THE DIVISION OF HEALTH OF mixSOuUnl

Mo. 300 . - Ve
oas l FILED JBL 1- 1953 STANDARD CERTIFICATE OF DEATH sare ic o 20630
" BIATH NO. REG. D1ST. 0. __ D primary rec. 015t wo. DO 2L . Registrer's Now. S —
9 7"0 " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decoused lived. If institution: residence before
. COUNTY ’ w STATE . admiaaton).
i AUTRAIN T MISSOURT " RIPRAIN ’
b. CL!'EY (I outsids corputate lmits, write RURAL and give » §.“1=,E:{EE££) <. ch (I outwide corparats limits, write RURAL and give mnu,& 0 %0
_.TO™ T ADDONIA,, .., | HOME | T 7 ADPONTA ~
d. FH‘IJ.SLP#AME OF (If pot i u-pluu or institation, give strest address or locatlon) d. ASI‘)TDRREEESI'S. . (TF sural, give lacation) -
INSTlTUTION e AL .
3#&?&% S%FI-D 8. (First) b. (Middle) c. {Last) 4. DS}-E (Mouth) (Day) (Yesr)
(Typaor Print) (3 MORGI w STOTT, R DEATH g 2H. 1053
5. SEX ' 6. COLOR OR RACE | 7. #&I}'}EB. EIE\}I.ERCEBR(EIED. B. DATE OF BIRTH 9-':.(‘55 Un .n)ln ;ﬂv:'n ID-\'I:: ; RGO uMm.
N birthday OUre In.
MALE YHITE MARRTHD 3-8- 18B3 70 |3 I
10, l.suugccumﬂon (O kind ot workc | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((i4y tnd State or Foraign Country) 12_ CITIZEN OF WHAT
WA A T AcROsSE limeR co. __AUTRAIN COUNTY MQ. & NI.S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALVIN C. STOTLER : WA CORA  STOMLIR
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or cuknown) | (If s, rive war or dates of sorvioe)
488-01 - 8&0 MR, M,V,SMITH T ADDONIA, MO.

1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEM
| Enter anly cnsceumper | 1. DISEASE OR CONDITION _ . - ONSET AND DEATH
Ime for (a), (b, and (&) DIRECTLY LEADING TO DEATH (8) . [ AL I o 2 HRS

This docs ot meas | ANTECEDENT CAUSES -
the mode of dying, such |  AMorbld conditions, if any, giving DUE TO (b) EATEN Srog
s heart fatlure, asthenta, | Tiee (o the above canse (o} sating

- oé. It means the dise the underlying cause o, " g - .-
case, infury, & compiica- DUETO () i T'a'ﬂn) [‘GL E.Qo.i'/.r
tion which caured death, | 11. OTHER SIGNIFICANT. COHDITIOHS .- . . - .
Conditions contributing fo the death but
“g]w.related to the disease or condition cauting deaﬂl
- 15a. DATE OF OP_FI%AN- ‘b, MAJOR FINDINGS COF OPERATION . L . . . =, _ - e, | ETAUTOPSY?
| . _ : 42X ves O wo 8
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICEDE, bome, farim, taotiry, sireet, offios bldg..eue) T R L. -
HBOMICIDE ) P
21d, TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S o mm.n'r NOT WHILE
INJURY: - R AT WORK e . . L L

-2 hercby ccrhjy that I atiended the deceased from Tune 1952 1o __J:u.JLQ‘_..- 1943 , that 'T last zaw the deceased
aliveon Jvwve 24 19 3 and that death vccurred at _}_A_ m., fram the causes and on the dafe stated above.

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

- -m‘SIGNAIUBE . - (Degroe ot l.lr.!g: 23b. ADDRESS 2. DATE SIGNED
L0y - - 5'750 £-RL-57
%_%NBU lAL. - | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _24d r‘I.Cx:.'-A'l'l(Jl'l (0%27. town, orwu?r.y) {Sinte) .
FREE | 6-28-19 1,ADDONI A CEMLTLRY T,ADDONIA, IiO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? 5. F AL DIRECTOR'S 51GNATURE T _ADDRESS ' -
REG. k * .
— -5 m \ﬂf‘ﬁ___._:\-%s_&&n

(Licensed Embalmer’s

LA - -
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Xo.

....... PO

working under my persona! supervision.

Student ..eeceees tevmeasertasrrasntanas vees Signed......>—* ..__..........;.....@ ..... _m

Student Embalmer

Licensed Emb e j ............................

P. O. Address .&L’ ’7,.
\lote The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING/ (Failure to comply Wit
the above constitutes grounds for revocation of license.)

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




