No. 300
 10.48

—,-_\\'"

N

" YHE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HALED NOV 29 1949

38134

State File No.o e ccrrmmsniirinr -

BIRTH- NO. eoie. o REG. DIST. NO. 00 PRIMARY REG. DIST. NO. 58 SE Kegistrar's Na a 'Lg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. I inatitution: residetios before
a. COUNTY . STATE b. N - adinislon).
Nodaway . ° Missouri CONNodaway pete
b. CITY (It outeide corporate limits, write RURAL and give k & PiGT pl?F‘ c. ng {[f outalde sarporste Uimits, write RURAL and give township) f O
N tow o) . .
TOWN Ravenwood - rursa Town  Ravenwood rural P
d. FHélS-P:ITAhI‘.EOOF {If nat in boapital or inatitution, lln stroet addres or locatlon) dAsl:-)rDRREEESrS (if rural. give loeatton)
stiurion  Family home - 1 mi. So. 1 mile south D
3 NAME OF = Gy b. (Middle) B (Last) ] 4 DATE  (Momth) (Day) (Yemr)
{ Type or Print) THEODORE A. STINGLEY pEATH 11 £1 49
5. SEX (,5. /COLOR OR RACE | 7. MIAD%%EB ]‘SIE‘\;' E[A)RRIED 8. DATE OF BIRTH 9. AGE (In years| 1f UNDER 1 YEAR | IF LaDER 1 His,
. {8peciiy) Illl birﬂlrhr) Months | Days | Hours | Min.
Maie White Never married matEne 1574 | |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
dona during most of warking life, even if retired) DUSTRY

11, BIRTHPLACE (State or foraign country) IZ‘.:CITIZEN OF WHAT
[TRY?

armer Farming

Andrew County, Méf)

13a. FATHER'S NAME ___

George R. Stibgléxf

13b. MOTHER'S MAIDEN

+ Lvelyn Yar

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no, of unkoown) | (I yes, give war or dates of servics)

14. NAME OF HUSBAND OR WIFE

ell | None
I7INFORMANT'S §1GNATURE OR NAME ADDREg

Miss Amarynth Stingley, Ravenwooc,

NAME

DIRECTLY LEADING TO DEATH®(4)

Iio none
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper § 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), end (c)

«This does not mean | ANTECEDENT CAUSES

ME/ﬁL CERTIFICATION M

Aforbid conditions, if any, giving DUE TO (&)
rise to the above cause {a) ata!ma
. Ihe underlying cause last. -

the mode of dying, such
as hegrt fallure, asthenia,
de. [t -means the dis-

case, infury, or complica- DUE TQ {c)

11. OTHER SIGNIFICANT CONDITIONS |

Conditions confributing to the death but not
related to the disense or condition ecausing death.

tion which caused death.

Yon)

ta. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION 7 -
: oo L oo O
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.s..inorebout | 2fc, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homw, farm. tactory, streat, office bldg..ew.) . . . . -
HOMICIDE . it et ’ o
21d. TIME - {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work ] 'ATWORK : T
2, I hereby _certify thal I attended the deceased from , 19 , o Nov. 21 , 19 49, that I last saw the deceased
alive on , 194, and that death occurred at m., from the causes and on ihe date staled above.
23a. SIGNATURE . (Degree or title) | 23b. ADDRESS l 23c. DATE SIGNED
7. %‘ﬁ //(/;) '} - D, O0.-1_ .. dMapryvill Missouri H-237T
gg £l 3 r—:m’ 1245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Siato)
buria 11/25/49 Qak Lawn ' Ravenwood, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

I/l 6 ¢

Ez ‘S SIGNATURE l%\/ j<)2527

25 FUNERAL DIRECTOR' 8 S GNATURE "ADDREAS
> laryville, Mo.

{Licersed Embalmet’s Statement on Rneru Side}

M

-~
-




geTe 1959

0BERT Z QTR

working under.my persona! supervisio,

............................

Student ¥. ‘
' Student Embalmar .

P. O. Address.. f./Z &
. (Failure to comply wit

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




