BLED MAY 181055 .JHE DIVISION OF HeAL I O e

5. No.300
e o2 STANDARD CERTIFICATE OF DEATH state Fite oo 1 2AAGL
BIRTM NO._____________ REG. DIST. NO. /‘ 6 PRIMARY REG. DIST. NO. S L0 §7 Regirtrer's No %
5/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars 4 J lUved. If fosticution: resklenos befoe
) i a. COUNTY : a. STATE b. COUNTY sdsnimiont,
Jolmson e Migsourd = Jo n
b. CITY {11 catcide corpursts imits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslkde oorporsta limits, write RURAL and give townahip® 0
OR _ toweahl . 57/
TOWN Rural - Washineton Tuid TOWN Bural - Grover Townghip 0”0
a d. FULL NTAAIoll_EoORF (I oot In bosplta) or Institath d{l stesat address or loeatlon) dAS[;I’EI;REEE;FS : (I rural, gve location)
8 INSTITUTION ’ _
ﬁ 3. NAME OF 2. (First) b. (Middle) c. (Last) 4. DATE (Momth)  (Dsy) (Yean
a {Typeer Print)  Willlom Ecbert S5tillwell DEATH " May 2, 1955
& 5. SEX > | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIiRTH 9. AGE (Iu years| * 0w 1 VIAR | I 98008 & 103,
g - WIDOWED, DIVORCED (Specity) hepbiaden) | Mowe Days | Mo | Mo
Male Thite Mgrried /| w1y 18, 190k 50 |
é 1% USUAL S.f'.‘c';'g?ﬂo" (e Lind of werk 10b. KIND OF BUSINESS OR IN. 1. almn.f\cs (City aad State or Foreign Coustry) :zbgllm%n‘g?r WHAT
B Laborer Mountain Grove, lilssouri ¢ U. S. A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSODAND OR WIFE
- Jemes Henyy Stillwell ] _Annie Helper Tlgle Stillwell
& [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 §1GNATURE OR NAME ADDRESS
ﬂ'-ﬁn . or ankbown)} | (IF yum, pive war or detes of servies) .
3 S 500-10-749% | Mrs. Flsie Stillwell, RFD, Knob Noster,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
é .|| Enter enty cneeaussper | ). DISEASE OR CONDITION ORSET AND DEATH
2 Il lins for (a3, ), s0d () DIRECTLY LEADING TO DEATH® ) o
% Tais dors ot meaw | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, éﬂm’“" DUE TO (b}
j as heart fallure, asthenie, | Tise fo the gbove cause {a) ing 7
R lde. It meens the dig. | B¢ BRderiying couse lost. s SR = :
ey case, infury, or complica- DUE TO (o)
5 || o whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS . B
= Conditions contributing to the death but ot
2 related to the diseare or condition eauring decth.
- fu- || 188 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION , L R ) J -~ | . arorsy?
g | _ £ | ) wld
o Il 21a. ACCIDENT Boectty) " | 21b. PLACE OF INJURY (ag..ln orabont | 21c. (CITY, TOWN; OR TOWNSHIP) (COUNTY) : (STATE)
h IDE, homs, farm, (sstory, street, offies bidy.. wve) . e e '
Z HOMICIDE ) :
g 21d. TIME Mosth) (Duy) {(Tesr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
. ’ . . mm..u'r NOT WHILE,
I INJURY . @, AT wORK . )
b - - -
E 2. I hereby certify that 1 attended the deceased from N [ BT , 10—, that T last aaw the deceased
alive on , 19____, and that death occurred at .. L _P._ m., from the causes and on the date stated abovc
4 ) 7y G, 5755
E B . s, NM:E oF CEMETERY OR CREMATORY 244 wcmou (ony, town,of county) °  [(Sial)
TION, REMOVAL ¢
§ urinal Moy £ 3055 |Penner _Cene bery 16 11, So., of Hountain Grove

5 FUNERAL DIRECTOR' S SIGNATURE ADDRESS Mo.

KRea L Jl W. Roymond Boker, Knob Noster, jissourd

DATE REC'D BY LOCAL | REGISTRAR'S sns’uifépz

' {Tudﬁmﬂinn-&ammltmsue)




v oo o)
B aal 91899
i '

ltozemrs =l
- . JOHNSCL COURTY HEALT.: BE

STATEMENT BY LICENSED EMBALMER

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

......... Y Studaont Embalmer ¥o.

working under my personal supervision,

SEUdBAL cavirarrroantan vesnns ternseacaanens - Signed...% e M/
i Student Embalmer

Licensed Embalmer Ne é/ é/ é
P. Q. Address W’;‘é. %

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

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




