THE DIVISION OF HEALTH OF MISSOURI
39836

No . 300 i 1
e | JUEDNOV 301956  STANDARD CERTIFICATE OF DEATH sute Fie o DD SIS
I BIRTH NO. n.se. DIST. NO. 3 l8rammv REG. DIST. NO. J—O-O-&mf:frar'a Na_..1025'3-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. If lastitution: residence befors
a. COUNTY a. STATE MO. Cl rem b."COUNTY Str. Lodinigian).
b. %‘{‘Y {If outaide corpurste limits, write RURAL and give c. L\!E.NGTH QOF c. Cg’g 5 YOZ d. Is Residence within Limits of
o place) a eit; _ Lneo: . n
town St, Louis et S RS owRichmond Heightf = ‘% H™%'E™
d. F}?&%pf’]éAh?_Eo%F {If not in bospital or lpetitytion, give strect addres or location) .ASDTSIEEESTS (If rural, give location)
wstiturion Mo, Baptist Hospital 7342, Goff Ave,
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . . OF
(Tvpe or Print), ALLA: B. _ STINGLEY ’ peai  Nov, 8th 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIFEB. glE\yEEC’ESREIEE! ; 8. DATE OF BIRTH 9.:?5;;:;:::- ;;' m:ln 1D"m’: ; CNDER 84 WIS,
0 . ) on ours Mig,
Female white | Widewed™™ “~ | aug. 17 1868 | g8 |"2lgx | ™|
102. USUAL OCCUPATION (Givekindof weork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (ri o i Stute or Foreign Couatry) # | 12 CITIZEN OF WHAT
do i . lifa, evea If retired) bUSTRY oreis Y TRY?
"HEHsE % Butler City, Iowa 7.8 a,
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. James E. Burke | Mary Beaver Tho:
E_. WAS DECEASED EVER IN U.5, ARMED ?RCES; 16. SOCIAL SECUR};I"OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘%4, IO, OF UOkBOWD) (I yeu, give war or dates of service! .
: e none Gladys Betts 7342 Goff Ave,

MEDICAL CERTIFICATION INTERVAL BETWEEN

168. CAUSE OF DEATH
 Enteronly onscausoper { |, DISEASE OR CONDITION N - . 3. ONSET AND DEATH
lime for (83, (9, aad (&) | DIRECTLY LEAGINGTO DEATH*(5) wi® — e s ok .
*This does not mean ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if eny, giving DUE TO (b) _Aen-_&i—_—ﬁtliﬂ-

s heart fatlure, asthenia, :1.: J: d% ﬂix::u i'ﬁ’fuifj sating R
ele. It means (he dis- Ty - (' 5
ease, injury, of complica- ' DUE TO (6) ]y Lt @ ot thoy Q Qg . a @\4 s .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS r 7 v
-1 Conditions contributing to the deaih but not . -
| _related to the disease or condition cauring death.
1%a. DATE OF OP'IEI%’;‘E 195, MAJOR FINDINGS OF OPERATICN 20, AUTQPSY?
Aore YR o0 ves O [

21a. ACCIDENT Y 21b. PLACE OF INJURY (eg.incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, faetory. strest, officy bldg..e10.) .

HOMICIDE w2 ..
21d. TéhF‘_.E (Month} (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCUR?

WHILE AT NOT WHILE
INJURY & os o | "work | AT WORK B2

2. I hereby certify Vthat I attended the deceased from _.LQ;&, :9 , lo #L, 19..5.-6, that I last ‘aaw the deceased
__ (-9 %

alive on f- ) 19,45;(_-, and that death eccurred ol | m., from the causes and on the date slated above.
| 2. SIBNATURE @ (Degres or tigte)(}] 23b, ADDRESS | Zi. DATE SIGNED
M‘K -Mm‘ﬁ' 7300HAI~0.095$QU~ ”..q-,%
s, Bg éa MIA‘}.. CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
¢ 3 _ } . . .
Rémoval " [Nov.10 1956| Glendale Masonic Ceml ~Des Moines, Iowai
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS v
mﬂ;' .H. Bocklage 6536 Clayton Rd.

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

—x&é.(ﬂumﬂl Embalier’s Stutement 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 embal

working under my personal supervision..

Student....ccoioiiiiiiiitaiice e e ieaiinaaaas
&ignature of Student Enbalmer

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

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

T4 this body is not embalmed, fact should be so stated above, ’




