THE DIVISION OF HEALTH OF MISSOURL

No. 300
20 ~ STANDARD CERTIFICATE OF DEATH I k2 12 I
, \l“ BIRTH noEu_ED EER 15 10EAass. pist. wo. 251 _ eriuary res. oisT. w. 4378 Registrar's No [0 (/
/\ ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decessed lived, 1f lostitotlon: residence before
\ 2. COUNTY Mo §away o STATE 314 csouri b. COUNTY N a wayimimien
b. CITY (If autside corpurate limits, write RURAL and give ¢. LENGTH OF . Cg;( (If outaids corporata limits, write RURAL and give townahip)
wrahip)} {in this place)
towv  Ravenwood . et | FRFE Yl 1Gin Ravenwood Ay?
% d. FH&SLPvﬁL:_Eo%F (If pot in hospital or ipstitution, give strect address or loeation) dAsi;rI?isEEer (1t rursl, give location) U D
5 mstitution. . Fanily home none '
a |3 NAME OF &. (First) b. (Middle) "¢ (Last) 4. DATE (Month)  (Day) (Year)
3 |l L
H { Type or Print) AMARYNTH STINGLEY DEATH 2 g 54
g 5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, D 8. DATE OF BIRTH 5. AGE da yean| o o ) D".: ¥ notn un uas,
4 irthday, on H: Min,
% {Female '| White NeVEL"WEFTYEd| 5/2/69 84 | o] e
g 10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or foreign sountry) ’D 12. CITIZEN OF WHAT
E ﬁ" during most.of working lile, even if retired) DUSTRY . M Y?
= cmemezKer Own home Revenwood, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. George R. Stingley Eveline Yarnell | __none
;‘ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
= (Yes, bo, or unknown) | (If yes, givo war or dates of service) NO.
5 none Mrs. Evelyn Willisms, Ravenwood,Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
& | Enter only cnecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z | line for (s), (b), snd (¢) | DIRECTLY LEADING TO DEATH"(g) '
S 0% docs mot mean | ANTECEDENT CAUSES %‘-b
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
3 as beart jailure, asthenin, | rise io the above canse (¢) slating £ - - S - e e s A
M |l ete. It means the dis- | e underlying cause last. I ’ o T
<) caze, infury, or complica- DU_E TO (e : i
%, |l tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS * -* 17 - -+ ™%«
< Conditions contributing to the death but 1ol
3 related to the disease or condition causing death. .
- “fa- - |[19a. DATE OF OPERA_|'195. MAJOR-FINDINGS OF OPERATION ™~ s /=" _w  oric ™~ St T ) 0, AUTORSY?
o |l 218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} " (COUNTY) _ {STATE)
SUICIDE bome, farm, Inctory, street, office bldg..ete.) f . R [P R o
= HOMICIDE
g 219. TIME (Moatl) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT [—] NOTWHILE N ) . ‘
| INJURY m | WHeRR pifinisl _ e . _
¢ ettt Feb. 9 54 )
o |l 22 I hereby certify that I_atlended the deceased from{Z‘\_L_e 18 , Lo . , 19 t that I last saw the deceased
% alive M, 19.2%¢, and that death occurred at S B« m., from the causes and on the dale siated above.
ﬁ -~ {Degres or ¢ 23b. ADDRESS Zc. DATE SIGNED
Ry -t D. 0¥, . Maryville, Missouri 2/10/54
= Ua, 1AY,, - | -DATE 24c, NAME OF CEMETERY OR CREMATORY ; | 24d,.LOCATION (City, town, or county) -, (State)
& B EEY 2/11/54 ! OQak Lewn Ravenwood, Missouri

DATE REC'D BYL%CE‘%L R RAR'S SIGNATU ‘2'_4_7 5. F-UNERAL DIRECTOR'S S1GNATURE ADDRESS -
A-Je-sy 1L éi’}é 7— A ' |Price Funeral Home, Maryville, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by eormrrvan

. Student Embaimer Mo, |

working under my persona! supervision.

- |
SEUTENTt casianrrvsrracnssnsns teeiesenananee Signed : O 3 5 S

Stur:lant Embalmer
Licensed Embalmer No.._/ C? GQ g\

P. O. Address._L.1! m

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

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




