THE DIVISION OF HEALTH OF MISSOURI 27682 i

a, FILED SEP 121956 mf%u}o  CERTIFICATE OF DEATH L3 u, e
hli‘c / Ragistration District No, .. T ... Primary Registration District No. ... A - - Registrar’s No..
e 1. PLACE OF DEATH 2 USUAL RESIDENCE (Vhee deceosed lived. If insintion: Residence batere
_0\5 \ a, COUNTY M_@T‘cﬁr Q. STATﬁi 5 souri b. CC)UNTf’lA.‘trl%Irl
300 b. CITY {f cutside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
3-56 O Drd e b | Yes Now S p (a Yerp NoD
o FULL NAME OF (If NOT inhaspiral, givelocation)|Langth of stay in 16| % Roside on Farm
INSTITUTION Av4+al1l Hoani tal ?l!h'rbs . ADDRESS YesO_ Ng
3. NAME OF First B Middle Last

4. DATE Monin Dayp Year
OF

»
[
"
5 3
R DECEASED
.= (Type or print) Stella : P DEATH
o 3 5. SEX 6. COLOR OR RACE 7. MARR[ED @ sever MarriED [ 1] 8 DATE OF BIRT 9. AGE (In years [I¥ UNDER | YEAR [IF UNDER 24 HRS.
E . last birthday) [Montha | Daws | Hours | Min,
= o wivowep [ ovorcen [ Feb, 25. 1881 7%
3 ; | 10a. USUAL QCCUPATION (Glre kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cuymdnrmnnrmarn D 12. CITIZEN OF WHAT COUNTRY?
E 2w during moat of working life, even if relired)
e, 3 Own Home Putnam County, Missouri U, S, A,
£% & 13. FATHER'S NAME 14, MOTHER'S MAIDER NAME ]
=% 3
oo & Sammal Stottlemira NEM?_HQEQI
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY .NO.| I7. INFORMANT Address
- - { Fer, na. or unknown) l UIf yea. pive war or daies of servies)
W
22 No No None | J, D, Coddington Powersyl
£ "-', x 18. CAUSE OF DEATM [Enter only one couse per line for (a), (Y and (0] ~ 77~ 7 ¢ -~ INTERVAL BETWEEN
£v = PART I. DEATH WAS CAUSED BY: 0“351_5"9 DEATH
% o IMMEDIATE CAUSE (a)
=€ 7/
-2 3 [
2. Z Conditions, if ang, § pue To (b)
25 O whick gave rige to —, . R
- above couse (0), e e e
e 5 = stating the tnder- .
£0 x z lying cause last. ) OVE TO ()
c. g . o PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - " i :?;5‘; gg;gg‘-:Y
Ty [
3. |5 A 22 |ty
s Z e YES 0 .
% ; :—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury'in Part I or Part 1l of iem 18.) :
22
w0 & ] [ -0
= j vl 4
't 3 < | 20c. TIME OF . Hour . Month, Day, Y
-1 . f . . N Y., Year
Sp DM INJURY + g, m. fa A . .. .
8e > =1 pom. . ' .
2 -4 [}
- 5 ':g E | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
® ‘;,..h.‘l Y WHILE AT [} "NOT WHILE 'D farm, factory, atreet, office Didg., etc.}
es WORK AT WORK . ,? e 2. 2 -
;) E 2 (A3 4 7..}
L4 d
- 2}. Jattended the deceased from /4(/ / . to m’-ﬂ. 2 g / and last saw :::' alive on
.6‘ ‘;;. Death occurred at : m on the date I!‘Gd above; and to the best of my knowladge, fram t}y cauvses stated.
gn',, Za. SIGNATURE ) gree or girle}y . 22h. ADDRESS ~ . C - 22¢. DATE SIGNED
[ c .
[ : ; ” .
%3 g Missourd 8/31/86
;._-,' " 23g. BURIAL, CREMATION, |23, DATE * 23¢. NAME QF CEMETERY OR CREMATORY : LOCATION (Cifp, town, or county) (State)
] REMOVAL { Specify) .. ; R
b 8/31/56 Powarsville Cametery | P

| Buria VA :
24 FUNERAL DIRECTOR Hwonzss Jis DATE RECD. BY ?cﬂ R_Z wz
om ne o J’} - : k' Y,
oﬂhianville- :
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......coiniiiiiiiiiieieene s e
Signsture of Student Embalwer

(
Licensed Embalmer No..‘ZﬁfA

L3

b

P. O. Address o g

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

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

If this body is not embalmed, fact should be s0 stated above. -




