No. 300 I.ILEU JAN 18 ]956 Nk WATERNWTY UP' rre-ein Ul' s Wind . 88

.46 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO, __Z__o_ PRIMARY REG. DIST. m.m Registrar's No. P
, 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. 1f inwti residence befors
O a. COUNTY Audra:l.n a. STATE Mi Ssouri b. COUNTY R llS . aduiwion),
b. CITY (I cutside corpurate Umits, write RURAL and ‘iv. c. LENGTH OF c. CITY « 4. Is Rexidence within n.,.,{,.g ’
OR STAY {ip thia place) OR * city of incorporated townt?
ToWN . Mexico, Missoun id‘bavs TOM _ Perry Missquri, “® =0
d. FULL NAME OF (If act ia hospital or i jor, glve streot address o7 ) o» STREET (If raral, give loestion) o
HOSPITAL OR ADDRESS q
Weritonen _ Audrain Co,Hospitals Perry,Missouri, 7' /
3. DNEAC%ESOEF , a. (First) . b. (Middle} c. {Last) Iy DSFE (Month)  (Day) (Yean)
(Typeor Pint)  James .__Henry Stillwell, - | oA Jap 21956
5, SEX -t 6. COLOR OR RACE | 7. #IARR]EB NIEVCE)R 'gSRQ‘IEB?i’ 8. DATE OF BIRTH : 9.[:?5 {Ia n,-n l:o:t::l.ln.ﬁ P OMDER 34 Mas.
- {i Hours | Min,
Male White Harried M.rch 25,1874 - 81 1.9, !
10a. USUAL OCCUPATION (Gibvo ind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . = 12. CITIZEN OF WHAT
duzing moet i i ) DUSTRY {City and Stste or Foreiga Comatry) &l “eo 7
WeITEd " Parmer | . Farming Frankford , Mo, _ ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG’OR VIFE
Joseph Sblllwell - Flizabeth Kelly | Lou Stillwell .
i5. WAS DECEASED EVER IN IJ,5. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(You, unknown} | {(If yes, xive war or dates of service)

o 'None Y| Mrs Denver Hudson Mexico,Mo,,

18. CAUSE OF DEATH _ - ' i RTIFICATION HrERs
. Enter only onecauseper { I- Dl OR CONDI DEATH
lino for (s), (b end (&) | PIRECTLY DERDING T g ﬁ NSET AND DERTH

_*This doer not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising?
ez heart fallure, asthenia, ﬂ" to the above catiae ( ﬂ) sating

ee. It meamms the dis- | underlying cause logt

ease, infury, or i

tion wohich caused death. 1I OTHER SIGNIFICANT CONDITIONS . . j
Conditions contr!bu!mgtomdmthtmtmt ’ o o :
related to the disease or condition cauting death. 1‘/ Lf i./'(

19a. DATE OF OP%‘I‘G 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSYT .

| ves 1 wo [
2la. ACCIDENT (Bpecly} 215, PLACE OF INJURY (eg-.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE . homﬂ.hrm tlewry mtreat, office bldg., eve.)
- HOM[CIDE Lt e )
21d. TIME (Month) (Day) (Yewr) (Howr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT[™] NOT WHILE
INJURY : = | “work AT WORK

N .
2. T hereby ceptlfy that I aitended the deceased from L28Ca /L | 195558 1o , 1085 that T last st the deceazed
ive gn A2 12308,

the causes and on the dale stated above.

-

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

4 23b. ADDRESS 23c. DATE SIGNED
L Z. : Mexico Missouri 1-5-56
%NBU R o0 M_ REMA: b. D /7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
) .
urial | 1-1_,-10!;6 oLickcreek Cemetery Perry,Mo. :

ADDRESS

Perry,Mo,

'S SIGNRTURE RAL DIRECTOR'S SILGHATURE

-S$°/

(Dicettsed *s Statement é0 Reverse Side)




g9l ¥ d3S

Ll

“¢ 777 7 "STATEMENT BY LICENSED EMBALMER

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

‘-, Student Embalmer No..............

working under my personal supervision..

Student.....cooimmriiiciiiiaiaier ez Signed..
Signature of Student Embalmer

Licensed Embalmer N0382o

P. 0. Address. Perry,Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to compi} with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed fact should be sc stated above.

- ¢ LA




