-5, Mo.300

-. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDP

! BIRTH MO,

I HLED OCT 19 1852

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. lﬂ._s-i!lllﬂﬂ' REG. unsr.r:_:B_QL.O_. Regirtrer's No 23?

oo, 35255

L.P PLACE OF DEATH

2 USUAL RESIDENCE (Where decessed lived. If iawtitution: residsncs baf

a; COUNTY G s STATE 174 i b. COUNTY sdmbarion)
ape Girardeau Hissouri Bl linger O age
b. mmmmnuum writs RURAL sod give %ALENGTH OF || « CIT; (If outxkls eorporate Limits, write RURAL asd ghve towashly) /
owtape Girarddau | SNV Gwerewl  rdwnRural  Whitewater
0. FULL NAME OF (I not in hoapital or inatitution, give strest address or location) d. STREET (12 vural, give locatien)
WenToriok Southenst Hospital ADDRESSSmi. H. Sedgewickville
3. NAME OF . (First) b. (Middle) o, (Last) 4. DATE (Month) {Dw
DECEASED ) - ')
fveor pe) BARGEY™  GLEVRLAND STATLER oon Oct. h95%
B SEX .. 6. COLOR OR RACE rmolgnso NEVER MARRIED, | 8. DATE OF BIRTH 9.&95:1..-?- W GROEN | TIAR | W tNGER @ mE,
Male White 'E‘”M'/ Oct. 20. 1884 GMR Dare nml Mi.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | F1. BIRTHPLACE  (ci1y wad Saate o Foraigs Coustry) 12. CITIZENGF WHA
ETmITEeee=t? | Farmer | Missouri P { FouTRN
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WJFE
Jecene Statler Hanmnah*Barks Statler| Llary Statler
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR MAME ADDHESS
g™ | Mg et | 1ine " |Mary Statler Sedgewickville. Mo,
18. CAUSE OF DEATH DI CERTIFICA INTERVAL BETWEEN
| Enter anly cnsmaseper | . DISEASE OR CONDITION ONSET AND DEATH
Mne for (8), (b), and (o) | DVRECTLY LEADING TO DEATH® (g =
*This does ot taean AMNTECEDENT CAUSES
1he mods of dying, ek g‘w&umm&‘w, v 7"5’ m DUE TO
a8 heart fafiure, asthenis, [ conse (8
de. It means the &l the underlping cause last. W
eqas, injury, or complice- DUE TO (¢
tics whieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS |
Cenditions contriduting to the death but not
related to the discase or condition causing deafh.
19a. DATE OF or_%\“- 15b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
FFeX v ) wo

21a. ACCIDENT (Boectly) 2tb. PLACE OF INJURY ts.g.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE howe, farm, fnstory, surest, offies bidy.. sea) .
HOMICIDE
nd. TIME Meath) (Day)  (Year) (Homn) 2le. INJURY mRRED 1. HOW DID IRJURY OCCUR?
WHILEAT
INJURY . WORK .7 J
2. I Rereby certf I attended the deceased from 1a2‘,,271wnaumwma¢m
alive on .and that death dofurred at frmlhceaum and on the dale siated above.

4. SIGNATU (Dmoruﬂa) . AD W 4 W
v, [
24a. BURIAL, CREMA- | 24b. DATE — 4. mswmmvoacasﬂmv 244, LOCATION (City, town, ocxcounty) ~  (Btats)
TN Oct.4 1953 | Sedgewickvi Secaewickville, Mo.
|| DATE RECD BY LOCAL | R S TURE Py — ' ’
|h_2_ "é é' - 3




. _ ' STATEMENT BY LICENSED EMBALMER

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

.......... " Studont Emdalmer No.
working under my personal supervision. '

SEUSONt wrrrneerrarvsnncnorasienns versrress Signed._...“.é_.z ................ Z

Student Embalmer ..._
Licenzed Emba 3?6

P. 0. Addrn uo-r-: 2o

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

I this body is not embalmed, fact should be so0. stated above.

WRI'I'ING. (Failure to comply with




