THE DIVISION OF HEALTH OF MISSOURI

. 300
l FILED MAY 24 1955  STANDARD CERTIFICATE OF DEATH e e e LEI89
-
6@ BIRTH NO. REG. DIST. NO. E'_L_ PRIMARY REG. DIST. m.m Registrar's No..._.....ZA..."......“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If lostitution: residenos befors
‘ a. COUNTY Clinton &. STATE Missouri b.COUNTY G {nton oo
b, CITY (If outoida corpurste limits, write RURAL and gi ¢. LENGTH OF c. CITY . d. 1s Residence PR
R outsida corpurate b . :o-‘:;hlp] STAY in this place) OR ¢ l:tlw or, lﬂm:::hf? 4 05
ToWN  Rural-Atchison é YrS. TOWN =0 "°.ﬁ§w <D
g d. FH!._SLPF_IBA{EO%F (1f got in bospital or institution, glve strect nddress or location} F-:LASI;-[';REE% {I! rural, give Iou:!on) . 0/- - “‘:)
3] INSTITUTION Gower, Missouri
a 3.DNEA(:P2ESOE|E) a. {First) b. \(Middll‘) ¢. (Last) 4, DCA)‘;E (Month) (Day) (Year)
K { Type or Print) Ira Lee Stutesman pEATH 287/ 20/1955
g 5. SEX C\G. COLOR OR RACE | 7. xIAD%RIEB, gﬂrggcgsnmm, 8. DATE OF BIRTH 9 AGE u If UNDER 1 YEAR | F UnDER a4 HES.
. . L {Bpecify, last birthday) ¥ | Months | Days | Hours | - Min.
S Male White arried o 5/1883 71 . ,

ﬁ IU:‘;‘E?‘I;%:‘I; SE?S!&&IL%I;S}:::?M'M; 10b. KIND OF FUSINESSD%FS!THH‘; . BIRTHPLACE (City and State or I_.'".i" Coumtrv) /] 12 CITI%EP:’?OFWHAT
i arming Farm ‘ ? Nebraska I -S.4A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WwiIFE
Q- Charles Stutesman . Matilda Griffin Ella Stutesman
M 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY NFO ANT"' 5//91 GNATURE OR NAME ADDRESS
- {Ysa, 0o, or unknown} I (1l yoa, sive war or dates of service} NO, h
o owWn ~ Gower, Mo,

i 18. CAUSE OF DEATH . M ICAL CERTIFICATIO IgTERVAL BEJEJAEEH
B || Enteronlyoneceuseper | . DISEASE OR CONDITION / TH
Z  |'iinetor (s), (b), and (@ | DPIRECTLY LEADINGTO DEATH* ) - 7))

] *This does not mean ANTECEDENT CAUSES -

O || the mode of aying, such | Asortic conditions, if any, gioing DUE TO (b)

- s beart foffure, osthendo, | rise to the abooe cause (a) dating

=} etc. It means the dis. | the underlying eause last.

o ease, injury, or complica- DUE TO (c)

=, tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

= " Conditions contributing fo the death but ziot ' '

a related to the direase or condition cauring death.
: [N 19a. DATE OF OP_'I:T.%?‘- 15b. MAIJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
- AT
= ' . . = ‘/( / X ves (] v [

v 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..lnorabout | 2Ic, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) - {STATE)

by SUICIDE, N bozow, {arm, factory, strest. office bldg..ev0)

7z HOMICIDE

g 21d. TllgE (Month}  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

: WHILEAT [} HOT WHILE,
;L INJURY - - m. | WORK D AT WORK e
R ”

; 2, I hereby ifyythat T 47 ed the deceased from ___w , lo A Imai I laat saio the deceased

= alive on i , and thhi death occurred al M., rom the cAuses and on the dale stated above.

2 ||z SIGNATURE 7 _ , or tit)e) (A*F3b. ADPR / . DATE SIGNED

-
E Ta.N RERMS\:’-AL R - . DATE . . NAME O METERY ORCR 0 244, TJON “(C1fy, town, or coanty) (State)
.RE (Bpwelly) ; . N :
; rial 5/22/ 1955( . Grayson Cemetery J imble, Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA , 44lf ~g| pAUBERAL DIRECTOR' ATy AODRESS
Rl G- - ' . i :;
7 /- , ? Lzt lL - Edgerton, Mo.

(Licensed Embalmer’s Sutﬁmt 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 emb

by IME, OF BY .ottt iiieiititieestmmar s asarrasam s e iesssisesansaandanans

working under my personal supervision..

Student....cooviiniiimmiiieiiiiieiiea s aaeeaaas
Signature of Student Enbalmer

Licensed Embalmer No.....{../7.
P. O, Addreu.../.,‘ﬁ.... ..%

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 his OWN handwriting.

7¥ this body is not embalrned, fact should be so stated above.




