. Health,
& Welfare

§. Public

th Service

ralatad. Coronar cannot certify to o degth dus to natural causes.

standard nomenclsture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, stc. must use only
diseasas in Part | must be casvally
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FILED JAN § 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .3_'?1 ________ ~ Primary Registraotion District No..ao.h;ﬁ........

45407

"STATE FILE NUMBER

Registrar's No. .3._.‘....6......

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. M institution; Residence b-fu—-’
admission
o COUNTY Randolph = STATE Missouri b COUNTY P andolph
b. CITY (If outside corporate limits, givea TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR =
TOWN Moberly Yos X NoD TOWN Hunts‘fllle - j 8 D Yes X NoO
e rﬁglih'?:lf‘%“ (£ NOT inhospitol, givelocation}|Length of stay in 1b 4 STREET (If outside, give locorion) Resida on Farm
INSTITUTION Woodland Hospitel [10 minutes ADDRESS FEast Clay Street YosO NofX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
{Type v print) Earnest Harrison Stodgell oeat December 20 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yegrs | IF UNDER | YEAR [IF UNDER 21 HRS,
C . Margieo K weEver marmizo (J | lest birthdny) [Fromtra | Dawy | Foure | Ain.
male vwhite wipoweo [J ovorcee [ Feb. 14, 1889 68 I
"]100. USUAL OCCUPATION (Gire kind ofwork done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry) P12, CITIER OF WHAT COUNTRY?
during most of working life, cven if retired)
Retired Mirer St. Clair Mining $o. Chariton Co., Missouri | United States

13. FATHER'S NAME

Chezsteen Stodgell

14. MOTHER'S MAIDEN NAME

Alma Susan Gochey

(Yea. no. or unknown}

o none

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If yev, give war or dates of sarvicd)

16, SOCIAL SECURITY NO.

492-07-3407

i7. INFORMANT Addreas

Mrs. J. Noel Dennis: St. Louis 15, Mo.

PART I, DEATH WAS CAUSED

10. CAUSE OF DEATH [Enter ondy one cause per i

IMMEDIATE CAUSE {a)

By:

(a), (b). and (c).)

INTERVAL BETWEEN

ONSET Agﬂﬂ’ﬂ
=

¢

Conditiona, if any, DUE TO (b)
which gave rire to - +
above c:mz &),
atating the under- ;"’ﬁ
- Iving cause last. DUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1(a) 1157 P"En:‘srsmg'f z’
= - -
hi - 420/ ves O v
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY W (Enter nature of injury fn Part ! or Part 1I of ifem 18.)
g o a D -
< | Pc. TIME OF  Hour  Month, Day, Year
o INJURY a. m. . *
E p.-m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or abou! home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, foctory, sireet, office BNdy., elc.)
WORK AT WORK

21.

I attended the deceaszed from - 20 ~ %52
Death occurred at i o

, tO M,.__md laat uwmive on _442_ M

m on the date stated above; and to the best of my knowledge, from the causes stated.

P%é) | 7M

ADDRESS Z2c. DATE SIGNED

Licensed Embalmer's Statement on Reverse Side)

SR D
23a. sunm.‘qumou. 235, DATE 23c. MNAME OF C Fw OR CREMATORY '23d. LOCATION (Cily, town, or county) (State)
REMOVAILY Specify) . Yy .
burig 12-23-1957 et Mémdrial Gzrdens Moberly, ‘Missouri
24. FUNERAL OIRECTOR / RESS N3 L-D]25. DaTe RecD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

.2

l)ﬁj/&‘?




- g N T s .‘; T N T g s

P el STATEMENT BY:LICENSED EMBALMER

.-
IO ) - - - . - - - . )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

lb'y me, or by ......_..0 R e ey ieeiaaeeean ,» Student Embalmer No...........

" working under my persohal supervision,.™ -~ .

Student.......ree i

L - -

If émbalmed by a STUDENT "heé also shall sxgn in his OWN handwntmg
If this body is not embalmed, fact should be 50 stated above. - . ’ o



