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&W‘RH&PLAINLY—USING UNFADING BLACK INE—MAKE A i’ERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meons the dis-
ease, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b) i
. rise to the nbove cause (n) sating . - - .
the underlying cauase last. -

0%
l FLEDFEB 11 1959 State Fie Mo i MR,
' BIRTH NO. REG. DIST. NO. D10 PRIMARY REG. DIST. NO. ﬂ_. Ragistrar's No, 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. If L Jomos befors
a. COUNTY a. STATE b. COUNTY adiniming).
Wright Mo Wricht,
b C!TY {If outeide corpurate limits, write RURAL and 'I":flp) ger!i"E:{!nGTth}: n!?e,-:) c. ng’ (If outeids corporate limita. write RURAL and give towmship) -;,/ %’0
- TOWN Rursl Brush ﬂCree 71 Yrd  TOWN  Horntville 1
'd. FULL NAME OF (If nos in hospital or |uumuonlﬁ.9u..; addreas or location) || d. STREET (1 rursl, givs location)
HOSPITAL OR ADDRESS
INSTITUTION
SDNEQ:NE'ES%% 8. (Ffﬂt) b. {Mlddle) ¢. (Last) ' 4. DS}'E {Month) (Day) (Year)
{ Twpe or Print) Tive - Lee Stirall DEATH 2 4 19582
. 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yenrs| I Unoem 1 m. F ONDER M N,
0 - . 'lﬁ:'l DOWED, DIVORCED (Bpesily) | I Last birthday) Hon!.h' ’ Hours | Min.
Male Wwhite ¥ 3=10=1880 71 25
.102, USUAL OCCUPATION (Giva - 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working lfl(l‘. ﬂ’:nﬂdl:‘dr:'d: ° Y DUSTRY (Biate or forslen sountey) ﬁ lzcggd'ﬁp\"?l: WHAT
\ Laboror Wright Covunty, Mo 7.8 4
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Stephen Stigall 1 _Mary JTane 1_g§%:=b= nng St ___
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0.orunknown) | {1f yes, nive war or dates of sarvios) . .
Unknown Unknown Dolan Stigall Hartville , Mo,
18. CAUSE OF DEATH MEDICAL CERELIFICATION lgggr\rﬁl;‘gsn‘rgm
. Enter only onecauseper | I. DISEASE OR CONDITION . ' /é-’ :
iine for (8), (b), and (¢ | PIRECTLY LEADING TO DEATH®(s) Z_,c ) /WEU

DUE TO (o)

II. OTHER SIGNIFICANT CONDITIONS

Conditions ctmmbuﬁng to IM decth bu: sob
g deafh

redated to the di ,
19a. DATE OF OP'FE)‘N 18b. MAJOR FINDINGS OF OPERATION ) / 0 20. AUTOPSY?
“ X ves [ wo [
21a. ACCiDENT {Specily) 21, PLACECF INJURY (sg..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offics bidr., eze.)
HOMICIDE . :
2id. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . vmn.:xr NOT WHILE . - -
INJURY m. | AT woRk

alive

2, T hereby geytify -tha.t I attended

ot ol

19

Z { IQQ that I last saw the deceaced

"'\
the deceased from ‘ (o] , 1 " M; s
Z and that deglh occurred at 8 2 00P m., from the causes and on the date slated above.

SIGNAT% /p

Zk. DATE SIGNED

Z-Y- L

\{[:E or title) | 23b. _Aym y

Tto BURIA CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
Burla -8-1952 Coon Cresk Coamotepy | Urish+ Aanpmtsr Mg
DATE REC'D BY LOCAL | REG 'S SIGNATURE EXTTA YL DIRECTOR'S ST1GNATURE - ° RDORESS
REG 4 .
2/9/52 2 .
LEs £

{Licensed Embalmer’s Statement on Reverse Side)
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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 No. ,
working under my persona! supervision.

Student eecvesascsirvresrne arrsrsnarsan vees Signed..... é‘cﬂ(—_g-mu

Student Embalmer
Licensed Embalmer No... 3 J =N

P. O. Addressm 2 P20. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa:lure te comply with
the above constitutes grounds for revocation of license.)

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




