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WRITE-

Fﬂ MAR 13 1952

THE DIVISION OF HEAYTH OF MISSOURI avis
STANDARD CERTIFICATE OF DEATH vt Fite o F988

REG. D|ST. NO. __&l‘ﬂ_ PRIMARY REG. DIST. NO. _g_fz.l. Registrar's Na_/b..\g...

. Enter only onecausa per

18. CAUSE OF DEATH
line for (&), (b), and (¢}

*This does nol mean
the mode of dying, such
o8 kearl folitive, asthenda,.
ete. It means the dis-
cate, tnfury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ATERERET cAee W M
Morbid conditions, if any, giring DUE TO (b)
rize to Lhe gbove cause (a) statmq .
the underlying couse last.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence befors
a. COUNTY a. STATE . . b. COUNTY -. adinisslon?.
Shannon missouil Shannon "
b, CITY (If outelde corpurnte limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporate limite, write RURAL axnd give township}
townahip)i STAY {in this place) ] .
TOWN  Eirch Tree yrs TOWN Eirch Tree  YNe /AL 7
d. FULL NAME OF (If mot in hospital or institution, give sireet address or locailcn) d. STREET (I rarsl, gfve location) ’/f
HOSPITA ADDRESS .
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED . 4. DATE T(Month) (Dey)  (Year)
(Typeor Print) LUES11la orawley DEATH o 80N 20=-1902
5, SEX / 6, COLOR OR RACE | 7. ‘I:vdthF‘I,‘IrEB EIIE\\"IERCI‘ESRRIED. 8. DATE OF BIRTH Q.QGEL'&Z:;;“ B-l; uge.n | YEAR | OF UMDER M HRS,
- . i (Bpecifly) v o Days | Hours | Mia.
7 W arried /" | Oct 16-1887 | ‘64 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) /_/ 12. CITIZEN OF WHAT
doas during most of working life, sven if retired) DUSTRY COUNTRY?
Housewife Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Alvin R. Stotler Margaret whiliaker Simp Brawle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yew, wive war or dates of service} NO, ‘ M .
no : Bunt lwitledges Elrch Tree, wmo.

MEDICAL CERTIFICATION

273

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

alive on

=

,'19

tion which eayaed death. | 11. OTHER SIGNIFICANT CONDITIONS ™ - <-+%-r=" 'v & .7 -~
Conditions contributing fo the death bul not
related to the disense or condition cauring death.
19a. DATE OF OPERA- ! 18b. MAJOR ‘FINDINGS OF OPERATION -~ "8 % “vr LT e T T T 20, AUTOPSY?
TION 2% ‘7[: p4 -
. . . e .l YES I:I NG E
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homs, farm, factory, street, offics bldg., ste.) s PR T T
HOMICIDE
21d. TIME, _{Mecnth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW BID [NJURY OCCUR?
L OF ; L WHILEAT[™] NOT WHILE . . P
INJURY WORK AT WORK :
2. I hereby that I.gttended the decedsed from __ “ o= 19 to _d—— 19 , that I last saw the deceased

3 und that death occurred at _..l_.ﬁ_. m., from the causes and on the dale stated above.

2. SIGNAT[@E

ﬁ&w

{Degree or title) | 23b. ADDRESS Z3. DATE SIGNED

Sl B ady Theas Ps 3057

%4 sumng CREMA- | 24b. DATE 24c. NAME OF CEME‘I‘ERY OR CREMATOR_Y- 24d, LOCATION (Olty, town, or county) .- - (Stats) .
10N, RE {Specify) - : —

Surial oF 1-27-02 Oak iorest. - Birch Tree, .mo .
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS

270 v

REGISTRAR'S SIGNATUR@

7 o
A Duncen Funeral nome «itn View, uou

(Licensed mmnl Staternent on 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 No.

working under my personal supervision.

Student cecenens vewsasmesmibnionsuir PP
Student Embalmer

Licensed Embalmer No 5(09922..§ .

P. 0. Addresmwn.%q

EMBALMER in his OWN HANDWRITING, (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICEN.
the above constitutes grounds for revocation of license,)

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



