SUICIDE home, [arm, factory, strest, offics bidg..oed | - - Pt T et .
HOMICIDE
21d. -TIME {Month}) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: s - WHILEAT[™] NOT WHILE
INJURY WORK AT WORK ) '
21 hereby-&Hny that I attended the-deceased from , 19 , lo 18 , that I last saw the deceased
aliveon ________ 19____, and thai,death occurred al B217Pm., from the causes and on the date slated above.

(=7 VAR R TN

BU R 'FL casm 24b. DATE ‘ 24¢ /NAME OF CEMEI’ERY OR CREMAT -| 24d. TION (Oity, town, of eounty) - (Stath) -
Y B8/e0/ ton .- | Crei * Mis:
DATE REC'D BY LORCEAGL\ REG R'S SIGNA ‘_537. . runsau. oln:c'rol' S BIGMATURE ADDRESS
g, (B(7 ¢ ¢ o0 Roland R. Speeks, Independence, Mo,
L¥ ) N - [~ hdl 77 d Embal . & on Rm Side) ——_--A——,




LA
" ._.uU

pe2 "’

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, 0f by

........................................ — . Student Embaleer No.

working under my persona! supervision.

Student scicnsrecnraransssrrrrrrenenanacass
Student Embalusr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply w
the above constitutes grounds-for revocation of ln:ense.) :

K this body is not embalmed, fact should be so stated above.

r




