. Mo, 300
. 10.48

2

D

PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 31 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. m&?_&v_ PRIMARY REG. DIST. m.é_z,_éﬁf_ Registrar's Ne.

3805

State File Novumim oo

e

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If inatituti 5d befors
a. COUNTY . a. STATE b. COUNTY sdinimion).
WERSTER WERSTER "
b. CITY I TPO; L L ¢. LENGTH OF ¢. CITY (If cutslde sorporate limits, write RURAL and give township)
S8 RUPUT 2! i & aes) »
'f'dé. Hﬁ %I’W ‘Tﬂﬂw STAY (in this pla Tgvﬁu -Rurai]'. Haz elwood Twn..
FUO%P:"FAT.EOOF (Lf pot iz hoapizal or § jon, give strect add orl d ASDTI;!REEE‘SI-S (1f raral, 'du loaation) / P
INSTITUTIGN R.R.1. Z
3 NAME OF 8. (Fiat) b. (Middle) ] ¢ (Last) 4 DATE (Month)  (Day) (Year)
{ Twpe or Print) SARAE JANE STOGSDILL DEATH I~-II-52
5, SEX / 6. COLOR OR RACE | 7. xﬁ)ﬂ.ﬁlég glE\‘flEEC%‘SRRIED 8. DATE QF BIRTH 9.’:\315 (In years| IF UNDER | YEAR | tF Diem u wes,
(Bpecity] birthday} |Montha| Days | Hours | Min.
F W W THOWED G- 1I-1867 Al l |
10a. USUAL OCCUPATION (Glrekindof work | 10b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE ,
done during most of warking Iife, even if ndr:rd',l ° STRY . - -“Bh“:r forelen sountsy) & uC&:.m%Et‘f?F WHAT
AR HOME MARRIS CC MO .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLS ¥ ,BRANSTZTTER . MARGRET ANN ELY STOGSDILL
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no.orunknown) | (If yes, give war or dates ol service} NO. " ~ .. .
WO jife) N0 MENNIE STOGSDILL  SEYHOUR MO

_ Enter only onemuse per

18. CAUSE OF DEATH MEDICAL C|

1. DISEASE OR CONDITION

line for (a), (b, and (¢) } PIREGTLY LEADING TO DEATH® (5

ERTIFICATION INTERVAL BETWEEN

ONSET AND QEATH
/0 é

fd—-&aﬁ

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
s heart fallure, asthenia,
de. It means the dis-
care, Injury, or complica-

rise to the abote cause {a) stating
" the underlying cause last.

‘but—: TO {¢)

W?%
s

Morbid conditions, if any, gising DUE TO (8) N rZ€te0y

jmﬁu/_’

. 15 ke

I1. OTHER SIGNIFICANT CCNDIT|ONS

Conditions contritnding to the d but not
related to the disease or condition causing death.

tion which coused death,

y

<X

19a. DATE OF opgl%.t}‘- 19b, MAJOR FINDINGS OF OPERATION ” 20, AUTOPSY? |
282X | wOwD

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUCIDE bomae, farm. fastory, sureet, offios bldg..ev0.} " : :

HOMICIDE L
21d. TIME (Monuﬁ-l:".tDu) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID iNJURY OGCCUR?

oF - WHILEAT [ NOT WHILE E

INJURY . . WORK AT WORK W gt )

2. I hereby cer '.y that I altended the deceased from e - /O 19;(5_, 172:;’4, 19..‘£Jqdhat I last saw the deceased
s alive pn— , 194" 2-and that death occuvred gt _j_’gp‘m., gm the causes and on the date stated above.

sy gl YV V-

(Degros o title)

236, ADPHESS s 23c. DATE SIGNED

o W S~ 3

=\

BU R | AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244" LOCATION (City, town, or county) (State)
) r
/‘ i I- IR Hhe 8eymour . _SEYHCUR WEBSTTRCA MO
DATE REC'D BYWLOCAL | REG! | 25. FUNERAL DIRECTOR 5 S1GNATURE ADDRESS

3¢Ba

[ —35™35%

1// M MMMM_

* (Licensed Embalmer's Sute'nmt dﬁ Reverse Side)




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 ... "

.................. , Student Embalmer Mo.

working under my personal supervision.

Student cuveaan- eiaresrersueatanatrartans Slg'ned./[/(// e eeer vt ras i sar e e an bran s re b et st b eoeraten
Student Embalmer ﬁ
Licensed Embalmer No.i ..................................

P. O. Addre ek

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

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




