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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

, TILED NOV 8 '19:55

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.... 321 %

REG. DIST. NO. _Cigz_ PRIMARY REG. DIST. NO-_MRW:':HM'J N vmariesmsanm s

"BIRTH NO.
1. PLACE OF DEAT_H 2. USUAL RESIDENCE (Wbere decossed lived. 1f Inatitution: residance before
. T i - a. STATE . . R . imlont.
» OUNY Bollinger . Missouri b.COUNTYRG ] 1 inge¥
b. CITY (1t cuscide gorpurate limits, write RURAL aad give ¢. LENGTH OF ||. ¢ CITY ’ d. 1s Restdence within Umits of o
townabip)| STAY (in this place), QR # city oy incorporated town?
TOWN  Whitewater Twp. TOWN =0 *o
d. F}EIJIO_IS_P{JAME OF (If not in bospital or institution, give atreat add or location) ° AsggREESS {1 rral, glve !:)ﬂuon) ¢5 & E, Ba
INSTITOTION Rural Whitewater Twp.
3. NAME OF . (Fiest b. (Middle; ¢, {Last)
DECEASED o Fish ( ) { |4.DME (Month)  (Day) (Year)
{ Type or Print) Jilius 3. Statler DEA™ _ Qct. 31, 1955
5. SEX O 6. COLOR OR RACE ) 7. xJADROﬁ'!'EB gﬂgRCIEBRRIED 8. DATE OF BIRTH 9, AGE “71:':“ }-l; UN:I‘:R 1Dmn IF UNDILR § HRS,
. (Bpecil] ¥, oot ays | Hours | Min.
Male White Marri Dec. 7, 1889 [3) | |

10a. USUAL OCCUPATION (Give kind of work
dons during moet of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE {City and Seste or Forsigs &nhll})a

Bollinger Co., Mo.

12. CITIZEN OF WHAT
co ?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND’'OR ¥IFE

hN

' Jesse Statler

Hannah Barks

Willie Statler

18. CAUSE OF DEATH
. Enter only onscause per
line for {8}, {b), and {(c)

*This does nol thean
the mode of dying, such
as heard fotlure, asthento,
ete. It means the dis-
eare, Infury, or complica-

I, DISEASE OR CONDITION

Mvoc grdizz/ ru Ferc /—;m

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (I yes, #ive war or dates of service) NO. . ..
no none Mrs, Willie Statler Biehle St. Rt.Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET )VEATH
2

DIRECTLY LEADING TO DEATH* 5)

ANTECEDENT CAUSE..
Morbid corditiona, if any, giring DUE TO (b)

rise to the above cause (o) stating
the underlying cause last.

DUE TO (¢}

Ar{—e rio sc.ler-a'hc_. Afeay + Disegse /y,-

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

Acvte brome

l”.‘/_’.‘/’.’"'L‘MO 3"-¢d-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
TION . ' D
YES NO D

2ia. ACCIDENT - (Bpacify) 21b. PLACE OF INJURY (o.x., i orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ' bomas, farm, factory, street, office bldg.,et0.}

HOMICIDE
214. TIME (Mooth) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

OF WHILE AT{—] NOT WHILE

INJURY m. WORK AT WORK

22. I hereby certify tha ttended the sed from / 6 3
alive on _£O =, , 19 873 and that death occurred at .ﬁé.-_iQ_.

to/_o‘—_i.L, 195G that T last saw the deceased

., from the causes and on the dale staled above.

Degree orgtte) (! 230 DATE SIGNED
?'w&wm A )Fz;bkébifmryu, Je. Jo. \lr )

q;{ Bg ER MI g\lr_ALCREMA 24b. DATE Aic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tats)
(Bpealfy) .
urial Nov, 3,1958 Whitawater Cemetervy Bollinger Co., Mo.

DATE REC'D BY LOCAL

/]-5- /955

REGISTRAR'S

25, FUMERAL DIRECTOR'S

i GNATURE ADDREAS
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STATEMENT BY LICENSED EMBALMER

. - ~ ?’

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

N

DY TNE, OF BY .ot ittt s , Student Embalmer No,........ '
-

working under my personal supervision..

Signature of Student Embslmer

Student . ..oiuviiiinainrar e Signed. M/%P’Wv‘f ............... l

Licensed Embalmer No. 70

- te P. O._Addregs&)./.‘?/....

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above ‘constitules grounds for revocation-of 11cense)

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




