THE DIVISION OF HEALITH OF MISS0URI ) 5 5
36281

No.300 {[gf et =
o [RALEDNOY 5 199l STANDARD CERTIFICATE OF DEATH State Fite No
e . BIRTHNO. . REG. DIST. NO. L*S PRIMARY REG. DIST, _0_42,_3’3_ Registrar's Na é)LO
4,0 . PLACE OF DEATH i 2. USUAL RESIDENCE (Whare 4 d lved. If instis: reskduncs before
a. COUNTY a. STATE b. COUNTY sdmimioa),
- : - Wright . - Mo Wr ght
, b. C!TY (1 outolde corpurate limits, writs RURAL and clve o STALYENGE:I;!?:! C. ClTY mmmmmnmmm.m /jfz&m‘
RN o L TowN Rural Elk Creeck Twp - ‘
. . Al il or insthutl a4 lowtlon) . STREET X |
d ‘Fg!.-sLPrTA"I‘.EO%E (I not in hosplial or o, give strest or d o (12 romal, ghve looation} |
INSTITUTION o 9 MY |
) 3 I:I;IE%ME %r-l': a. (Flr-st) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
{Type or Print) James A 8telle DEATH 10 19 1991
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9, AGE (In years| ¥ UNOER 1 Yiar | ' DODE = MO8,
: WIDOWED, DIVORCED (Boweity} i l Igﬁrudm M?h, Dgg Hours | M.
i Male White Married —2u20-.186% ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn ecuntry) 12, CI’TIENOFWHAT
dgmdnﬂn_lmmdwmﬂum-.lmﬂmh-d) - . DUSTRY . CﬂJ 'gwn
! Farmer Ferming - =~ - Northt Dakatdy . i-‘-'- A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Stelle Susan Ray o) te
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown) | (If yes, wlve war or dates of service) NQ.
unknawn Hone Magola Stelle St, George, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION 'g"‘usﬁgr\%g?;%ﬂ

. Enter only onecause per DISEASE OR CONDITION
lime for (2, (b), and {(c) DI RECTLY LEADING TO DEATH'(a)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
a# heart fallure, osthenta, | rise (o the above cause (a) stating

cte. It means the diy. | Fhe underlping couse lont,
case, injury, or complica- . DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dlseane or conditicn causing death. N
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 ?, / )(
ves [ wo KJ
Z1a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest. oBow bldg..m0.)
HOMICIDE
21d. TIME {(Moath) (Day) {FYent) {(Houw) 21e. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify tha! I attended the deceased from f O 5 wﬂL lo L,._L, 191L that I last saw the deceased
aliveon /0 /5 19 _, and that death occurred at 6252 Am., from the causes and on the date stated above.
e L L B /'% SZsder |70
242, BURIAL, CR 245. DATE 2 NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Gity, tof, or comnty) (Btate)

Tl EMOVAL (Bpecity
l]of'ﬂuﬂrlza.l il 10-20-1951 Dorris Cemetery Wright County, Missouri.

DATE REC'D BY LOCAL | REG TURE % 5. ﬁuuenil DIRECTOR' § 81 GNATURE ADDRESS
[0-3p-5%" | ~B I 2R e Rt 1225

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

{Licensed Emhlmn Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
4 g )

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

. e liveseann , Student Embalmer No,
working under my persona! supervision. ‘

Student s..cvecesncavaness Gesstascterancnnn

S5tudent Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




