Health,

THE DIVISION OF HEALTH OF MISSOURI

28-035222

I;‘wl:ll.fun . STAN DA D (Em"l“‘! OF DEA‘H STATE FILE NUMBE
ublie
Service ﬁfgli!ru'lcn District ND I — ool ....[.,________Prlmury Registration District No.__ 6.{_ é’_-- Reg|srrm- s No. o e
J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescllde_ncg before
. 300 a. COUNTY a. STATE . * b, COUNTY i 8350
’ Steddavd /15 5pars SZo
1-57 b." CITY {IF cutside corporate limits, glve TOUNSHIP only} [ Tnside Limits . CITy 103 ¢ Inside Limits
- . N -
TOWN tikKe Towwsh: p Yor [ Nofod . TOWN A’olapm' d Yos[] Nef¥
c. FULL NAME OF (If NOT in hospital, give lo:urio’n) Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR — ADDRE 3
INSTITUTION Home l-g'pc. %# | -Fke Th wp. Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Y ear
{Typa ar print) .
SAMES  Thaomas Stovey e Mg, 27, 1959
5. SEX 6. COLOR. OR RACE 7'MARRIEDE] EVER MARRIED[] 8. DATE OF BIRTH{ 9. AGE (In yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
- . — lagt birthday) | Monhs | Days Howrs i Min,
Mﬂz & C| toHMHITE . winowep[] pivorcen[] f'—e é 2o /875 g 3 - é 4

All diseases in Port | must be cousally related,

d;z W%zl%ih, even if retirad) [.IND%M /-N& I¢ L .

10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

/ U 5. 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

S Fovey Artensis &Aoo rrpker

14. NAME OF HUSBAND OR- WIFE

Amy Stvawvey Stove

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

- (Y..?Dg unl:nqwn]l (If yos, give inr or ?B'gl of service) /2/0 ma.— Z o “',.s : fo ve y /’{A G e Gﬂ |

18. CAUSE OF DEATH (Enter tnly one couse per line fy
FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} _4,

), {b), and (c}.)

Condltions, if any,
which gave rise to
above cavss [a},

stating the wnder-
lylrlg cause last.

DUE.TO (c}

INTERVAL BETWEEN

O?g AND DEATH
s . IR S e

DUE 70O (b)fL@_MM )7 2‘00 .

151 X

ION

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OTHER SIGNIFI T COMDITIPNS CONTRIBUTING TO DEATH but lated to the termingl dissase gondition glven In PART I (a) 19. WAS AUTOPSY

3 PERFORME%&,
e YES[C] NO
£} 200 ACCIDENT ﬁUIClDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.) )
]
3
U 20c. TIME OF ,,Hour wManth, Day, Year
3 INJURY  a.m.
X P-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}

WORK AT WORK —

21. | attended the dececsed
Death occurred ot

and last Sl El.; alive on z 7[ 5 d
m on theMate stated above; and to the bast of my knowledge, o causes stated.

22ai SIGMA

ﬂue or title) lu AC 72b. ADDRESS

23e. BURIAL, CREMATION, | #3b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Eﬂ?%"}.m $§-29-5¢ [Pleassal EGrave

Stoddard C‘a.j

)(_Q “P2-S

CATION (City, tTown, or county) (Stute)

Meo.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... e e ., Student Embalmer No. ...............

working under my personal supervision.

SEUAENL «ivvvrimiiiiriiiiirtinsranrraasisrerreneatenannnres Signed ...... 7. A%
. Signature of Student Embaimer

P. O. Address J|/. e%4 ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.




