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.+ & Welfare

. 5. Public Registration Distriet No. ..........3.60‘.‘............Primury Registration District No. ..3076 Registrar's Ne. 206_

Hith Servics =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residn:;;ih ‘i:rn-)
a. STATE b. COUNT
>~ CONTY  Vernon Missouri Wernon
.5. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
av. 1-56 =5 OR OR
v rom Nevada Siiy-Eescpibsi |Y® reo TowvWalker \ @9. o | YesK neo
c. Eglﬁlﬂrﬂgg": (U MOT in hospital, givelocation)|Length of stay in |b 4. STREET (i oulside,‘give location) Reside on Farm
= iNsTITuTIoN Nevada City Hosdpe 40 yrs. ADDRESS Yesn Nk
"
- 3 3 :::u or Firat Middle Laxt 4. 06\;'5 Month Doy Year
e TASED
23 (Type or print) Henry Frank Still peati 11 -~ 4 ~1957
5 5. si K 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ! YF_AR UNDER 24 HRS.
83 EX ()[6 coror or mace MARRIED [ NEVER MamRiED [} o e °g’“ l 2“ l,"”“" I —
— E s
=5 Male White woawoX)  oworco[)  April 11,1883 274
o‘; x ; “J10a. USUAL OCCUPATION (Gice kind of wrork done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry ind atate or country} / 12. CITIZEN OF WHAT COUNTRY?
o E _g L during most of working life, even if retired)
T2 Farmer (retired) Farming Alderson,West Va. U.S.A.
s % & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 8 v
o
a0 & John W.Sti1l Virginia Boyd
z ‘A15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. 5CCIAL SECURITY MO, |I7. INFORMANT 53
. 2 & (¥er, na, or unknown) (If yra. pive war or dales of service) Gr e% Bay )
L 22 E no .1500-10-6999 Farl A.Still,Son. Wisconsion
E t ] ° 18. CAUSE OF DEATH |Enler only one cauge per line for (a), (b), and (c).] INTERVAL BETWEEN
& ONSET AP DEATH
T &V = PART I DEATH WAS CAUSED BY: . . . .
S -3 & IMMEDIATE CAUSE (a} -
3> .=
T e € &
o $c -
s 20 Z Conditlons, if anv, | puE To (b) ‘ﬂ e i; ot /2
E S5 O * which .gave risg to | mTLAN La I T - V
eE S above cange (o).
8y = dating the under- .
EJ = - lying  cause lonl. DUE TO (¢) - i
c - g =] " *PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART wu - 19, '\‘n-'; 3:;2%‘;‘"2_
I3 5 ~ 20
s x I3 ves [ ND&
29 Z -
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter narurt o)‘mjury in Purt Tor Part M of ftem 18) .
¥ U & O ] O
>= « %] -
s34 o |2 TiMe oF  Hour  Month, Day, Year .
ot 5 S INURY @ m. . . _ L ) :
; u - a pP.-m. . R .
- 2 g X [ 20d. INJURY OCCURRED . 202, PLACE OF INJURY (e. g., in or chout hame, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
E % w WHILE AT g NOT WHILE farm, foctory, street, office bidy., ete.)
% w WORK AT WORK
; E 2 - - -
o
- 21.. 1 attonded the deceased from M‘%‘L‘L{ to = "! 174 Ztld laat saw ,‘:::I alive on M
o .E- Death occurred at As ; l‘ O m on the date stated above; and to the best of my knowledge, irom the causes stated.
[ — ' h !
< o. 2a. SIGNA . Tee or title) S omn . ADDRESS - . DATE SIGNED
= € .
r / -7 _ Lateacle fater
58 23a. BuliaLefenation, Y235, DATE METERY OR CREMATORY M 23d. LOCATION (Cify, town, of county) (State)
5 4 REMOVAL (Specify)
82 Buria 11-7-1957 | Newton Burial Park Nevada-—Vernon-Missouri
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. 8Y LOCAL REG. ISTRAR'S SIGNATURE

N
i

Hays Funeral Service,Inc. [/~ 13 ‘"/Q57 f
Nevada ,Mi ssouri {Licensed Embalmer’s Statement on Reverse Side)
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" T .- e STATEMENT BY LICENSED EMBALMER

e ' _
. I hereby certify that the "body whose name is recof on the reverse side of this certificate was embas

by me, or by ]E'\CL.Q.\( & L R 5 . U plv\ ........... , Student Enllbalmer No+_3

-7

Signed.

S o : s - P. O. Ad&feés??
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING (Fg

to _comply with the above constitutes grounds for revocatlon of license).

"~ "7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Lo Iflthxsnlr:qd_y is. not embalmed iact shou..ld be s0 stated above,, ke por .
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