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All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT +14 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L2

Primary Raegistration District No.

30845

1000 |

Reglsfmr '3 No. No

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wharo deceased lived. [f institution: ‘Residence byfors
a. COUNTY Puchanan a. STATE Mis . b. COUNTY admissi
b. ClOTRY (M outside corporate limits, giva TOWNSHIP only) tnside b imits c CIC;rRY Inside Limits
Tom  St, Joseph Yes Gl No ] TOWN St. Joseph NIy RS
<. Egg.#l_?:ti%gF (if NOT in hospital, give location} | Length of stey in Tb d. i'll')RD%EE'IS'S (If outside, give location} ~ Reside on Farm
INSTITUTION 2407 Sylvanie St. 158 yra. ' 2407 8ylvenie St. Yor O te¥]
3. NTAME OF ?ECEASED First Middle _Lnsr 4. DATE Manth Day Year
{Type or primi) Lena Alma (Caldwell) Stanlick oeath October 1, 1957.
5. SEX / 6. COLOR OR RACE 7'»4ARR|!D[3NEV£R margieo[] 8. DATE OF BIRTH 9, AGE| Ei:':;:,; ::,':ﬁ“ ;:EAR |:°l::u‘nsﬂ 2;:!15.
Female White wIDOWED [ ] owvorceo[J| July 22, 1876 8 4 ' I ’
10a. USUAL OCCUPATION {Give kind of wark dors | 10b. KIND OF BUSINESS QR ~ 11. BIRTHPLACE {City and stote or country) (:’)12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY .
Housewife At home Forent City, Missouri 1ISA

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William H, Terry lucy Jane DPavies William Stanlick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. |NFORMANT Address
{Yes, o, or unkmnm)l(ll yen, give war or dates of service) N a
No none Manrice Caldwell St,Josevh, Missouri,

18. CAUSE OF DEATH [Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

line for (a), (b), and (c}.)

SN~

-

-

INTERVAL BETWEEN
SET AND DEATH

M._:-_

Conditiana, If eny,
which gove rise to
obove cowse (o),
stating the wnder-

!

DUE TO (b) W - y&v‘—'—fﬁ'e—v‘&

-

[~

Cet.

ST 3,1957

_Forest City Cemetery

Porest Clty, Missouri

g lying cawse lasth, DUE T0O (<}
F PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizssse condition given in PART | (o) - 19. WAS AUTOPSY
X 2 . ’ PERFORMED
[ro . 4 YES[ ] NO
=} 20e. ACCIDENT  SUICIDE" HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.) '
]
B o O O
§ 20c. TIME OF .Hewur Month, Day, Year .
2 INIURY g
E3 P
20d. INJURY OCCURRED He. PLACE OF INJURY (e.q., inorabout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oﬂica bldg., ete.) . -
WORK AT WORK
21,1 gttended the deceased hom 3 — 7 — 'S(P 0O~ =~ 57 aslensonlaiveen_L O~/ ~ § )
Ath acy.mad at [« ;Srj A_ mon rhe dma statad above; and to the best of my kmwledge, from the causes sta'ad
- 224. Jicysftupd : {Degreghor title) % Cl 22b. fgﬂ} / m&;u;s{swnso
23a/BYRIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, nr cnfnny) .’-' {5tate)

24. FUNERAL DIRECTOR ADDRES!

Meierhof'fer~Fleeman, Inec.,5t.

S

Joseph,Ho.

25. DATE RECD. BY LOCAL REG

Oct /0, /957

%EflSTRA 15 SIGN TURE

4 Embal .o

{Li on Reverse Side)




- o . STATEMENT BY LICENSED EMBALMER

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

by mie, OF DY oeeviiivrvineirrennnennens P +» Student Embalmer No................v...

working under-my personal supervision.

Student ..o e Signed s
Signature of Student Embalmer

Licensed Embalmer No....:790027.. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failure
to comply with the above constitutes grounds for revocation of hcense) . ‘ _
22 if embalmed by a STUDENT, he also shall sign'in his OWN’ handwntmgz . Lo fes

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



