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XWRITE,PLAIN.LY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FLED JAN 18 1950

BIRTH NO.

FE AAYIIVIN UT 'kl W

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ii_ PRIMARY REG. DIST.

1. PLACE OF DEATH

State File N;. e 1»8:!...9..._

NO . ;;_‘70 l Registrar's No. e ..o mosmsrasma

2. USUAL RESIDENCE (Whers decosssd lived. If Lnstitation: residence before

‘Il s heart faflure, csthenia, *

line for (a), {b), and (&)

*This does not mean
the mode of dying, such_

ge. It means the di-

. .rae £o the above cause {a) statk

ANTECEDENT CAUSES

. COUNTY - . STATE . . X Jmimion,
® Moniteau. " Missouri b ONTY ponitead
b, CITY (I outcide corpurate Lmits, writs RURAL and give ¢, LENGTH OF || c. CITY (1 ootide sorporate Uimita, writs BURAL and give township) ﬁé )
- ownabip)| STAY (in this place)|] OR
TOWN Enon TOWN Enon a
d. FULL NAME OF (1f oot in bospital-or institution. givs strect addrom or locstion) d. STREET | (1 rural, hve loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3 6«5%5&55%% &. (First) b. (Middle) & (Last) : 1 4. nm—: .‘mmn) g (Day) - (Year)
{ Twpe or Print} Lawrence Thomas Stills peam Jan, 2% 19580
5, SEX 6. COLOR OR RACE | 7. M&% gﬂregcrgsnmzn,, 8. DATE OF BIRTH I 5. AGE E Unyean] v voe 1 TOR | 7 Ween u e,
— {8 ¥) ; Days | Hours | Min,
Male 9’ Colored Yarrie T | Aug, 17, 1877 L | 15 |
102. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelgn mnn—y) 12, CITIZEN OF WHAT
dnzhut working Lifs, sven if retired) DUSTRY . R UNTRY?
Farm Laborer Missouri I IV
ﬂlaa. FATHER'S MAKE 136, 'MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Stills |- Angeline Russell Callie Stills
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yen, B0, ar gaknown) i (If yum, give war or dates of sorvioe) NO. : . . , .
NO - None Callie Stills Enon, Missouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecausper | 1| RECTLY LEADING TO DEATH 5 ma.a $F

—

Morbid eonditions, if eny, gmm DUE. TO (b)

the underlying cauae last. ot ‘
e - -, "DUETO'@®

case, injury, or complica-
tion tohich caused death.

Il. OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not

" Condit
related Lo the disease or condition cousing death.

JYIEA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " 20./AUTOPSYT
TION o .

. : S : L y e el

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} - (COUNTY) (STATE) -
SUICIDE home, lurm, fsstory, strest, offios bidg..ste.)

~ HOMICIDE ] )

21d. TIME (Moath) (Day) (Yer) {Hour) #1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

N e . N WHILE AT NOT WHILE - e
INJURY WORK AT WORK

2.1 hereby certify that T attended the deceased Jrom

1912 lo

% %:6_-':1_ Iﬂf I & that 7 last saw the deceased
JQ_f@ and that death occu da O A m. , Jrom the causes and on the date slaled above.

alive on __ ol
B, SIGNATURE . ] (‘Degruortiﬂ?'_ m ] ,z_ac DATE SIGNED
- cfj' b i B Vlsielln b, (f3/5

BURIAL, CREMA 24b, IDATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty.town,orwunty)_ . (State)
du'ﬂ"mﬁ?f”"""‘”’ Jahn.h, 19 5(} Greenridge - “Eldon, M:Lssour'l
DATE asc'osvl.oc»g. 'a 15TR225 SIGNATURE [?8’ 5, E AL DI:ZV" $ : nnonss
/(2 7/T8 nal M«

7

‘5 (Licensed Embalmet’s

on Reverse Side)



RECEIVED JAN 111350
Dizirict Health Officer No. 9,

at

District File Number.

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.

Louis D, Phillips Student Embaleer No.

Licensed Embalmer No 3663
Eldon

working under my persona! supervision.

Student L.c.accnitcarsennrasstssirtnntranns Si
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulute to comply w
the sbove constitutes grounds for revocation of license.) B

If this body is not embalmed, fact should be so ststed shove.




