" THE DIVISION OF HEALTH OF MISSOURI

s IFLEDFEB 9 105: STANDARD CERTIFICATE OF DEATH St Fie Mo PIOD__
' :"B:RTH NO. - REG. DIST. NO. 251 PRIMARY REG. DIST. NO. ‘J, Kegistrar's No, ’? 7

[R PLCSL?NET?F DEATH § 2. USUAL RESIDENCE (Where d d lived. If iaasti : 5 before

> ____Nodaway » ' Missourd b commTY Islodawa‘v”i e

b. CITY (I outeide corporais limits, write RURAL and give ¢. LENGTH OF ¢, CITY {1t sutside corporate limits, write RURAL and give townahip)

)
~ R
S

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

CR townahip) AY {lo this place} OR ..
ToWN  Hopkins "1 yrsl] Town Hopkins g8 &
d. FH&SLP#AT.EO%F {If not in hospital or [ostivution, give streat address or location) d‘A%rl;‘FEEESE" (If rural, give location)
msTiTuTioN  Femily home none
3':’;‘!-:’2:“&55%% a, (I'iirst)l _ b. (Middle) c. (Ll:st) ‘ 4, D(JJ\"[_‘E (Month)  (Dsy) (Year)
{ T¥pe or Print) WILLIAM HENRY STELTER DEATH 2 3 83
5. SEX ' 6. COLOR OR RACE | 7. M&Fﬂ'lé:g EWSQCP‘E!EAJRRIED 8. DATE CF BIRTH 9.&?5&3«1- IF UNDER | TEAR | F unDER n uRs.
, ¥) |Months! Days | Ho Min.
Male White | Never marrisd? 11/18/79 l |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
a. o0 2aring Cm o 'orkPu u&("kekin::l&:rdk, Ob. DORTRY {S1ate or forelgn country) / 12 CIT!%EQI{?F WHAT
‘armer - retired |Own account New London, lows :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Stelter | Henrietts Drawe | none
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. no, of unknown) | (If yos, give war or dates of service} NO. o . R
no none Louis Stelter, Marvville, #o.

18. CAUSE OF DEATH - DICAL CERTIFICATIO . INTERVAL BETWEEN
Enter anly snecanseper | I. DISEASE OR CONDITION é Al AND DEATH
iine for (2), (b}, and (g} | DIRECTLY LEADING TO DEATH (g) 2 Ypogy

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o3 heart fallure, asthenta, rise to the above cause (a} stating B
ete. It medna the diy- the underlying cause laat,

case, infury, or complica- i DUE TO (¢)
tion which couged death. | 1. OTHER SIGNIFICANT COMDITIONS
Chnditions contributing to the death but not
related to the disense or condition causing death. N
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ¥ 20. AUTOPSY?
TION 23.2.x
. o * YES [:] NO
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bomae, farm. factory,street, offics bldg., ste.) :
HOMICIDE
21d. TIME . (Month) (Day) (Year) (Heno | 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK

alive on nd that dealh occurred al ]_2 ‘eh , Jrom Lhe causes and on the date stated above.

23a. SIGN% /)/%j/// [/ (Dﬁ?orszie) Izan ADDRopkins, Missouri ‘,Z/ /lgyto

2.1 he;eby certify thatf attendcd'fc deeeased from / 24 :TTF_ED_._a_ 1953 that I last saw the deceased

24a, BURITAL. CREMA- 24b DAT 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towp, or county) ‘ I {State)
TR Y o Miriasm Maryville, Missouri

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 4 l.? 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS

2 7~ %3 E/&a W Price Funerzl Home, Marvville, Mo.

" (Licensed E.mbalmer » Statement 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 e

................................... . Student Eabalmer Mo,
working under my persona! supervision.

b A v Friee ;
Student cevicsssenancsacns feeteneataaraaras Signed - . |

Licensed Embalmer No... ..o ..

- o ‘
P. O. Address %WV‘U% )W«

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

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




