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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THED DEC 29 1959

REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_:%_ RIMARY REG. DIST. uo._é_if:g. Registres’s No

23 <OV

State File No.....

..;E.....-_..._

BIRTH KO. P
f. PLACE OF DEATH 2. USUAL RESIDENCE (Whemw d d lived. 1f § ald bedore
. COUNTY - . STATE . b. COUNTY adinlmlon).
. Stoddard . Missouri Stoddard
b. CITY (I outelds corpurate limits, write RURAL and give , STA%GT“I: ,EF: <. Cg’; (If outeide sorporste limite, write RURAL and give townabipd 7
own Rural (Liberty) > "W Town Rural (Liberty) SO 3
d. FEB.SLP#&EOOF (it not ia b !orl 0. Kive streat addrem of b d.ASDTEI‘RREFEgS - (If ram), ghvs kacation) o
wstirution  Résidence R.F.D. #4, Dexter, Mo.
3 NAME OF 8. (FiTst) b. (Middle) c. (Pm) 4. DATE (Month)  (Day) (Year)
(Tvpeor Printy William Sting peamDec. 11, 1952
8. SEX 0 6. COLOR OR RACE | V. MiARF;!‘I:,EEg NlEVER NE|SRRIED., 8. DATE OF BIRTH 9. I.A'?E (.lnn)u- ,: CNOER 1 YO ; e uul:
. ot
Male White Married April 5, 1869 83 "1 % |

10a. USUAL OCCUPATION (OfveXkindof work | 10b. KIND OF BUSINESS OR IN-

done during mowt of working 117, sven if retired)
Betired farmer

11. BIRTHPLACE {City and Stats or Foreigs Comntry)

St. Aubert, Missouri d

12. CITIZEN OF WHAT
COUNTRY?

L »

I

138, FATHER™S NAME

John Sting

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Yee.n0. orunknown} | (If yes, cive war or dates of servioe)

no

13b. MOTHER'S MATDEN NAME

Marie Getzler
16, SOCIAL SECURITY | 17. INFORMANT' S

14, NAME OF HUSBAND OR WIFE

Elorence

SIGNATURE OR NAME

ADDRESS

+ |{. Enter only onecaitss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH*(,)

*This does not meen ANTECEDENT CAUSES

" | Mrs. Florence Sting, Dexter; Mo,

INTERVAL BETWEEN
ONSET AND DEATH

2u9re

Morbid conditions, if any, giving DUE TO (b)

fhe mode of dying, such
rise to the above catize (o) sdating

as Beart failure, asthenie,

cic. I means the dis- | A€ uaderiying coue lant - . .
care, infury, or complico- _DUE TO (o)
tion 1which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
velated to the disease or condition causing death.

9. DATE OF OPT‘EI%AN 19b. MAJOR FINDINGS OF OPERATION . - ' : . AUTOPSY?
' ‘ 722 3 ves (1. w0 (B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
SUICIDE bome, 187, faetory. street. office bidg..ew0.) -
HOMICIDE _ i . .
21a. TIME (Mosth) (Day} (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wnn.:m NOT WHILE i .
INJURY AT WORK
2. ] hereby cexfify that I attended the deceaséd from 95010_A1.L_,19.;s.’_'.-md!ladmwtkadmaxcd
gGlipe on . 19 —tind tha{ death occurred 06_20_.}) ., Jrom the causes and on the datc slated above.
Ba. BIEN2TURE - cttitle) | Z3b, ADDRESS 2. DA
q : s ‘ L)

24a. BURJAL, CREMA-

T EIRET‘ML (Bpesity)

24d. LOCATION (City, town, or county)
Dexter, Missouri

R.EG

" | 25 FUNERAL DIRECTOR'S SIGNATURE
Strickland-Ralney Dexter, Mo.

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by e eeeee
: i

S S ~Studoat-Embaimer—Rorm

working under my persona! supervision,

Student ...c00ue rreuerenas saestsransassanss
Student Embalmer

/. _ - i
o = Y
) . . P. 0. Address / - 74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lf’ailtn'e to comply with
the above constitutes grot_lnds for revocation of license.)

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



