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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A FERMANENT RECORD

FILED JAN 9

THE DIVISION OF HEALTH Of MISSUURI
STANDARD CERTIFICATE OF DEATH

£51

1956

g3 K e X

State File No. o g oo
m.{&z_z. Regitirar's No 3 q-,

BIRTH 0. REG. DIST. NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved. If lnstitution: resklence befors
a. COUNTY . STATE .- b. COUNTY gy ddEmical.
: Nodaway ° Missouri Nodaway """
DACITY (I outelde corpurata limits, write RURAL and “l'v:.m c. LENGTH ng c. Cgl‘g 4. In Resldence within Hmits of
] (in this ] - - N ei
1own  Barnard el SEL YRSl 10w Barnerd < HRHT
. FULL NAME OF (If not in bospital or institation, give streot address or loutlon) s STREET (It roral, give location) 7 ¢/
HOSPITA! RESS - :
" ozpiTal o Fzmily home ADD none 0717
S.DNE%!EES%IE 8. (First) b. (Middle} . c. (Last) 4. DA‘I!__'E (Month) (Day) (Year)
{ Type or Print) DIEDERICK (RICHARD) STALLING DEATH 12 £8 55
5. SEX é}ﬁ COLOR OR RACE | 7. \”IADRORIEB E!]E\fgg MSR?E?;/ 8. DATE OF BIRTH 9.|:GE (Il;.w)ar- ; u:.u |D'r'u| ; UNDER U WS,
. (Bpeo — t ¥, on ours | Min.
Mzle White trriea. | 3/8/74 e e ol el
108, ugmg&;gpﬂ]lﬁl (Gekindotwork | 105 KIND OF BUSINESS O IN: | 11. BIRTHPLACE (651 wad Suata or Forwien Covnten) 24| 12.CITIZENOF WHAT
érmer - retired Own accoun Oldenburg, Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Christisn F. Stalling Tzbeta Barkemeyer [Kate Muller Stslling |
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yos, on.or unknown) | (If yes. cive war or dates of sarvice} NO |
no | none Hermen Stalling, Barnerd, Missourl

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*Thiz docs nol mean
the mode of dying, tuch
ar heart fallure, asthenia,
ec. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

ME

rise to the abore catse (a) mumq

the underlying cause lagt.

DUE TO {e)

L CERTIFICATIO

ONSJ/ EATH

_Q&M . Q éé;ta,q

case, injury, or complica-
!tgm which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death byl not
related to the diseate or condition cousing death.

_"ft?qlfh,,,
A 20 '

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' .| 20. AUTOPSY? -
TION )
YES D NO E]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x., inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street.officw bldy., ata.}
HOMICIDE v .
21d. TIME (Month} (Dar) (Year) (Hour) 21a. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF . WHILE AT [—] NOT WHILE
INJURY m | woRK AT on
2 herebzfcertif that I attended the deceased from 2— 95'/ lo Dec. 28 , 18 55 that I last gew the deceased
alive on , 19, 3 and that dgqth occurred a( 10: 2531 , Jrom the causes and on ths daie stated above.
23a ATURE . (Degree ot LitloF' Z3b. ADDRESS 23¢. DATE S|SNED
: M. D. Bazrnard, Missouri (A

BURJAL. CREMA-

b

Zb. DATE

12/31/55

| 24c. \A'\{E OF CEMEI'ERY OR CREMATORY

ﬂpsonic

24d. LOCATION (Oty, town, or connty)f [ (State)
‘Barnerd, Missouri

1-1-5&

RAR'S SIGNATURE

237

25, FUNERAL DIRECTOR"S 81 GMNATURE ADDRESS
Price Funeral Home, Maryville, Mo.

(Licensed Emh!meru 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 emb
BY I, OF DY L.ttt tetett et et rar et e mnameean e

working under my personal supervision..

Student . ..o i iiiacectciiciieseareaaas Signed...
Signature of Student Embalmer

P. O. Address /. /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. (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.

74 this body is not embalmed, fact should be sc stated above.




