Ng. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BLRTH NO.

HLED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e
REG. DIST. NO. 'é j PRIMARY REG. DIST. No-m Kegistrar's No..l..Q..l.....................

State File No

1. PLACE OF DEATH
a. COUNTY .
Cape Girardean

/

2. USUAL RESIDENCE (Wbere decoased lived.
a. STATE N .
Missouri

U institution: residence befors
adicision).

b. UNTY .
%anﬁ Girardeau

¢. LENGTH OF
srév (in this place)|

VIS.

b. CITY (If cuteide curpurll-e lirnits, write RURAL and give

towosbip}
TOWN  Cape Girardeau

c. ng
TOWN Cape Girardeau

d. Is Resldence within lmits of
:dly or au:zrpurlled town?
Yes 'D No

= AW~

ﬁl{JOLIS_PlliAME OF (i not in hoapital or institution. cive streat address orlmdan) F. ASDTDRREEESTS (If-mnl. zive location) ) . 0 /é 7
S TOTION L6 North Louisiana LOG Norih Louisiana
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) 4 03}"5 (Month)  (Day) (Year)
(Typeor Printy  CHRTS E. STIVER.. CEATHR chruary 3, 1955
5. SEX 6. COLOR OR RACE,| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yeam| I UNOGR T O] B Gonen 1 os,
O " WIDGVIED) DIVORCED (Speci) Luat birthday) Monﬂnl Days nw.l Min,
__Male | White 4 Married Januaﬁggu;;u%ﬂ_ _ 7110
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE ..

10b. KIND OF BUSINESS OR IN-
donsduring moet of working Hifs, even if resirad) . DUSTRY

{City snd State cr Foru'. Country) 12C8|’Jﬁ%gt‘|'?FWHAT

Salesman, ret, Cement Co, Philadelphia, Penn. V4 .5,
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 147 NAME OF HUSBAND OR ¥iFE
Chas 1. Stiver Sarah Hagey |Gladys B, Stiver
2‘5{_ WAS DECEASEP EVER IN U.S5.ARMED FORCL!ES'.; 16. SOCIAL SECUR}IOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘9, no, grunknown, (If yoa, xive war or dates of sarvice,; Lo N . .
o 13-07-43%5 1Gladys B, Stiver Cape Girardeau, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecause per

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEA'IH'(a)

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

*This does not mean
the mode of dying, such

ONSZEE AND DEATH
- -

rise to the cbove coure (o) stating

st failure, 5 :
ot heart fulttire, pethenio the underlying cause last,

de. It means the dis-

case, infury, or complica- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

'Conditions contriduting o the death but not
related Lo the dizease or condition causing death.

tion tohich eoused death,

MWM

98, DATE OF OPERA. | i9b. MAJOR FINDINGS OF OPERATION 2. autoPsyr
FFrs X ves (1 wo PR]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x- . Inorabous | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) {5TATE)
SUICIDE homs, farm, fastary, strest. office bidg. eua.}
HOMICIDE -
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 21f, HOW DD INJURY OCCUR?
oF WHILE AT NOT WHILE -
INJURY WORK AT WORK P

2 Tl PR

2. I hereby certify vthat I attended the deceased from
alive on

19_""_3_ to @._2_ 1853 that I last saw the deceased

1%&5_ gnd that death occurred el &__Q,!’ ., Jrom the cousgs# { and on the dale stated above.

23a, SIG O (Degme or title)

Z3c. DATE SIGNED

23b. ADDRESS 47/
Lo gae.

%nggml g\;.A,LCREMA- 24b, DATE
¥}
Buriag Feb,

Lorimier C

24c. RAME OF CEMETERY OR yEMATORv

A-5-Sw
24d. LOCATION (City town, or county) (5tate)
emetery Cape Girardeau, Missouri

5,195%
DATE REC'D BY LOCAL

LOC/ R’?[RAR‘ SIGNA
31 /7. .

2~ ~3

4 .

(Licensed Embalmztl St:wnmt an szzru Sude)

AL IRECTO S 51 GNATURE ADDRESS




B
3
o9
A
g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was emba
By e, OF DY ittt ety , Student Embalmer No............

working under my personal supervision..

Student ... .o Signe

Signature of Student Enbalmer

P. O. Addré;g&.z__c%@é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), )
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
I¥ this body is not embalmed, fact should be so stated above.

Licensed Embalmer No. /j;




