. No.300

10.48

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

h T, o THE DIVISSION OF HEALTH OF MISSOURI Sy
l LEDJAN 111554  STANDARD CERTIFICATE OF DEATH Stte Fie ool B
I BIRTH NO. - ) REG. DIST. MO, Ag_L PRIMARY REG. DIST. m.m Registrar's No, 2
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere Jacoased lived. If institution: resildencs befors
a. COUNTY Boone o STATE yos oo oupd b. COUNTY B, ona adunimlon).
b. CITY (If outslde corporate limits, write RURAL and give ¢. LENGTH CF ¢. CITY 4. Ia Residenes within Limits of
OR . w STAY OR . t
ToWwN Columbia towmanip) i mteplesstl S Columbia Y"W i
d. FULL NAME OF (If oot in boaplwsl or instiwtion, give streot sddress or locstion) . STREET (1t rural, give location) J1
HOSPITAL OR * ' ADDRESS: /o
INSTITUTION 1107 West Worley 1107 West Worley
3. 5‘5%'2% 5%% a. (First) b. (Middle} c. (Lest) 4, DA1F'E (Month)  (Dsy)  (Year)
{ Type or Print) WILLIAM AUGUSTUS STAHL DEATH Jan. 1, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER { TAR | IF UNDCR 12 1o,
. WIDOWED, DIVORCED (Bpuetf last birthday) | Months l Days | Hours | Min.
Male White Married June 6, 1874 79 '

103 USUALOCCUPATION {Give kind of work | 10b. KIND OF BUS!NESS OR IN- | 11, BIRTHPLACE (City and Stete or Foreign c““rylc}

= EabTHet Baksy ™ Cabinet Maker Sedalia, Missouri,

12, CITIZEN OF WHAT
COUNTRY?

13a8. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L.Sada
Samuel Stahl , Elizabeth Unkifer Annie B, Chambers Stahl

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos, m.ﬁ unknown) | (If r::i‘v_ﬂ:a-r or dates of service. ‘ NO S. Wm . A. Stahl, Coluﬂlbia’ MO .

18. CAUSE OF DEATH i : MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

 Enter only onecauseper | |. DISEASE OR CONDITION (\
line for (a), (b}, and (¢} DIRECTLY LE._‘\DING TOlDEATH‘(a) W [ - I 244’._, s

“This docs mot mean | ANTECEDENT CAUSES WJ =22
Morbid conditions, if any, giving DUE TO (b} M 9.1_.&_; VWil |

the mode of dying, such
ar heart fotlure, asthenio, | rise fo the above cauae (o) stoting

de. Tt means the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢)
tion whick caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

i%a. DATE OF OPFI%';‘- 19b. MAJOR FINDINGS OF OPERATION . L . 20, AUTOPSY?
) o 2o ves L] wo E
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ox.,Inorabeat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm. iactory, strest, offos bldg., a10.)
HOMICIDE . ]
‘il 2id. TIME {Month) (Day}) {(Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F ' WHILE AT [™] NOT WHILE

INJURY : ' : m | “work AT WORK

22. I hereby cerfify that I atiended the deceased from %j; 195._7:, lo _u._!..__, 19_.5_-1, that I last saw the deceased
" alive on . 1915_, and that death rred af YL% m., from the causes and on the dale slaled above.

SIGNATURE ) {Degren or uue)q . ADM I 2. DATE SIGNED
detey >3Q9 AR (-2-14

7 RIA\I’. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, or connty) - (Stato)
(Bpedify) - 3 M > . .
BupTal == | Jan, 3; l95h| Memorial Park Cemetery |Columbia, Missouri.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 3/-p 5)”‘"““ IRECTOR™S 31 CNATURE AODRE S8 Ko

2

fam .2 1984

. {(licensed Embalmer's _Stlltmnm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse aide of this certificate was emba

working under my personal supervision..

Student...ccciacnuciiscioninuicerasansisrrreemranaannn
Signeture of Stodent Embealmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a8 STUDENT, he also shall sign in his OWN handwntmg.

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




