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P jiscases in Part | must be casvally reloted. Coroner cannot certify to o death due to natural causes.

p woctor, coroner, efc. must use only standa
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Registror's No. e e e

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosad livad.

If institution: Residence belore

IMMEDIATE "CAUSE (a)

ﬁz&mm

. ) + > ad io
a. cOUNTY  Npdaway County o STATEMigsouri b oty Nodawd¥ ™"
b. CITY {If cutside corporate timits, give TOWNSHIP only} | Inside Limits c. CITY fetside Limits
OR —ras .
town Ravenwood Missouri Yes(X NoD row Parnell Missouri o K Noo
& ;g%;lﬁ?:fsog': UF NOT inhospital, givelocation) Len?‘h of stoy in 1b d. STREET {If outside, give locotion) Reside on Farm
wsnitution Rest Home 2-days ADDRESS none YesO NoiX
3 ﬁcl:ll :‘r First Middle Last 4. DA'I’E Month Dap Year
] . . . N
(Type or print) Louisa Stutesman Stingley o «December-25-1956
5. SEX 6. COLOR T 8. DATE OF BIRTH 9. AGE (I ra | IF UNDER 1| YEAR {IF UNDER 24 MRS,
OR RACE MAR#D KEVER marRiED [[] Tt b(ir’:ihgﬁ:;) Honths | Do H‘”‘"I T
femail white wiooweo ] oworceo O] November-I13-T868- 88 I2
-110a. USUAL QCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nd afatc or country) [ 12. CITIZEX OF WHAT COUNTRY?
during moat of working life, even if retired) -
hovsewife haotisewife Nodaway County Missoulki U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
AAdsm Branecis Stihxtesman Marths Jane Anderson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥ea. no. or unknown} LIf pea. give war or dates of sersics)
no nane none Milo Stinglev. .
18. CAUSE OF DEATH [En!er oniy one cause per hn.e Sor (@), (), and {¢).] I INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ONSET AND DEATH

Conditions, if any,

whick gave rise to
above cauze (0},
Hating the under-

DUE TO (b) C m\'\
. : 7 . : )
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21,

> Iying cause losl. DUE TO (¢}

[=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} - = . :2»;5‘; grltl;gl’n‘-‘“

= y ?

3 L{ [ )( ves[] no[J

E Xa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18}

E, 0 O O

E' 20c, TIME QF  Flour  Moenth, Day, Year B -

ol INuRY a. m.

E p.m. -

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. g., in or ahout Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE .| farm, factory, streel, office bidg., ele.)
WORK AT WORK _
2 < her N y)

-] 21. I attended the deceased from , to and laat saw ... alive on '
Death occurred at : m on the date atated above; and to the best of my knowledge. from the causes stated.

22a. SIGNATURL o Degree or title) 22b. ADDRES, » | 22¢. DATE SIGNED

VB sttt D

(2 3¢

23g. BURIAL. CREMATION,
REMOVAL (Specify)

)k BL

Barrel

23¢. NAME OF CEMETERY OR CREMATORY

CGmnﬁLeyv

23d. LOCATION {¥iity, town. or county) (State)

PQT??PZ.L 7’)70

24 FYNERAL DIRECTOR ADDRESS 25, D

727
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ATE RECD, BY LOCAL

24, REG;;T RAR'S SIGNATURE/ ! ?: :

P
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balmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

Licensed Embalmer No. {ZZ;

P, O. Address W&

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

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

H this body is not embalmed, fact should be so stated above.




