THE DIVISION OF HEALTH OF MISSOURI .
ot STANDARD CERTIFICATE OF DEATH 99-0234.38

Welfare

*ublic STATE Fl
Service TLED JUL 1 1gmeglstmhon Dls!nm NO. s e e bt Primary Registration District No. Registré Nogggs
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where decaosed lived. If institution: Residence beforg._
300 a. COUNTY ) ) a. STATE Missouri b. COUNTY Randorfsﬁsu;ﬂ)
| -57 b. CgRY (Jf outside cerporate limirs, give TOWNSHIP anly) Inside Limirs: . || c. C:DTY . |- Anside lel-}.i
" R . F . .
) TOWN Ste.louls Yes [§ No[] TOWN Huntsville Sl Yes[E Na L
S <. sz#|¥AF%EF (4 NOT in hospital, give location) [ Lengsh of stay in 1b - d. STREET {If outside, give location) | Reside on Farm
A c . DR . ]
o W&imution DPePaul Hospital - ADDRESS 227 Clay St, | YO Ne (B
-3 HAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) . . OF “ .
Zula Opal __ Stodgell DEATH  June 1, 1959
5. 5EX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8 DATE OF BIRTH 9. AGE (In ywars |IF UNDER 1 YEAR] IF UNDER 24 HR§
F 1 Whit 1 birthday) | Months | Days Hours Min.
| emale e ;  winoweD &g ovorcen[J| Deec, 23,1890
i 100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during moest of workmn lifa, even if ratired} INDUST A
: ousewife Kt Home Randolph Co,.Mo, o UpS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
; Robert Holman Laura Barnes Ernest Stodgell
. -1
: 15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. {Ye o, or unknown}| {If yas, give war or dates of service) . :
| e None Marjorie Dennig, 9781 Riverview
3 18, CAUSE OF DEATH (Enter only one couse per line for (@), (b}, and (<}.) INTERVAL BETWEEN -

PART |. DEATH WAS CAUSED BY: '} ONS}T%D DEATH
IMMEDIATE CAUSE () Coredcad ML&MA-;:Z‘?A/ Q-
- )’ )
Conditions, if any, DUE TO (b} tfw &4;“ &1:—.—.:&: L7 A "4/' o
which gove rize 1o } U
DUE 70O {¢) 3 3/ *

cbove cousa (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss laat.
- g PART . OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diswose condition given in PART | (a) 9. WAS AUTOPSY
° : PERFORMED? =
= o YES[] NO
= | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | ar PART Il of item 18.) )
= ur .
8 v & a |
3 3
v Wl 2c. TIME OF Hour Month, Day, Year
2 a INJURY a.m.
'-:r;- x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
8 WORK AT WORK ) R
E 21. t attended the deccased from _ < QJJ/ , to é 7/ 4 ;\f last sow : im Glive on dfw /,S/ / 9 m
5 Deoth occurred ot i d-v p Lrhen the date stated above! and to the best of my kno;:gdgc, from the eousn srufe
..5 226, 51 NAT"REM\S {Degree or title} Q| 22b. ADDRESS gﬂ/ﬁ SIGN
5 .
= \
: (R $16/ Rewdbotr Vs
230. BURIAL, CREMATION, | 23b. JATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clly. town, or county) (s'l'l{ /
REMPO VAL il
HemovaT"” | 6-1645 Sunset Memorial Gardens Moberly,Mo

24. FUNERAL DIRECTOR L/ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S HIGNATIRE,
lbert H.,Hoppe,Inc.,L700 Washington Blwd, JUN 1559 )}Q%MM /7 /.
- T *




”

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. .....c.covivvinvens

BY ME, OF DY tririiiiiiiie i et ee e e e it .

wotking under my personal supervision.

Student ...oeiiiii e
Signature of Student Embalmer

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‘ em?almed fact should be so stated above.

N,
ey




