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T

WRITE PLAINLY—USING UNFADING ﬁIACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG., DIST. NO. J—jt__ PRIMARY REG. DIST. No-ﬂé—ﬂ- Rtaulmr’.lNo......../.;.. ............. -

State File No...

3714

2a. SIGNATURE z Um or title)

! BIRTH NO.
1. PLACE OF DEATH : .7 2. USUAL RESIDENCE (Whers ¢ d lived, I i before
a. COUNTY U ’ ¢ o ff- 8 STATE _ . n b. COUNTY _ ld‘"h“m’-
~regon . . : Misgoura Urecon
b. CITY (U outside limits, write RURAL and . LENGTH OF || c. CITY (f ouwaid te limita, write RURAL aad nshi
R E’ ;i:wm' ,h o n '{'“Tlp) gTAY( thi-pllcc) . gunrice carpet ive towashin) J, 5_3
TowN Koshkonong rural Big 5 yrf, "TOWN Koshkonong rural Bi:- Apple
d. FU!._SLPH{\ME OF (If not ia hospltal or institution, give streot address or losativn) d'A%?F%ES (If raral, pve location) g
INSFITUTION Koshkononyg: rural Xoshkonone rural
3. NAME OF . (First, b. (Middl ¢, {Last
DECEASED . (First ¢ ®) (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) , SARAH REBECCA STILWKELL DEATH  April 17, 1982
5 SEX 8. COLOR OR RACE { 7. m&%ﬁg EJE\\:S&CMARR!ED 8 DATE OF BIRTH 9-&?5’(‘:‘:;)-“ l: toER 'D’: ; UNDER $4 WIS,
(Bpesily} ontha Mia,
female white ed 224" sept. 23, 1858 93 . ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 5 12. CITIZEN
domdmin;mo{wurkluu!o.munﬁr-‘l‘w) DUSTRY (City =ad State or Foreign Country) WUMRY?FWAT
homsewif'e Ohio - U 5. 8,
13a. FATHER'S NANE 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
Aaron Walker | Unknovn William Stilwell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0. 0r unknown) | {If yew, zive war or dates of service) A
no John Stilyeld Laogan Trwrsa
18. CAUSE OF DEATH MED, CEJTIFICATI =" | INTERVAL BETWEEN -
-||. Enter only onecauseper | 1. DISEASE GR CONDITION _ ONSET AND DEATH
'[| 1ine for (a3, (b), end (2) Di RECTLY LEADING TO DEATH (@) : ;
*This does nol mean A"TECEDENT CAUSES C V W‘-’
the mode of dying, such | Morbid conditfons, if any, 'g:hw DUE TO {b) - 7
aa keart failure, axthendu, | Tise fo the above cause (o) sating . JHn . . .. o .
dc. It means the dig. | A¢ underlying cause lost. : p , !
eaze, injury, or complica- _DUE TO ()
tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS - T 4
Conditions contributing to the death but 2ot
related to the disease or amdilioﬂ causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . + | 20, AUTOPSY?T
) TION ' of L{-S’ X
. . ves L. wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..inorabout | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE]/
SUICIDE bomes, farm, fastory, street, offios bidg..et0.) . ' . -
HOMICIDE , . i
21d. TIME (Momth) (Day) (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEAT [} NGT WHILE
INJURY - < = m | "gorK 1)~ AT woRk
- —
2. T hereby certify that I allended the deceased from , 189 , lo 19_ that I Iaat saw the deceased
clive on _L.__gé_ L nd that death occurred at m., from the causes and on the date stated above.
23b, DRESS

| 23;. DATE SIGNED

%3.3-5'?-

Zis. BUR] a \Ir. CREMA- | 2A5, DATE 745, NAME OF CEMETERY OR CREMATORY YD, of county)  (Btate)
P At TORY
burial A 4/21 /52 Kokhkonong

'S SIGNATURE qw
icensed




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o7 by —— o

Student Embaliner No.

vorking under my personal supervision,

SEUSBNY vorrnnacctnvanorssrsennnnasarsansen Sign “ M .......

Student Embalmer

P. 0. Address

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.




