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ALED iy 2- 1959

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...gﬂggs .

1. PLACE OF DEATH

Linn

a, COUNTY

2. USUAL RES'DEE_E {Where decossed lived.
a. STATE Mi Ssouri b. COUNTYChé.

It iostitction: residence before

nm tén adicision).

b. CITY (If outaids corpurats limits, writs RURAL wnd give

OR
rown Marceline

¢. LENGTH OF

tawnahip) gAkadg place)

DR N
town Marceline

c. CITY (It cutkde corporsss limits, write RURAL and give towaship)

O 41O

d. Flli'gsLPrTAAht‘_EO%F (It not in hoapital or i ion, give riteot address or location} d.ASJSHEEE;I"S (Ut raral, give location) /
institution Bunton Rest Home Rural R.F.D #2
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE Mouth)  (Da
(7ot or Bvind) Benjzmin  Franklin Still DEATH Jﬁne)lf fésgw)
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH §AGE o yeun| v wakh 1 7o | = wocn u v
Male White EBRLAf P Si2 Sept. 23,1871 R E i el e
loanl;JSUI}L OCCUP;ATION Ghvekind of work | 10b. KIND OF BUSINESS'JOE_I_INY 1}, BIRTHPLACE (Btats or foreign w“u?) . 12. CITIZEN OF WHAT
B ie e ieted | Ro piner Mzcon County, Missouri ret il 4
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogsph Still o ey |Blizabheth Stephenson Verds Still
|s WAS DECEASED EVER IR U, S ARMED, [FORCES? | 16. SOCIAL SECUR[TY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Dby 4 Lu?‘ﬂ';:fi" e o ke of rvice) } Noru: Clsrl Still Marceline, Mo

. Enter only onacsuse per
*line for (a), (b}, and ()

a8 Reart fallure, ustkcm'a,

18. CAUSE'bF DEATH

*This does nol meen
the mode,of dyring, such

ele. It méana the dis-

EhiiTa

T el
1.. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

(< S

“DIRECTLY LEADINGTO DEATH" (g Corowa r/u 711 Fo m !7 081 S

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b) ___C_Q‘KAQ 4

rise to the above cause {a), stu.tmg e e — s
the underlying cause last! RS ey e =

DUE TO (c)

case, Infury, or complica-
tion which caused death.

-

11. OTHER SIGNIFICANT CONDITIONS '+ ™~

Conditions contributing fo the death but not
related Lo the disease or condition causing deqlh.

Cancer oft Brost-ate

19a. DATE OF OPERA. | “I5b. MAIOR FINDINGS OF OPERATION - =+ -t '+ " - NN 20. AUTOPSY?
Iy . ;. - - 1! ves [] wo 7]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, office bldg.. ste.} Lot X -
HOMICIDE ]
21d. TIME (Mooth) (Day) (Yesr) {(Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : : WHILE AT[T} NOT WHILE . . L
INJURY WORK AT WORK . ] 2t
e . 5. ) .
2 I hereby c t}' that I. auended the deceased from _ﬂdc.yL.lﬂ_ 1950 _ o Jume [ 195/ | that 1 last saw the deceased
alive on = “aJ'U 19_L ond thai death occvfrred at .?_EP_ , Jrom the causes and on the dale stated above.

2a. s:’GNﬁgf

“ {J) (Degroeortitte) | 23b. Annness

D, D | Mareeline -

, :Wo.

2. DA 375/

24a. BURIAL, CREMA-
TION, REMOVAL (Bpwdity)
Riuris1 A

I 24b, DATE

24c. I\ﬁ‘v‘lﬁ OF CEMETERY 0? CREMATORY

(Gtate).
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| 24d. LOCATION (Otty. town, or eounty) .
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Pate Recetved: +UN 2 8 16!
DISTRICT HEALTH OFRICE #2
District File Number &-5424
Date PH&S [N29 m

STATEMENT BY LICENSED EMBALMER
e T e

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo
————— e
Student Embsimer No.

working under my personal supervision. W

Student ...ceesetnsanaercrttantdaat ettt
Student Embalmer - L’{ 7 7 7
Licensed Embaimer No.

o o dtns 2NNt s, YL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gt;ounda for revocation of license,)
If this body is not embalmed, fact should be g0 sated above.




