No. 300 ) THE DIVISION OF HEALTH OF MISSOURI 1 i,?s 4
. 0. -
. 8 FILED APR 1-1857 STANDARD CERTIFICATE OF DEATH K612 File Nowmsrmmssomsossim e
BIRTH NO. REG. DIST. WO, éZL PRIMARY REG. DIST. m.ﬂﬂmgmm’: No AL
1. PLACE OF DEATH 2. USUAL RESIDEN;E (Where Jdeconsed lived, If lnatitution: residence belore
a. COUNTY SCbtland -t STATE MiSSO\lri 3 b COUNTYSco‘tland edintaion?,
b. CITY (01 autoide corpurate lismits, weite RUKAL snd give c. LENGTH OF || e CITY 4 U 4. 1s Resldence within limits of
OR - OR . o raird e
o Corin N ““'*’é'&%‘ifé"’ﬁ:f‘ S Gorin O 0 e
d. FULL NAME OF (If not in bospital or fzsticution, give streot address or location) «. STREET (If roral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION |
3. NAME OF a. (First) ¥ b. (Middie) ¢, {Last) 4. DATE (Month)  (Da:
DECEASED ) . - \ 7)) (Yea)
(Type or Print) Hénry Edward ~ Stoll I oo March 24, 1957
5. SEX (O | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,~}{ 8. DATE OF BIRTH 9. AGE (Ta years| I7 UNGER | TEAR | © GRDI® 2 nez,
m v WIDOWED, DIVORCED (Bpecit. A tast birtbday) Monﬂu' Days | Boum | Min,
: Never married September 9, 18Y8 78 | f
10a. USUAL OCCUPATION {Ghekindofwoex | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o |12t
dons durioz most of 'I‘il”ﬂlu(’(:.’::'ﬂn“ :-dr-i) h DUSTRY i (C.).l-y sxd State or ':"".n m“"o COU'“TZ%N,?OFW_H"RT
rotired farmer | _Scotland County, Missouri Us Syp K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I!USBAND’O IFE
John I Stoll = . . Mary S. Tripps

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SE{.TUF!&‘T‘:;:f 17. INFORMANT®S SIGNATURE OR N ADDRESS

(Yes, no, or unknown} | (If yes, give war or dates of service)

no

T PLAINLY—=USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

RVAL BETWEEN
ONSET-AND DEATH

VA

/

18. CAUSE OF DEATH 'E 0 C ﬁ ITIC-)N-‘
Enteronlyonecauseper | 1. DISEASE OR COND
Mne for (), (5), sod ¢ | PIRECTLY LEADINGTO DEATH"(5) _ _

*This dots not mean ANTECEDENT CAUSE"

the made of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, r't‘u to the aboge wmtra( a} stating
ete. It means the dis- | he underlying cause lat.

case, infury, of complica: DUE TO (¢}
tion which caused death. | 11z OTHER -SIGNIFICANT COND'T[ONS R
) Conditions contributing to the death but not ° t - I . : . -

related to the diveate or condition cousing death.
19a. DATE OF OFEEJAIQ 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? (J

422"1’ YESE NOG

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, offica bldg., e10.)
[~ HOMICIDE - R . v . CEE o - o R
’ 21d. TIME (Month) (Day} (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T :
R . WHILE AT NOT WHILE
INJURY m. | work AT WORK

22. I hereby certify thet | altended the deceased from _\3_1_.__. 19«)_7 lo _\3_2_£ 1952 that I last saw the deceased

alive M_“zi 19 T and that death_occurred al __.._& 1., from the causes and on the dale slated above.
232, SIGNATURE @or @ Elfb ADW W | 2. DATE SIGNED
%{X/MA o |3 -24-57
2is. BURIAL, CREMA

24c. NAME OF CEMETERY OR CREMATO TION (City, mwn',or county) . (Stoto)
TION, REMOVAL (8pecity} .
hurial March 26, 1957 Gorin_: ; f_'_'nv-'i n. . Mi sso“;j _

: ATURE ABDRESS

DATE REC'D BY L%%%L EGISTRAR'S SlcyURE |

F-30-57 izzé gwé/ j

(Licensed Embalmer’s Statement on Reverse Side)
P -

ATE

™ wniT

A
~J

o




A

STATEMENT BY LICENSED EMBALMER.

]

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

‘working under my permnl mp;rvhlon.' .

Student........... e i s Radass st.ud WG« .................... rrearenns

Licensed Embalmer mf{.z-f.7

P. O. Address, L /L5527
S <

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

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

7 this body is not embalmed, fact should be 30 stated above.: :




