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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

FILED VS 0CT 13 1959

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. . ...

.59-031427

STATE FILE NUMBER

e Registrar's No._...._ U

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

STATE "i Ssour‘i

If institution: Residence befor

b. cgug.illn"'('. admi s sion)

. COUN +
o Bollinrer Co,
b. C:JTRY {If cutside corporate limits, give TOWNSHIP only)

Toviinion Tovn

lnside Limits

Yes ] NU@

Ship

Ty

c.

CR
TowN Near ¥Yatton llo.

Inside Limifa,

Yes[] Nom

¢. FULL NAME OF (if NOT in hospital, give location} ] Length of stay in 1b da?g STREET {If outside, give lacation) Reside on Farm
HOSPITAL, . . ADDRESS .
INSTI N. Patton tlo. 0 S umi §. Patton Y"}Zi Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yaar
{Type or print) OF
Josseph e Statler BEATH et l 14898
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ UF UNDER i YEAR| IF UNDER 24 HRS.
j MARRIED[ ] NEVER MARRIED[ ] . GE {n yoes ,,Z.,h, , Dazs,, | Howrs Win.
L. o w, 3 wowoX ovesceol| [Zay 4-1874 85 rd |

100, USUAL QCCUPATION {Glve kind of work done

10b. KIND QF BUSINESS OR

11. BIRTHPLACE (City and state or country}

o | CITIZEN OF WHAT COUNTRY?

during most of working |ife, even if retired) INDUSTRY . . .
armer Farming Lixville llo. UeSeAs
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George V/.Statler Sarah Cheek liary Statler Dec.
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yerago, or unknawn}| {If yes, give waor or datus of services), : =
No', 492 -42-0068 | Florence Statler Lixville 11Q,

PART 1.

18. CAUSE OF DEATH (Enter only one cavss per line for (o), (b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ferolo

-

p—
4 -

INTERVAL BETWEEN
ONSET AND DEATH

\\VHILE ATD NOT WHILE 0

farm, .ctory, street, office bldg., etc.)

Cenditions, if any, DUE TO (b)
which gava rise to
abave c¢ouze fg),
storing the wunder- }
g iylng cavse last. DUE TO {c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disesse condition given in PART | (a} 19. WAS AUTOPSY
x PERFORMED? 0
£ =)y YES[] NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O O ]
Q Mc. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
F p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE

21. | otiended the deceased from

Death occurred at

T 5G  c5% COCTIHhY witow sowbimationm LOCF 14 (555

m on the date sto!ed cbove; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE Mu

De rae or mla/ Ap

22b. ADDRESS

2%c. DATE SIGNED

1022/%

23a. BURFAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote)
REMOVAL (Seecily) .
Burial 10-3-59 Sednevnickvilie Cem Sadrevic=ville . o,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Deneke=1a8ird Jaricsan |

ra

Wal

/O~ /O~ 5

lfd) Cteie

{Licensed Embalmer’s Stotement on Reverse 5ide}




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, OF DY 1ot e b b s s , Student Embalmet No. .....c...oovvunnnen

working under my pe;sonal supervision.

!
StUdent ovieiiiiii e e Signed KO ------ M -------------------------------

Signature of Student Embalmer

P. 0. Address. 2 fed e

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 30 stated above.




