THE DIVISION OF HEALTH OF MIRUUN . 19986

No. 300
o l YMDFER § g5 STANDARD CERTIFICATE OF DEATH S Fie Noroon i IIO
" BIRTH NO. aec. oist. no. _ ) B D rrimany nec. oist. wo. SOYD . kegistrors No ,5' L e
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whee decesssd Hved, If lustitution: reidecce bdms
. COUNTY - . _ . : . STATE b. COUNTY admimion).
\ * Livingston : Mo Tivinoatan ’
b. CITY (I outcide corpurate mite, write RURAL and give c. LENGTH OF [| c. CITY (If outakls sorporate lirsits, write BURAL and ghve townshl)
OR o tewnablp)| STAY (i this place) OR '
o Chillicothe 4 wra, TOWN Ahi1i3nanthan N
d. FULL NAME OF (1f con i bospital of instivation, sive street sidrem or losstion) || o STREET - (If raral, give locstion) [
HOSP . ADDRESS .
INSTITUTION 829" W1m S+, 829 Elm St.
3. NAME OF a. (First) . B. (Mlddle) c. {Last) 4. DATE (Moath)  (Dsy) (Year)
DECEASED . .
(Typeor printy  ARTHUR . B. STILIVELL | 1/22/1954
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /[ 8. DATE OF BIRTH 9, hAnGE (Inﬂ)-m i woen 1 ﬂ ¥ 2o nuun.
v oars hy,
M i ey oa . @) | g /28 /1877 | e [ l |
10a, USUAL OCCUPATION (Qbvektndcdwoek | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (i ' .04 Srate or Foreign Comntry) 12, CITIZEN OF WHAT
durica myst of working life, sven if retioed) QUSTRY . . 4 ste or Toreign Comntry
“BENETRE ™ Banker-Cashicr | Illinois /’U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME |14, MaME OF WusaAND OR WIFE .
Elijah Stillwell |Mary Shriber Liinnie S%i1lwell °
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Ye. nnf_rtouimn) | (11 yes, give war o dates of sarvica)

Minnie S+illwell Chillicotha, Mo

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ) ONSET AND DEATH

. CAUSE OF DeaTe I. DISEASE OR CONDITION
-||. Eater only cnecanseper | 1-
\ime for (a), (b9, and (o) | D'RECTLY LEADING TO DEATH? (s)

oToEs does ot mvcan | ANTECEDENT CAUSES
ke mode of dying, wuch | Adorbid eonditions, if any, m DUE TO () -
as heart foflure, asthenda, | rise Yo the above cauee (o) L. . . y - s ‘ -
: ‘He. It means the dig. | D¢ underlying cause lait. ST T = S E )
caae, inurg, o complica- DUETO &)

COonditions contributing to the death but not
related to the disease or condition causing death.

tion tohich cased death. | 11. OTHER SIGNIFICANT CONDITIONS. W W ] 5‘7/»{/

|9a DAYE OF OP%AN _19b; MAJOR FINDINGS.OF OPERATION . -~x 1, T A T | 2. AUTOPSY?
21a. ACCIDENT (Bpucily) 215, PLACE OF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) T (COUNTY) . (STATE)
HOIMIEIDE e, farm. fasctory, street, ofios blds..me) ) . Lo . .

2ig. TIME (Memth} (Day} (Yoar) (Howr) 21e. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?

wHiLEA NOT Wi
INJURY - ) : o i AT WORK. n - . . e

2. I hereby qertify that ] attended the deceased Sfrom , 19&1, lo I9ﬂ that I last saw the deceased
alive MM 1953 and that death oceurred al m., freih the causes and on the dote stated abave. -
(Degren or KGD Bb.ﬁﬂ 23c. DATE SIGNED

BUY 24: NAME OF ETERY OR CREMAT RY
TION REHOVa

VAT 1 1/23/1954 | Evoreraan conatfry
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -

-

%. I.OCATION (ony. town, or
1o,

(Bpesliy}

WRITE PLAINLY—USBING UNFADING B:LACK INE-—MAEE A PERMANENT RECORD

'R'r"'x ke n?‘
: ADDRESS




e

- STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me,os—bym st
...... . Studond LT .
W
Signed..... [ Eele ¥ b =" O T4 VA ot
Licensed Embalmer No %Q?écd o~
, P. 0. Address L ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. {(Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



