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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD\\

TILL-TL L
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&t 1983

DiIST. NO.

DIVIHION OF REALITH UF MI2ANAIKLE

STANDARD CERTIFICATE OF DEATH. State File No 3
3&,%/

PRIMARY REG. DIST. NO.-

Registror's No.....

41963
&Luwm

1. PLACE OF DEATH

a. COUNTY

Perry

2. USUAL RESIDENCE (Wbers d d lived. 1f &

id

bafors

a. STATE Mis 'SO url b. COUNTY

Perry

ndmhlnn)

b, CITY (I ogtoide corpurats limits, writs RURAL and

c. LENGTH OF

c. CITY (lluunddnmuudu write RURAL sn cive townshin)

/ I

OR ewmsbis| STA
towwn Perryville Mo.' " 1% Y own  Perryville Mo, /
d. FULL NAME OF (If not in hospital or Inatitation, give streot sddross or d. STREET (I rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION / : A
3. NAME OF 8. (First) b. (Middie) e (Last) 4 OATE (Month)  {Day) (Year)
DECEASED
(Typeor Pring) 1OAKGC lLee Statlenr | oearw Dec. 14 1949
5. SEX W 6, COLOR OR RACE | 7. mnmss NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ga yeun| v mecs -Dmmu ¥ mom 6 .
onl Hoars Min.
Male White MY e /E” » | gSept, 1 1875 | '™ | [ =

10a. USU.AL OCCUPATION (Givekind of work | 10b. KIND OF BUSINEISS OR [N- | 11. BIRTHPLACE (Biate or forelgn’sonutry) @ 12. CITIZEN OF WHAT
D - e ¥R 5 L5 o BUSTRY | Bpllinger Co. Mo. EvIA,
138. FATHER™S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Statler | Dont Know Ida Statler
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, ﬁ.g unknown) | (If yes, give war or dates of sarvice) NO ne Ida Sta t ler Pe rryv i 116

. Enter only onecause per

19. CAUSE OF DEATH
line for (8), (b), and {(c)

*This doex not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
case, Injury, or di

I. DISEASE OR CONDITION

' MEDI CERTIFICATION 2 .
DIRECTLY LEADING TO DEATH® () @ y

ANTECEDENT CAUSES

‘Aforbid conditions, if any, gising DUE TO (b)
riae to the ahove caude {a) stating
+“ the underiying cause last. -

DUE TO (o)

tion which caveed death.

{1. OTHER SIGNIFICANT CONDITIONS

Bkt e lld. |10

INTERVAL BETWEEN

ONSET ANE DEATH

Conditiona wntnbulma to the dexth dut not
related to the di or condition causing
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : T 2. AUTOPSY? ’
TION D
YES o [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g., inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homas, farm, fastory . street, offics bldg.. e} - . .
HOMICIDE :
2td. TIME (Menth} (Duy) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

eceased jrom

2. ] heteby certify Vth atiended the M
alive on 19 A and that dcalh occurred al

L /r

wﬁf zaf_ﬁg&:‘ mﬂ that I last saw the deceased

., Jrom the causes and on the date stated above.

LA LT

1k )

> PP o terill i

| 23:. DATE SIGNED

[R-15-4F

|| P o

7ia. BURIAL, GREMA-

24b, DATE
Dec,

[

16 1949 Lutheran CemeterA

24c. NAMZ OF CEMETERY OR OCREMATORY

zé/i.ocnlon (Olty, town, or county)

Sedgewlickaywrille Mo

(Stats) |

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GMA
ol \/;'—«47

ABDEESS




LLTTENgny 1R 20T

P RR N T Tl S A

L e AN D07

4

s 2 S S

s

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse»s‘ife:of thj_s certificate was embalmed by me, or by ——......m...

........ , Student Embalmer No. o
working under my personal supervision.
Student .u.iueennn.. eevreraeeraigeas Signed...%ﬁég{!ﬁﬂ._....yé
Student Embalmer R
“

Licenzed Embalmer No...... f//d 27

’ : P. O A(.ldress_,%7 e e 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

7" (Failure to comply with

e s T
If this body is not embalmed, fact should be so stated above. T ,rl -
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