. No.300

. 10.48

L
S
—¥

; e g d THE DIVISION OF HEALTH OF MISSOURI 81782
FILED<MAR 2 - 1953 STANDARD CERTIFICATE OF DEATH St0te File Novormesmsmnrsene
._gm.ﬂq NO. EI_G DIST. NG, /& i PRIMARY REG. DIST. M.M Registrar's No & ?
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llwed, It loatitutfon: resid befors
». COURTY  1ivingston »- STATE M1 ssouri b COUNTY § vingstofl ™"

. CITY (11 ouwlde corpurats limits, write RURAL and aive ¢. LENGTH OF || c. CITY (If outside corporate limits. write BURAL aad give townabip)
OR ‘ townahip) Y (In this place? OR @ = ?_(..
ToWN  Chillicothe Years TOWN .Chillicothe 7

d. FULL NAME OF (If not in hoeplal or institmion. give stewnt address or location) d. STREET {If yaral, give ioation)
HOSPITAL OR ADDRESS
INSTITUTION. Leeper Hotel Leeper Hotel
3 NAME oF 5. (Firsh) b. (Middle) < (Las) | 4. OATE (Mentt)  (Day)  (Yem]
{ Type or Print) Fnos Glen Stambach DEATH February 27, 1353
5. SEX 6. COLOR OR RACE | 7. mIADF(!R'}EB EIE‘}IgFR!CIgARRIED. 8. DATE OF BIRTH 9.:35 ta n;n l: :::l rDr'.!.: F UeDER 1 xES.
X . A {Bpagity} . o Hours | Min.
Wzle White DlVOI‘CEg -i—| April 29, 1201 31 l I
10a. U‘:‘UAL OCCUPATION | (Oivekindof work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or foreign sauntry) 12. CITIZEN OF WHAT
Srprpsp s tie et~ | piano and Ord Denver, Illinois / NTRY

13b, MOTHER'S MAIDEN

Mary Estella

138. FATHER'S NAME

} Fnos Edward Stambach

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0o, crunkoown) | (If yea, cive war or dates of service! NO.

NAME

Hills
7. INFORMANT

14. NAME OF HUSBAMD OR WIFE

Harriet Sterett
5 SIGNATURE OR NAME

ADDRESS

ANTECEDENT CAUSES

2

*This does not mean

No - No Record Mrs. M. M. Templeman; Meadville, Missouri
18. CAUSE OF DEATH ’ MEDQICAL CERTIFICATION INEAAL m
_Enter only oneomise par 1. DISEASE OR CONDITION . . J
line for (a), (b), and (o) | DIRECTLY LEADING TO JEATH® ) [C . 2

Hea 109

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) -t/
ar beartfaflure, asthenda, | rise to the above cause (a) dating /
ele. It mecns the dis- the underiying cause Last.
ease, infury, or complica- DUE TO (¢) .
lion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing to the death but riot 4;/&6;
related to the disease or condition cxusing death. g
15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. : v (1 wo (B

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (es..Inorabogs | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, fntts, factory . sireet, ofice bldy.. ate.)

HOMICIDE B
2td. TIME {Month) {Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

, that I last saw the deceased

2. I héveby certify that 1 attended the deceased from
alive on , 19—, and that death occurred al

lo , 18
above.

l'l’[“‘.)PsLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR
AN

{Degres or title)
2-25-53 | _Meadville

24c. NAME OF CEMETERY OR CREMATORY

m., from the causes and on the dale staled
RS 23c. DATE SIGNED

Jell23-53

24d. LOCATION {Olty, town, or countyf (State)

Meadville, Missouri

REGISTRAR'S SIGNATURE

A i,

25. FUNERAL DIRECTOR'S S)GNATURE

orman Funeral Home; Chilliéothe, Mo,

‘ADDRE 83

(Ticensed Embalmer’s Ststernent on Reverse Side)




e v

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 byacminnenean.

Student Embalmer Mo,

working under my persona! supervision.

Student ceeanvenanes Cssssennsasnansas caenas Signed.%...i..;..@"ﬂ“& .........................................
Student Embalmer

Licensed Embalmer No. 4038

P. O. Address.Chillicothe, Missouri.....

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.

- .



