THE DIYISION OF HEALTH OF MIS50URI

59-020336

dept. Health,
ue., & Welfare STANDARD CERTIHCAT! OF DEATH ) STATE FILE NUMBER
). S, Public ¢6 =2 s[ 4/7
ealth Service LEB JUN 1 g 1ggg?eg|strcmon District No. £ lii_mary Registration District No. { Reglstruv s Noo ...
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence befgfe
. COUNTY . STATE b. COUNTY admission
V- 5. %0 5 Barry ¢ Mlsgouri Barry
Rev. 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
)
Towd Cassville Yesigl No[] || o OTOWN Cassville Yes[[] Nof]
C c. Egéél'?:lﬁ_"%g': (If NOT in hospital, give |Dcation)4pl.ength of stay in Th d. ﬂa%%%gs (If outside, give location) Reside on Form
msTituTion O steopathic Hogp. 1 mo. Yes [ No[]
3 FTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
. ype or print S L OP
: WALTER ELIAS TAH DEATH June 9’ 1959
S 5. SEX 6. COLOR OR RACE| 7., cocominever marriep[ ]| & DATE OF BIRTH 1888 9. AGE (in ysars IFUNDER § YEAR] IF UNDER 24 HRS.
- N last birthday) | Months | Days Howrs Min.
. lmale o white |) woowT  owoeceod| September 23, - [
OE i 10a. USUAL OCCUPATION (Give kind of werk dome | 10b. KIND OF BUSINIESS OR 11. BIRTHPLACE {City and state or country) v 12. CITIZEN OF WHAT COUNTRY?
= " during most of working lifa, even if retired) INDUSTRY
5 honsewlfe home Plckaway Co, Ohlo USA
% =§ 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘U'SBAND QR WIFE
3 ?
2 £ W. C. Stahl Angeline Deffenbaugh Mrs. W. E. Stahl
2 ‘g Z § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
!§ S g {Yusz, no, or unknawn}| (If yes, give war or dates of service) 351_.10-294“. Mrls . W E stah 1—CaS sV 1lle 9 MO -
. [+
8 =z Q 18. CAUSE QF DEATH (Enter only one cause per lingffor (a), (b), and (c) } ’ INTERVAL BETWEEN
_— @ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
b B IMMEDIATE CAUSE (q) -
¢ 8 =
L = &
g £ i
g o Conditions, if any, DUE TO {b)
e & - which gave rise to
g H sl above cause {d,
£ 5 rd stating the undar-
E & 8 g Iying _couse last DUE TO [c)
E g 5 ZpF PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not rafated to the terminal diseass conditlan glven In PART | [a} 19. WAS AUTOPSY
T S8 XN yr PERFORMED?
t ezl 2Ll ves[] NOTR 2
K -E - X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
- - = _— w
£ 1% ¥ 3 O O O
- 2
8 53 <MS[ 20c TIMEOF .Hour -Month, Day, Year
T &8 Dpd INJURY  q.m.
= o ‘..;. el £ p.m.
g 2 E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 ot W WHILE AT '{ng]LE tarm, factory, street, affice bidg., etc.)
2 s 8 3 WORK -
g B £ 21. | attgfiied the decaased ﬁow, ,o%! ‘e { ﬁ[z and last $aiDBL alive on 4:_ G F
: % 5 th cwred at llo ﬂ! £ on the date stated above; and to the best of my knoddedge, from the cavses stated.
g 5 220. § RE (Do title) - %ADDRESS N T2c. PATE SIGNED
3 52
: 4z Ll punded 1o N o gt/ lly Mo —/2-J7
- 23a. BURIAL, CREMATI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (Slqﬂt)

REMOV AL
Crema

%Sp.ei!

*6-13-1959

Newcomer'!s Crematory

Kansgs Clity, Missouri

24. FUNERAL DIRECTOR

Culver's

ADDRESS

Cassville, MoO.

25. DATE RECD. BY LOCAL REG.

& -/2

AAYA

26. REGISTRAR"S SIGHATW

{Li

0
d Embal .5

on Reverss Side)

/)
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SVEE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ................c0t

by me, or by
working under my personal supervision.
SLUdENE  ceieeiiiiiiiin e e e ecaa e et SlgHEdWI@‘W ........
Signature of Student Embaimer .
Licensed Embalmer No/’é.\.57é

. P. 0. Address..M..ﬁ%O .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocatién of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1

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