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RALED AUG 17 195

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

A - 3 e ﬂ'\gtg j?
'BIRTH NO. REG. DIST. NO. E 2 PRIMARY REG.' DIST. NO J'O_h@. Rcaumu"fh ..4.’..0 A—

State File No... ‘.u{2502

1. PLACE OF DEATH
a. COUNTY
Cole

b. CITY (It outslds corpurate Limite, write RURAL snd cive

c. LENGTH OF

2. USUAL RE$IDENCE (Whers damud Hved.! 'ﬂl l.nndmdon { remidetcs bafors
a. STATE o3 Y Cou ldmlaion)
1 er U B B

¢. CITY (I outxide corporate limits, write RURAL and'give township)

township) | STAY rin this place} OR . T Lo
TOWN Jeffsrson City - 8 days Town Iheria : dé’:;i u'”'"
d. FULL NAME OF {If not in hoapital or institution. glva strect sddrom o location) d. STREET (1f rursl, sive bocation) /
HOSPITAL OR ADDRESS
INSTITUTION g, Marvs Hoavnital
3. NAME OF . (First - b. (Middk e (Last
DECEASED a. (First) ( e} ( ) l 4, Dé::E {Month) (Doy) (Year)
(Typeor Print)  Far]l Buret Stovell DEATH _August 7, 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| of mﬂ:u : YEAR | o UNDER u wd.
WIDOWED. DIVORCED (8pecify} tast birthday) , Houre I Mig,
/ Qetober 7, 190 44 10 10
10a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
done during mows of working life, even Uf retired} DUSTRY 0 COUNTRY?
Merchant Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Stovall {Elmine Tsasc Kotie Stovall
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yee, 00, or unktiown)} | (If yes. xive war of dates of service}

Yas World War IT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16,

SOCIAL SECURITY
NO

18, CAUSE OF DEATH

: I, DISEASE OR CONDITION
 Fter only onocausepet | T\ RECTLY LEADING TO DEATH® (g)

lioe for (), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
a1 heart feilure, agthenio, .| -rite to the abase wuafcgzj stating

de. [t meons the dip. | the underlying eatise

Eetia Stovell Ihari ar VMO,
MED! CERTIFICATION NTERVAL BETWEEN

-+ . s e =

ease, infury, or complica- DUE To (c) _
tion which coused death, ) 11. OTHER SIGNIFICANT CONDITIONS .- & Boat e
Conditions eontribuding to the death bul not
related Lo the dlsease or condition causing death.
19a. DATE OF OP‘FI%\N. 195,” MAJOR-FINDINGS -OF OPERATION' ' = .. .7 27 'L od%itnd v " by ST L0 L 20, AUTOPSY?
e / 70X ves (1w J
Zla. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.&..loorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,
SUICIDE : home, fartn, faetary, street, offiow bldy., eta.} T L ST T PR B T TR I
HOMICIDE -
210. TIME | (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
e e -" . | WHILEAT[—] NOTWHRE feh-tseabassesesanence 1. 4s e T B
TNJURY WORK AT WORK . L ot
Sfrom Tty 37 19-5_7 fo _# 19.‘51 that I las! saw the deceased
occunew from the causes and on the date staled above.

1

WRITE

z.I hereby. ify. that I-ajténded the deceaséd +
-~ alive JZA?:LZL, ﬂ, and that death
. NJ R - Ml i3
D

e%e)

/2-;’».1&5 OF CEMETERY OR CREMATORY

Unlion Ce

it

netery.

(Licensed Embalmer’s ;utm on Reverse Side)




RECEIVED s--5
DISTRICT HEALTH OFFICE No. 3
Dlstnct File Number

s e, e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

tudent Embalaer No.

working under my persona! supervision.

STUABNT vevrernnrrasusnannrecssssassarsnsas S . S
Student Embaimer

Licensed d‘y . %
P. O. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so statéd above. .Ome




