Ithh THE DIVISION OF HEALTH OF MISSOURI 59 00429;?

. WO"n'ri SIAN ARD CERTIFICATE or DEATH STATE FILE NUMBER -
Publi ]
5:N|:. v ngmulion District Neo. .....c5 7 0 Primary Registration Dlstrlcl Ne, b 22 j .,_é__. — Ragis!rur's_Ni......._.._..j.,..,.....,..___
1. PLACE*OF DEATH 2. USUAL RES'PENCE {Where deceased lived. If mslmmun Resldonco hefare
w a. COUNTY Wayne o STATE }, { gagupi b COUNTY  amgnt ---w/ny
1-57 b. C:]TY (If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTRY Jefferson 'tovmshi P Inside Limits
O\I:‘N Jefferson Yes (] Ne [B TOWN Zalms Houte 110 Yes[ ] Nofx]
¢. FULL NAME D%g NOT in hospital, give location) | Length of stay in 1b d. STREETss (1¥ outsido,'_give locationf” Reside on Farm
HOSPITAL OR i ADDRE v
INSTITUTION ~_ neaay 24 1lmg life farm near Zalma Yes & MNo [
3 I'frAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF .
Ben jamin Anthony Stilts DEATH Jan 2%, 1959
5. SEX o | & COLORORRACE 7., cicomm] Jiever warmieo[]| & DATE OF BIRTH 9. AGE (o oo F unpes g ::m IF UNDER 24 HES,
; male cauc. wooweo[]  owvorceo[d| July 24, 1887 WY I
H 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
z durmg most of working life, even if ratired) INDUSTR f-4
: ferming T rm l.cGee, mis souri J. S. A,
: 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWSBAND OR WIFE
£ . r
' Andhony Stilts Margarett Fronabarger |Ara Stilts
’; 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT . Addross . .
5 (Yyayno. or unknqvm)!(lf yos, give wor or dates of service} none I8 . Ara 8 tl lt g Za lma » j_ui ssouri
2 18, CAUSE OF DEATH {Enter only one cause per line for (a), (B), ond (<)) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 7 5 / - ONSET AND DEATH
IMMEDIATE CAUSE (a) _W -
J - ETEY
Conditions, if any, DUE TO (b)

which gave rlse to }

gbove couse {a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o o
—
21. | ottended the deceased from /,9157 1o %., 23, /2LT  cndlost saw ¥ alive oo %2 K A 2
Death sccurred at o: P on the date stated above; and to the best of my knowl¥dge, from the causes stated.
220. SIGNATUR {Dogree or title) 22b. ADDRESS 22¢. DATE SIGHED
L /
- C ALl £ .72 %42./59

LIy RVTTIOT, WL, WU ST VAT Wiy SIUiiuuang CiWri gt PR T v J.

g Iying couse lost. DUE TO {c) — .
s = PART Il. OQTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not ralated to fhe terminal dissass condltion given in FART I (o) 19. WAS AUTOPSY
2 X 2 PERFORMED?
< T £ OoX YES(] No[]
_';. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E g O O O
] F
s U] 20c. TIME OF Hour Month, Day, Year
3 a INJURY  a.m.
‘.;. k] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NO]’ WHILE farm, .ctory, street, office bldg., erc.} |
)] work O A O
a
&
-
8
8
-
3
2,

0. BURIAL, CREMATION, ] 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stats)
v REMOVAL (Spacify) . -
- buriad . | 1/26/1959 |.cGee Gemetery .ayng County near ichee, !o
f 24. FUNERAL DIRECTOR ADDRESS DATE RECO. BY LOCAL REG. 26. REGISTRARY ﬂGNATURﬁ
2 :
atkins & Sons FPuxico, Lo S-Ms7 % E% ZOM

{Licensed Embalmer’s Statement on R-v-u- Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i et ettt r e e e b e aa e aaens , Student Embalmer No, .........covoeenne

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address.. (&=
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.



