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eatc. must use only standard nomenclature in item 18. No symptoms will be listed. All

isoases in Port | must be caosually reloted,

Coroner cannot certify to o death due to natural couses.
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THE DIVISION OF'HEAL{H OF MISSQURI
STANDARD CERTIFICATE OF DEATH

________ 58-024333

STATE FILE NUMBER

Ragistror's No. 3:.3._...‘..._.. 3

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where dececsed lived. |f institution: Residence baford

admissjén) ‘

OR
TOWN

Milan

Yasi Mo D

tow  Half Rock O 657

o COUNTY a. STATE b, COUNTY
Sullivan Mo. r /
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY |nsidorLimifs |

Yﬁsi NoQO

c. FULL NAME OF (If NOT in haspital, givelacation)

Longth of stay in 1b

Reside on Form

{¥ea. no. or unknown}

[v]

] {if yre, give war or dates of aervice)

P

above coude

lying cause

Conditions, if an
whick gare ris

18. CAUSE OF DEATH [Enier only one catse per line for (6}, (b). and ()]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

al,

Hating the under-

lasi,

DUE TO (¢)

Kelly foung Spickard Mo,

HOSPITAL OR d. STREET {If sutside, give lacation)
INSTITUTION Memorial HOBDitB] ADDRESS Yestl HNoD
3. NAME OF First Middie Lozt 4. DATE Month Yeer
n;_cnun_ OF
{Type or prin{) Syl a Mﬂ}f y = DEATH -July 6 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [][ 8 DATE OF BIRTH . AGE (In yrggs { IF UNDER | YEAR |iF UNDER 24 HRS.
tast birthday) [Monihy | Daws | Houra | Min.
Female /| White wiooweo [/ owvorcen (| Qet, %0 T899 685
§10a, USUAL OCCUPATION {(ive kind of work done [ 100, KIND OF BUSINESS QR INDUSTRY |11 BIRTHPLACE (City nnd ar @ try) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
| Half Bock Ma. 1S A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
eorge Persell Anna Stottlemyre
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

WM-CM—-—

INTERVAL BETWEE
ONSET %Ai

T Ha
W
V. DUE Ti
‘o UE TO (

/

4201

z Iz ol ———

=] PART Il. OTHER SISKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T8 WAS AUT%I/

= PERFORMED?

g vesE] no

£ | 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part 11 of ifem 18.)

& a 0 ]

o

E’ 2. TIME Of  HMHour  Month, Day, Year

o INJURY a. m.

E p.om.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Didyp., etc.)
WORK 0 AT WORK u /// 4 // /

2. 1 attended the daceased from
Death occurred at

4

A4
LLEAT £

T

yd
//@/é”y,andu" saw "::,:Pah've on

6 :Iﬂpon the date crat%bove; and to the best of my knowledge, |

roj the 'iuses astated.

JDevru or ritle)

LT,

2~

{ Y

5

22¢

7 /7&%

23c. NAME OF CEMETERY OR CREMATORY

Helf Rock

23a. BURIAL. CREMATION, |23b. DATE
REMOVAL {Specify)
Buri July 9 1958
24. FUNERAL DIRECTOR ADDRESS

Schooler Funeral Home Spickard Mo.

25. oaTe ReCE. BY LOCAL REG.

—l - y

aa'd

23d. LOCATION (Cify, town., or county)

Half Rock Mercer Co., Mo,

7/ (Srape

{Liconsed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

By MmMe, OF BY et eiieiiaieaeaee e,

working under my personal supervision..

Student ... e
Signature of Student Embalmer

N, ' P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
: If t}ns body is not ernbalmed iact should be so stated above. .




