THE BIVISION OF HEALTH OF MISSOURI ary

Ng. 300

'4158’?
| FILED DEC 30 1955 STANDARD CERTIFICATE OF DEATH stae Fte o, A DO
! BIRTH NO. REG. DIST. Mo, _od 75  PRIMARY REG. DIST. . T OS8R registrars Now. “,ﬂ;ﬂa,,r -
('9 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If .mti:uuoa residande’ befare
a. COUNTY a. STATE R y ! b; .,coun'ry- L “k " vadamisslon).
Fhelps Missouri - "™ ‘Phalpd *
b. CITY (I sutcida corpurats limits, write RURAL and give c. LENGTH OF || ¢. CITY . . Is Residonce withln Hmits o2
township) [ STAY (in this place) OR ., N ‘:,:ly or lnunrpqra;ed town?
TOWN Rolla 2 days TOWN Rural-W, Cold Bpeg, -« 0 Mifezy
d. FULL NAME OF {If not ia hoapital or instituticn. give strect address or location) STREET {If rural, give Iogl-ls;:) . ’ . ,0
HOSPITAL QR ADDRESS f
INSTITUTION Phelps County Mem. Hospital Bighway &3
3. NAME OF a.. (Firsty b. (Middle) ¢ (Last) 4, DS-F[E (Month)  (Dey)  (Year)
{Typeor Printy  DANIEL STOGSDILL DEATH Dacember 18, 1655
5. SEX C\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ') 8. DATE OF BIRTH 9. AGE (In years| v UMDER © YEMR | IF LupER U HEs,
) WIDOWED, DIVORCED (Specifh) Lut birthday) Mouunl Dars | Hours | bis.
Male White Mever Married January 12, 1884 | 71 [
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. : R 12. CITIZE
done during sioet of warking Lfe, sven if retired) X DUSTRY (City mod State oz Foreign Cauntrv) oy | 1o s NZENOF WHAT
Farmer Farming Phelps County, Mlssouri i UsS.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Horace Stogsdill J Sarah Randolph
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, orunknown) | {If yes, give war or dates aof sorvice) . NOQ. . .
Ne None John Stopsdill Vida, Mo.

INTERYAL BETWEEN
ONSET ANQUDEATH

/<

18. CAUSE OF DE-AT_'H CoNDITION
Enter only onecauseper | 1- DISEASE OR CONDI .
lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH? (55

: A
*This does not mean | PNTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if eny, gicing DUE TO (B} . j gﬂ
as heart faflure, asthenia, | Tite fo the abote cause (a) stating
ele. It meons the dis- the underlping cause last.

case, infury, or complica- DUE TQ (c)

tion tohich canaed death, | 11 OTHER SIGNIFICANT CONDITIONS
. ; Conditions coniributing to the decth but not % s W’L . @ 4gK

related to the direcae or condition eausing death.

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 27 20. AUTOPSY?
! o ’ ves ) wo
2ta, ACCIDENT (Bpecify) 21b, PLACEQF INJURY tw.e..lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, farm, [aotory, street, offios bldx., eto.)
HOMICIDE
214. TIME (Mosth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE
INJURY . = | “work AT WORK
22, I hereby certify that I auended the deceased from%kf‘/ P 19 ’5’210 X;b& /; 19.'5_ that I last saw the deceased
alive on , cmd thg¥ death/oceurred at [2:7p - m., from the couses and on the date stated above.

1775 ) iy N Y

%AI%) Nagg N_CREM’" @:\T ; 2dc. NAME OF CEMETERY OR CREMATORY 24¢. LOGATION (City, town, of county) = °  (State)
(Bpecify) .
Byri? ,1955%1 Pilot Knob Cemetery Fhelns County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE g 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
M e f0l1a. Mo.

(l,:c:med Embaltnet's Statement on Reverse Side)




RECEIVED o,
Phelps_:Couniy Health ST

Jounty Flle Nupmiy
, L SRR,
Jeto@lzd.. DEC 2 g mm‘ B

f e el

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY e, OF By L e , Student Embalmer No...........

working under my personal supervision.. %

Student . ...voie i eegraean s Signed ................... ‘.(@Wﬁ/é@-%ﬂ

Signature of Student Embalmer

P. O. Address

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.

I this body is not embalmed, fact should be so stated above. ’ |




