L"m‘ THE DIVISION OF HEALTH OF MISSOURI 59_0099 6

Welfare F'LEB MAR 2 7 185 STANDARD (ER"H(AT! OF DEATH STATE FILE NUMBER °
> ublic 8/ -
 ervice lggismnioq District No. __/5‘7 ..Primary Regusrrurlon Dlsh'll:' No... 30 z Rogisrrur's Nu.,______a_____z____,_____,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Resudence before
300 a. COUNTY Jasper a. STATE  M3jggouri b COUNTY Jaspe 7 dmi ssion)
}-57 b. CITY ({If ovtside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
OR OR o Lt\ q 0
o TOWN Carthage Yes R No [ TOWN Carthaqe [#] Yes[ ] Ne X
c. FULL NAME OF {IF NOT in hospital, give location) | Length of stay in 1b d. iB%%EETSfa T Ac(f gde, give lacation) Reside on Farm
HOSPITAL O ﬁ -
INSTITUTION McCune-Brooks 20 yrs oute Yes X] No[]
3. PTAME OF DEfEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Kate Stohl peEaTH March 16, 1999
5. SEX f 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE Ll_n‘{‘::;; ::-'P:}?‘ER;‘;EAR |:|°EN'DER 2:VHR5-
. ir o a v in.
5 Female White wiooweoX] 3 _oiverceo3|D€C. 12,1875 84 I |
5 10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and store or cauntry) 12. CITIZEN OF WHAT COUNTRY?
. dyring most of working life, even if retired) INDUSTRY
: at home at home Hungary Europe '+ USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
| John Mastis Unknown Carl Stohl
)
i 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address | .
i- % (Yoﬁa}, or unkno_wn}l(lf yus, give war or dates of servica) NOI’]e Fair Acres 'Car‘thage ' Mlssourl
]
4 . 18. CAUSE OF DEATH (Enter only one cause per line for (a), {(k), and (¢).) INTERVAL BETWEEN
; I PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE {a) Acute pulmonary edems . ay or two
1 jas
3 [+.4
) = .
= w Conditions, it any, . DUE TO (b) Arteriosclerotic heart digsease lnknown,
; '>_- which gave rise to }
3 above couss (o}, . »
] =z tating th der- -
-1 P lying ~covss last. +_DUE TO (¢) H2-0!
3 5 =y =} PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH bui not relared 1o the termingl diseass condition glven in PART I () 19. WAS AUTOPSY
3 i« PERFORMED
£ YES[] NO
E - ¥ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
S G O al O
=3 Y3
L _(; V| 20c. TIME OF Hour Month, Day, Year
F- INJURY  gm,
; ‘5" it E p.m.
 E k4 20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inorabovthome,| 20f. CITY, TOWN, OR LOCATION ’ COUNTY STATE
= W wHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 2 WORK AT WORK
' E 21. | cttended the deceased from 8-27-55 , to 5“16"59 and last saw t:; alive on 5—1 6-50
8 oy : m on the dote stated obove; and to tha bust of my knowledge, from the couses stated.
3
"g {Deggen or title) 22b. ADDRESS 22¢c. DATE SIGNED
K]
= MD ¢ Carthage, Mo. 3-16-59
R 234, BUR! L, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State)
v, . \ if
A BAETET™ | 3-19-59 Park Cemetery Carthage, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REG RAR'S SIGNATURE *
Knell Mortuary, Carthage, Mo. 3 /8-5F M «M

{Licensed Embalmer's Stotement on Reverse Sidse)




“STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiinivririrreee ittt ie ettt s e tesstasessnn e e et i s s rnn s a e e e ti s r s st e s e narr s ae s ., Student Embalmer No. ........cccoeernnne

working under my personal supervision.

1F 11T (=] 1 PP Signed @:iow

Signature of Student Embalmer

Licensed Embalmer No'?‘?.?@
P. 0. Address...adrl.:tw—y...mi

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.

‘ N




