200 . ' THE DIVISION OF HEALTH OF MIS50URI 17181
% IFILED MAY 25 jus STANDARD CERTIFICATE OF DEATH e Fle Mo e )
.-BIRTH RO. REG. DIST. NO. _ﬁ__ PRIMARY REG. DIST. NO. 513 Registrar's No. 59"{'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. 1f institution: residonce belore
2. COUNTY Buchenan g/’ 0 & STAE My g ouri b COUNTY  Bo. o han A8
b. an-iY (I outslde corpurats limits, write RURAL and lln g:rALENhGLH DEF’ c. ng (If cutaide corporate limits, write RURAL sad give township) 0 //0
ownRural-Washington e E"9¥Sl 1o Rural Washington Twsp. d
d. T{JEIS-P'I!I{‘AI{E OF (If not in beepital or institution; give street address or loeation) d'Asf-)rDRREEErﬁ . {1t rural, give location}
entonion  RR #5, St. Joseph RR #5, St. Joseph
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yea)
DECEASED
(Typeor Prine) LUCTIAN H. STIGERS oean Mey 16, 1953
5. SEX, 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeen| v vo | vua | 1 beoen o e
mele()| white PP EE™ /> | Mar 8, 1887 r¥Aunil i Binsl e Bee
10a. USUAL OCCUPATION (e stod o mork 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (G;1; s State or Fareiga Gonsery) 12_CITIZEN OF WHAT
Stetionary Englineelr Apt. Bldg. St. Joseph, Mo. ) USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willerd Stigers. ~ Sarsh E. Kennerd Nellie Stigers
1S, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' § S1GNATURE OR NAME MO _ ADDRESS
(Yes. 0, ¢r unknowa) | (If yes, sive war or dates of servies) NO.
no none Nellie Stigers, RR #°5.8 S,. Joseph,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬂfgsﬁrvﬁlﬁg?gm
1, DISEASE OR CONDITION
‘ﬁmﬁiﬁiﬁn‘?’éﬁ DIREGTLY LEADING TODEATH*,y _COngestive Heart Fal lure : . |_year ,IH

*This doee not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gioing DUE TO (b)
s heart failure, asthenin, rm fo the above mmw) sating

e. It memma the g | evndenpngastelt T2 ehnonie Brucellosis 1 523151

Probebly an infection

caze, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribut K .
related to ﬂmme z‘mgﬂm&uﬁﬁgﬁg‘m O 4¢X

2. AUTOPSY?

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

19a;' DATE OF OPERA- | 190, MAJOR FINDINGS OF - OPERATION. . v . - L
) TION
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (ax.foorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) T O(COUNTY) T T STATR
SUICIDE bome, farm, Iagtory, surest. offios bldg. e . n -
HOMICIDE . . : .
21d. TIME (Month) (Day) (Year) (Hou | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY WORK AT WORK - e e
2. [ hereby ccr!ﬁy thai:I altended fhe deceased from May 31 19_5.1 to _.Mag:l.()__ 19_5_3 that I last saw the deceased
alive on ____BI_L, 1922 and that death occurred at ,114_053 ., from the causes and on the date stated above,

Zia. SIGNATUR| L (Degres or title} | 23b. ADDRESS ) Z3. DATE SIGNED
c L PN "’@) 423 Main St., City . , 15-19-53
%‘du"};’g'ﬂ SJ.KLCREMA 245, DATE . 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county) . (Stats)

5 (Bpadty) '
buriel May 19,19531 Mt. Auburn. Cem. ,&t. Jogeph, Mo, -
DETE REC'D BY L%CAL . B GNATURE ADDRESS
4 ' Lsto Joseph, MO.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ey ...

e ememrreseroneaeeeasrpres et nagaSteaan saeaRSSe s VSRR e L0 SRR 180480 8 R LS4R8 S SRR o8BS B R PSR A RS S st e nmem 1 o , Studant Embalmer No.
working under my persona! supervision,

StUdOnt cuvessernnns eneerararessanesransas Simed..%ﬁef..@

Student Embaioar

Guzzs .

Licensed Embalmer No.

. P. O. Addres .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

14

G. Failure to comply w




