THE DIVISION OF HEALTH OF MISSOURI
jealth EAL 58—

’wb.ll'h'u X _ 7 STANDARD CERTIFICATE OF DEATH ‘STTATE FILE NUMBER B
S:rv::c II‘ILEU DEC 3 0 19589is|rutinq District No. ..ga.....s.._g‘ ,,,,,,,, Primary Rngis!rn!ion Disfriﬂ:- Re@is}rnt's_l"lt)-._-’..-,*-_‘__“

| |
. PLACE OF DEATH ~ 2. USUAL RE NCE (Where deceased lived, If instigutio esidence before
I a. COUNTY Polk o sTATE Misaour b couNTY B qli“ dmission)
—57 b, CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < chY & 4 ‘-{-I Inside Limits
romBural- Madison Yes (] Mo (J rown Bolivar: ¢ | Yesf Ne[d
c. f‘gls.ll:'.l_]T_JAl}:l%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREETSS (If outside, give location) Reside on Farm
Al . ADDRE
NSTITUTION CBY Wregck Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yoar
{Typa or print) OF
Harry L. Stalker veat  Dee. 21,1958
5. SEX 6. COLOR OR RACE T.MARmEDDNEVER Marriep[] 8. DATE OF BIRTH 9. AGE (In yeors :‘I‘.INhDER i YEAR l: UNDER 2;HR5.
u; hda: D .
i Male <! White wooweo[] ¥ oivorcedt]| Marech 5, 1922 FOF olrthder) { Manths l e | Mot l o
]
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
- duri if ratired
g wire by Ry o e d8hdtruction Missouri ¢ U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HP‘SBAN[? OR WIFE
: Roland Lee Stalker Sarah E. Ayres
5 w
:1 & [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- 5|7 e[ gy e |493-16-1123 Mrs. Pauline Crain, Bolivar, Mo.
-]
z o V8. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and (c).} INTERVAL BETWEEN
3 'S PART I. DEATH WAS CAUSED BY: ONSET ) PEATH
. g IMMEDIATE CAUSE (a)
= x
= x . ) . F
; E Condltions, If any, DUE TO (b}
4 o= which gove riss to
= Ll above cavse {q),
5 4 stating the under-
5 8 g lying couss lost DUE TO (c)
E s ZRE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condifion glven In PART | (c) 19. WAS AUTOPSY
; 3 : X PERFORMED?
8] i ves[] No (&7 |
3 _:.. ¥ =l 200 Accy SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART lor PART Il of item {8.)
S hi O ~
i1 M 0 ﬂfm,m%@_,é@é? 32~ Znd
§ .E < RS 20c. lTuj\ds c\»{r Hour  Month, Day, Year . v
" o o NJUR a.m. .
: ';'. : T p-m. W ’ [« % ‘f‘
: E 5 20d. INJURY OCCURRED 1”200, rLAC{E OF INJURY, bl:lubou % med” 20f. CITY, TOWN, OR LOCAT|ON COUNTY STATE
5 tw WHILE AT NOT WHILE arm, factory, street, oﬂu:e Q. efc.
283 YORK_, g ALYORK g 5 Mr (7 Y “m
E s 21. 1 the deceased from [l , fo g and last Sow :I‘; alive on Sr——
g H Death occurred at 123 1b AM, : m on the date stated above; and to the best of my knowledge, from the couses stated.
= g 22a. SIGNATU wgree or title} # 22b. ADDRESS 22c. DATE SIGNED
£ 3 . ' )
2 5 . _@\L‘- ﬂ‘ g Vi M Aee - L/ ';?
23a. BURIAL, CREMATIO . DHTE 23c. NAME OF CEMETERY OR CREMAKRY 23d. LOCATION {City, town, or county) {Stata)
if
. BiFIu " |Dec. 24,58 |Greenwood Cemetery Balivar Mo.
() 24. FUNERAL DIREGTOR ADDRESS DATE RECD, BY LOCAL REG. 28. REGISTRARS SIGNATUR

,;5,& Bolivar,Mo.

{Licenssd Embatmer’s ‘s Statement on Reverse Side)




656k ¢ "YW

STATEMENT BY LICENSED EMBALMER

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

by me, or by T CLCT T LT T TP OP PP PRI v ereeraeraenrreraeaens , Student Embalmer No. ...cccvvenvnnninns

working under my personal supetvision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No }7{? ,3/

P O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above coastitutes grounds for revocation of license). ]
. ' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ..
If this-body is not embalmed, fact should be so stated above.



