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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FALED DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

414:1’?

REG. DIST, ¥O. _'L'_‘ha_ PRIMARY REG. DIST. no.‘_'t:ﬂ_b_‘[:_ Registrar's No :Lq

BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. I Lnstlsction: residence before
a. COUNTY a. STATE b. COUNTY duniesion).
Newton Missouri Newton 4730
b. CITY . LENGTH OF cy
OR (11 onteide corpurats Limite, wd:-nmx.m:':mw gTAYﬂalhhphn) €. on (kuﬁ.m‘nﬂmﬂh write RURAL and glve township) a
TN _Stella 27 dyg T  Siella -
FULL NAME OF boepital o & 3 dd location) . STREET
HoSE T E X (H not in or 0. cive strest or d ADDRESS {11 rural, give location)
INSTITUTICN Card J 1 Hospital
3 gg%agﬁ s?sF 8. (Firs) b. (Middle) o (Last) 4 Dg;i (Montk) (Day) (Year)
(Tyoeor Print) 1,13] g Ktgtler DEAH__Dec. 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ) 8, DATE OF BIRTH 9.‘:&;&: o reun| v v | e | 7 moe x .
. . Houre | Min
Fema¥e / | White Maretea o~ | a/10/1878 Te I B8 T

/I?a USUAL OCCUPATION (Gtvekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelen sountry)

12, CITIZEN OF WHAT
UNIRY

line for (s}, (b}, and (c)

*This doer not mean
the mode of dying, such
o# heart fatlure, asthenta,
ele. Il meana the dis-
eatre, infury, or complicg-

. DISEASE
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, piﬂng DUE TO (b)
rise to the above coanse (o} elating
the underlying cause last.

DUE TO (¢)

mos of w 1ifs, even if retired)
“HouTewl o e —— Illinois / a3V
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14, NAME OF HUSBAND OR WIFE
? Gephart . No Record ) A.J. Kistler

I3. WAS DECEASED EVER !N Uf.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 0o, o tmknown) | (If yws, sive war or dates of service) [a]

No ———— & K kK Kok Ar‘gvl 1 Kistler , Stella Mo.
18. CAUSE OF DEATH . y INTERVAL BETWEEN
. Enter only epecausoper | 1. DI OR CONDITION

O!? AHD zz:

tiom twhich caured death.

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related to the disense or condition cousing death.

oy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ ves (] wo 3
21a. ACCIDENT {Bpwelly) 21b. PLACEQF INJURY (s.g.,inorabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, steset, offics hldg., ¢to.) N
HOMICIDE
2td. TIME iMonth) (Day) (Year) (Houn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY = | woRrk AT WORK

2. I hereby csrhjy tha! I altended the deceased from

-t~

s K-

, 19872 o

, 195

, that I last saw the deceased

55 e
DATE REC'D BY L‘Fxl:EGAL

_ Macedonie
'S SIGNATURE o i 3(,?0 Z5. FUNE

!.‘; . L)
AV

%

{Licensed 's Statenent on Reverse Side)

Stel

RAL DIRECTOR® E sl [T

i X

alive on E- , 1540 | and that death occurred at 4! = m., from the causes and on the date stated above.
2. SIGNA (Degree or titly) | 23b. ADDRESS 23c. DATE SIGNED ~
M.D. Stella Missouri. I%-t0-80
AY—CRERA—}-24b, DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

a1(Newton). Mo,
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Digtrict Eanlth 0fPicer NO.MW

District File Number_./...- -----.2;7 _57 .
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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 ...
working under my personal supervision

Student Embalmer No.
r
Student

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

Student Eruba Imar

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

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




