THE DIVISION OF HEALTH OF MISSOURI

No., 300 eye .
woes || FILED JAN 121952 STANDARD CERTIFICATE OF DEATH Stote File No :
BIR“'l"I éo_ REG. DIST. NO. _JAL PRIMARY REG. DIST. N.M Regisirar's Na, ___“_‘éjmm intaern
O 1. PLACE OF DEATH E T 2. USUAL RESIDENCE (Where decoased lived, If lastitotion: resddoncs before
. COUNTY . STA b, ad:mismion).
: Callaway >SAE Missouri COUNTY Callawdy™=
b. CITY (2t oqtoide corpurnte Lmits, write RURAL and give c. LENGTH OF ¢. CITY Resldencn within Limits of
. township)| STAX ( place) OR w ety of incorpors
TOWN Fulton TS SEYE] S Steedman < BT
go d. FH&SLPN'I&T.E OF (If not in boapital or lnstiution, Kive sirest addrees or location) . ASE;I-E?REEE;S {If rural, give location) ‘9 A Sfa
3 INSTTUTION _Callaway Co. Hodpiltal R.F.D.# 1 /
g 3DNEACME§S°EFD a. (First) b, (Middle) ¢ (Last) ' 4, DSTE {(Month) {Dsy) (Year)
E ( Twpe or Print) George M. : Stulce DEATH Jan. 4 1954
E 5. SEX 6. COLOR OR RACE | 7. #iARRIED NEVER MSRRIED / 8. DATE OF BIRTH 5. le To yesrs) @ DOG 1 Tir | ¥ woen u .
(Bpecil: -} H Min.
5 Male White HarrLed” *=7 | oct- 4- 1893 l ol ey Kol el
102. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR TR | 11, BIRTHPLACE 12, CITIZEN OF WHAT
[ o tof working life, i (Cicy aad Eutc cr Foreign Country) 0 COUNT
2 FEPARE phmorrion tn il ety Farmin Missouri . U.5.A.
& 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn'on wIFE
i Henry F. Stulce Magzie Car Lady Ellzabeth Stulce
& Er WAS DECkEﬁE)D EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURL'E,Y rw INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, DowD, .rll. taw of
2 ‘YEE T Rar 7 None - Mrs. Geo. M. Stulce Steedman,. Mo
| 1. CAUSE OF DEATH MERICAL, CERTIFICATION 'g;ggﬁgw
K || Entéronly oneesusper .I .DISEASE OR CONDITION W’MA
% linotor to), (b). an a@ | DIRECTLY LEADING TO DEATH‘(a)
g “This docs nol mean AN‘IECEDENT CAUSES @ﬁhﬂ. M 2_ %
‘ S |l the mode of aging, such . Morbld conditiona, if eny, going DUE TO' () M @& & - '/
B cubeart fuﬂun, asthenin, " rite to the above couae fa) stating [4 Yy
| = ac It meany the diy. [, the underlying cause lant. e
o cau, fnfurv,wmmplica- : DUE TO (o)
‘ = |i Hott which cauaed'death, {11, OTHER SIGNIFICANT CONDITIONS
<) ' Conditions contributing to the death but nof ’
3. related to the diseate or condition cousing death. PR
k' || 9a: DATE OF OPERA’ | I5b. MAJOR FINDINGS OF OPERATION' 20, AUTOPSY?
) TION - .
= - . - .. . L ‘%0/-:? rBD~ncD
& 2ia: A.CCIDF.NT (Boaciiy)’ IZIb PLACEOF INJURY tox.. tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE) -
hed] . SUICIDE - hom- farm, fagtory, strest, office bldg., s10.) - .. N ’ ’
Z HOMICIDE- Do L .
g. 2. TIME (Mooth)’ (Des) (Yo (Houn 2le.. INJURY OCCURRED |'21f. HOW DID INJURY OCCUR?
i IHJURY' m '—vw"gfn?rl_:l owogs L |, . _
b T ———
D || 2 Fierby u{a: I atterided thi decedied ;m#%ﬂ “ig' that Ilast saw the deceased
. .elive on 9#‘, and'that death dectrred at i 25C om the causes and on thc date stated above,

.zai, SIGNATURE'
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U s, 00

, k. DATE SIGN_E_D

e

WRITE PLAINL

REG,

L1771

v W) -

%_? BURlA“l’. CREMA- | 24b. DATE {7 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATIOH (Ult’. town, or county) (sllh)
TOBEEMAVA Foosats) | Ty, =7 1953 Reform Cemetery . | Reform Callaway,Co. Mo
ATE RECD BY LOCAL™ JFUNERAK) DIRECTOR S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emN

by me, or by ............................................................................... , Student Embalmer No.......... i

working under my personal supervision..

Student.....oooime i i ii i tineaaaa
Signature of Stodent Embslmer

- P. O. Address7.f

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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