YHE DIVISION OF HEALTH OF MISSOURI

. No.300 i y t
I HIEDDEC 26 1951  STANDARD CERTIFICATE OF DEATH sire rie 10, BOBCS
TBIRTH NO. AEG. DIST. NO. _ﬁ'l__l_ PRIMARY REG. DIST. NO. %Reﬂu"ﬂr:h’n é j q
1. PILACE OF DEATH ﬂ/ﬁ 2. USUAL RESIDENCE (Where deceased lived. If lnstitotion: residence befare
& COUNTY Gallaway L ® STATE Missourl > COUNTY Gallaway ="
b. CITY (If outcida corporate imits, welta RURAL and give / CST l;{ENGTH OF || e CIOTRY (If outeidy porporate Liits, write RURAL and cive tgwinhip), 43
- t
. rown Lindberg,Clevelard®™ | 8 v¥3yk Six  GColumbia v
g d. FHéls.Pgl_l{\AMLEO%F (11 not i boapital or Institution, glve street addrees or locatldn) * . d'ASI;rgF%EEgS (If rusal, give location) . e
o instirution Home Cleveland Twp. B R.F.D.# 2
- DEeQF, o st b. (Middle) e o Gen . L J4DAE (Math)  (De) (Yew)
E (Typeor Pingy G lArence - Stasts pearh Dec.™ 3 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. \'b}.IARF?rIJE[D)' NiE‘\;‘ERCEA RIED, | 8. DATE-GF BIRTH 8. AGE (1a y.)m 0 ux.n | AR | oo s rea,
L . (Epeclly) . rthday’ H .
% | Male )| White arried ?F"‘ ” |Sept, 13,1913 | %8 | B | R | e
% lDa USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS ogr II?Y 11. BIRTHPLACE (State or foreizn sountry) 12, CITIZEN OF WHAT
moet ofaror! 1ife, if Y
g BETCHET REGEr™s' ¢8| Butchering Englewood, Mo U TEL .
< 13a. FATHER'S N.II}E 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jake Staats _ Rena 7 Virginia
a 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, t unknown) t mive w; of service) A
3 Yer WOmARTE L u98-14-909% | Mrs. Clarence Staats, ,Columbia,MoR2
| 6. CAUSE OF DEATH o EDICAL CERTIFICATION '{,',LEE}":L" gm
¥ || Enteronly oneenusper | 1. DISEASE OR CONDITION '
Z | inefor (a), (t), and o) | D'RECTLY LEADING TO DEATH*(y} .
E “This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
= a1 heayt failtire, asthenia, |, Tioe to the above couae (o) dating e e - - %_ - S - s e e =
=y de. It means the dia- the underlying cause last. : - - y - - - - -
® case, injury, or complica- i DUE TO (c)
h tion which eouged death, | 11. OTHER SIGNIFICANT CONDITIONS = © -+ * "7 .+ 7 a7
E Conditions contribtiting to the dealh but not 5976 )r
E - related to the diseate or condition causing dealh.
P 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ~ T : " | 20, AUTOPSY?
= TION
B . ves L] wo BT
i || 2l Aceseerer (Bpocity) 21b. PLACE OF INJURY (e.s., in orabout (CITY, TOWN. OR T NSH]P) (COUNTY) (STATE)
h SUICIDE home, farm, factory, street. office bldg..e10.)
7 HOMKHBE ég..d .,-...Ja, %(_d
g 21d. TIME (Month} (Day) (Year) (Hour) | 21e. INJURY QCCURRED | 21f. HOW DID INJURY occﬁm
T ([ _milee Mg 7 sreg B 2 1"t s Ce
. ';;‘ 22, I hereby certify that I-atiended the deceased from , 19, lo , 189 , that I last saw the deceased
ﬁ alive on , 18 , and that death occurred al ________ m., from the causes and on the dale slated above.
f 23a. smruxm— % (Degree or title) | 23b. && I Wsu;nm
E 24a. BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY. - [ 24d. LOCATION (Olty, town, ar counity).” , . (5tats)
= TION, REM&VNIM:'J ‘
£ Pec.5,1951 | Millersburg Cem. Millershburg Mo,

DTEREBDBY]..OCAL

25 FENERAL DIRECToz & SIGMATURE ; AbDli!!
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STATEMENT BY LICENSED EMBALMER

ll

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....
Student Eadelmer Neo.

’
Signed.@:_- ...... g. - & At o
Licensed Embalmer No..&_7.. . 2=55

Student Embaimer
P. O. Addnss%fmm.,._.

Student Lc.rerervnesenaas vassenesens recanas
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

working under my personal supervision.

the above constitutes grounds for revocation of licenss.)
Uthilbodyinnotembalmed,fa;tshou!dbewmtedabove.




