No. 300
10.48

[l

O

"BIRTH NO.

FILED SEP 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g 2' PRIMARY REG. DIST. NO. dj/é Rem.ﬂrar.:Na../(/

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decoased lived.

It institution: r-lldunenlbe!oro

a. COUNTY Cooper a. STATE Missouri b. COUNTY Cooper ;}lmimhm).
b. CA};Y 1 outeids corvurate it weite RURAL and give | €. LENGTH p.!?i} e CITY N u 3.““"’"‘ ,m:,:,wm::;_
om Rural,Cleer Creel™tiisps “UsY¥S| twv  Boonville, o S
d. FH&)'IS_PPAME OF (If ot in bospital or isstitution, give strect addroes of loe-r.ion) ASJDRREgS (1f Tural, give location) 0 &,#
NSt OTIoN O Creek bank, Commercial Hotel,
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  {Day) (Year)
e oy Robert Stillwell ol Sept. 15 1957
5MSEX1 6 E%R OtR RACE | 7. #ARRVLE% EIE\YOER MSRCELE:? 8. DATE OF BIRTH 9. &?E o _y;)u- hl:ﬂ:&m IDI.E;: ;ol:::“ "M“i:.
ale ite BiVorced Dedember 22,1900 56 | | ¥
10a. USUAL OCCUPATION (Giive kindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE

Pt ESTRATER ™ | Painting CORLE

(City and State cr Foreign Countrv)

pctor Cooper County, Mo, |

[)I 12_CITIZEN OF WHAT
<0 7

. Enter only onecause per

13a. FATHER S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Stillwell Ellas Aldridge. [lL[22222
:3 WAS DE(;EASEP E‘('ER IN'U.S.ARMdED F?RCI::S; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESBlO.
s, . Orunkoown, ¥4, EiYe wATr OF tea of service.
i3 by 486-03-6787! Mps, Raymond Stamberger,Otterville
18. CAUSE OF DEATH MED L CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ouzm DEATH

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

*This does not mean
the mode of dping, such

Yo

— Al&wu.%

as beart fallure, asthenia, r;u to the abooe cau.:; (a) stating
etc. It means the dig. | She underlying cause last.

coae, infury, or lica- DUE TO (c)

tion which eqused death. } 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not -
related to the dizease or condition causing death.

)
V/

19a, DATE OF OP_II::E)Ah; 199, MAJOR FINDINGS OF OPERATION

i
F

A 20 ]

20, AUTOPSY? wmemn

ves [ wo

21s. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..loorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUN'I:Y) (STATE)
SUICIDE bome, Isrm, factery, street, office bldg., ste.) :
HOMICIDE ) N
2d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?™*
WHILE AT NOT WHILE
INJURY . WORK AT WORK

deceased from

2. I hereby e L ended
aljoe on

o ‘
%{L __? that I las! saw the deceased
, and that death urred at m. from thE causes and on the dale stated above.

WRITE PLA!NLY—tUSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. snﬁxkﬁ;&b{ W)IT&:; AD% %d lzac’m ESIGNED |

24a. BURIAL. CREMA-

T!OIhREM%- Alfn-dm

24b. DATE

SeDt 21 1957

Svrac

24, NAME OF CEMETERY OR CREMATOQRY

'

se

24d. LOCATION (City, town, or county)

Morgan County, Mo,

(smp

DATE REC'D BY LOCAL 5iG; A RE

25. FURERAL DIRECTOR'S SI1GNATURE
Goodman & Boller, Boonville

ADDRESS
Mo

_ ?//{/"ZREG.

Tf(rlumd Embalmer's Statement on Feverse Side)




e —

STATEMENT BY LICENSED EMBALMER

‘- - *

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

working under my personal supervision..

SHUAENt .o Signed..... M%M, .....

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds-for revocation of license). ‘
- If emmbaimed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not-embalmed, fact shouid be so stated above.



