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Doctor, coronar, stc. must use only standard nomenclature in item 18, No symptoms will be listed. Al

{iseoses in Part | must be casually related.
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Coroner cannot certify to o death due to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FHE DIVISMUN UF REAL TH OF Mia0UK]
STANDARD CERTIFICATE OF DEATH

FILED DEC 1 6 1957

Registration District No. ...,

Primary Registration Distriet No. .‘-;.Q.}.@...

J9853

STATE FILE NUMBER

1. PLACE OF DEATRH 2. USUAL RESIDENCE (Where deceased lived. I institution; Residence before
o. county Franklin o STATE Migsouri b COWNTY BrankYia™
b. CITY {i{f outside corporata limits, give TOWNSHIP only}| Inside Limits e. CITY 'xida Limils
+134 OR
ony  Washington YasX NoO tows Washington o3 é’ WX NeD
e. FULL NAME OF (If NOT inhospital, givelocation}|L ength of stay in 1b d | Resid
HOSPITAL QR 4. STREET utside, give ncqtmn) eside on Ferm
HOSPTALOR 508 E. Fifth St, 20 Yrs, SRl 508 E, Fifth S von noX
3. ::g“ or Firat Middle > Loyt 4. DATE Manth Day Year v
EASED - i OF
(Type or print) George H, Stillwell oAt Dec, 6, 1957
5. SEX ' B. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In years | iF UNDER | YEAR )IF UNDER 24 HRS.
Mal (3 Whi mardien (X never marrien ). l tost birthdag) Tiromen T Do T T et
Male te . wioowep [J owvoreeo )| June 21, 19492 59 |5 15
“|10a. USUAL OCCUPATION (Glee kind ofwork done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE 14y amel mtare or country) 12. CITIZEN OF WHAT COUNTRY?
durfrn‘a most o, wortmagge, ecen ¥f retired)
enara or Creamery Rosedale, Kansas U.5.4,

13. FATHER'S NAME

Alex Stillwell

t4. MOTHER'S MAIDEN NAME

Cecilia Jane Bousenau

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥e, . or unknownt | (If yry. cive soar or dates of screiced
Yes -

16, SOCIAL SECURITY KO,

17. INFORMANT

Address washi ngton .

Lb9o9.03-2426 Mrs. Verona Stillwell Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c).) INTERVAL 8ETWEEN
PART 1. DEATH WAS CAUSED BY: f ONSET AND DEATH
IMMEDIATE CAUSE. (e 0.1 —are T _44)%4 e 4—3""‘
WM*M
Conditions, if any,
which gare risg o DUE TO {b)
clbocir c:uu ;‘) : -
stating the under- ,
- lying  cause last. DUE TO (¢)
1=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL (HSEASE CONDITION GIVEN 1K PART i(n) 13 x»;srgg;:g;f‘f
-
o
S 161X ves [0 mo X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18) ] -
g W} O (]
’ = | Mc. TIME OF  Hour  Month, Day, Yeer |
h] INJURY a.m -
E p.m. "
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g, in or ahout Apme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ele.) '
WORK AT WORK ,_\
“ | 21. f atrended the decoased from _M_zé_‘ .—'__él_lz‘!z“ld laar saw h".ml alive on M.27 ”57
Death occurred at AOm on the date stated above; and to the best of my knowledge, from the causes atated.
22z, & ATURE { Degree or titie) 22b. ADORESS . i i 22¢. DATE SIGNED
]<§ifE;fz¢/ 22 ° 2220 /2-6-57
23a. B cazumou‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tourn. or county) {State)
cify .
ta'r ec, B, 195? St, Peter's Cemetery Washington, Missourt,
24. FUNERAL DIRECTOR ADDREﬁ bi " 5. DATE Dy BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Niebyr \ ashington, f / )
& ‘it‘t. Inc, Mo, 7/5 7 Z/)ﬁ 2
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{Liconsed Embalmal’ s Stateman? of Raverse Side)
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- STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY . it iiiaiiaaaas ettt ettt e eeaismeeeeeriiaeerneaeiaiaanas

working under my personal supervision..

Student ... i Signed ol el A ¢% .......

ST . - - _ B - - ' .-Licensed‘Embalm Nc?;é-
. _ | L L e e P. O. Addrej. D

-
'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of 11cense)

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

Lf this body is not embalmed fact. should beé -so stated. above, "'1 L. v
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