Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; 160-010146
nL ED Vsngﬁﬁﬁon Dﬁritlsﬁo______ﬁé_y.--”_____l’rimory Registration District No. 300 g Registrar’s No. /0 / l STATE FILE NUmMBER

{DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY c .qll aWay I'® S_TATE MO . b. COUNTY cgll aWay admission)
b. CCI)‘;!Y (1f_outside ::fporafe limits, give TOWNSHIP only} Length of stay in Tb €. Col'l';'( ) Inside Limits
TOWN 813 effer sonFul ton . Mo 1 Year own Fulton Yo X No [
¢. FULL NAME OF {If NOT in hospital, give location) : * Inside Limits o. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTICN 81 3 Jefferson Yes [ Ne OO 41 3 Jeffergon Yes [1 No [3r
I a, P;AME OF IDECEASED First Middle Last 4, DOAFTE Month Day Yeaar
reeccednd Gordon Wallace Stollard ofatv  March 28,1960
! 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J 8. DATE OF BIRTH | 9. AGE {last birthday) mNhDER 'DYEA“ ':UNDE* 1;:;““
' . H H 1 .
liale White Widowad Divorced [J Tan L11 Y 1 E?L!" 86 ] | ays UUT'T n

i 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and alate or country} | 12. CITIZEN OF WHAT COUNTRY

: Retired ity "CurI¥¥ | Rural HMail Carrfer Callaway County,Mo. USA

{IMMEDIATE CAUSE (a) ]

\ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MorTimes STellArRd Anna Virginia Cerry Margaret Stollard

i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

3 (Ye:,}éenr unknewn) I (1 yes, give war or dates of service}] TN E I\‘Targar‘ et § tOll al”d , FUl ton , ko .

‘ 18. CAUSE OF DEATH {Enter only one cause per |ine {a), {b). and {c). INTERVAL BETWEEN

‘ PART |. DEATH WAS CAUSED BY: - ET DEATH

|

|

DOCUMENT

Conditions, if any, DUE TQ (b) {
which gave rise to

sbove cause (a), .
stating the under-
I lying couse [last. DUE TO {c) v

WW Donss

=z PART |l. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING (O DEHTH buyingt relpmd to o inal PART 1. If daceased was female was
g igrase condition given in PART | (8) 'o 0 there & pregnancy in fast 90 days.
. -
h] < 6)’1414(444;.444,(4‘ [DYes | ONo | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18}
& PERFORMED? ] [} O
U YES (] NO [
-
& | T20¢.TIME OF  Hour  Month, Dey, Year
& 1NJURY am.
p g ) p.m. .
.. | 20d. INJURY OCGURR-E_D ‘\ 20e. PEACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK - farm] factary, siraet, office bldg., etc.)

1
NOT WHILE AT WORK [

. Fal -~
AAA Rl 2 p—— ATy &G
[ I B | 21. 1 attended the deceased ffﬂn\_W‘, to____ g,(’ 9-|d last saw ponalive on »

[

: Death %red at, h o m on the date stated sbove, and to the best of my knowledge, from the causes stated.
u. PR egrep & 1i11e) Z2b, ADDRESS~ 22c. DATE SIGNED
& 22a; SIGHATUR { ~
= }m.& ’ MJ { J(A.Q‘EMJ /ULO . 3_2?"@
i 23a. BURIAL, ATfIyON, 23k: DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o REMQVAL (Specify) .
s BEF1al Mar,31 .1960/Hnkane Cemetery Callaway County, Ho.
< | Za. FUNERAL DIRECTOR *— ADDRESS 35, DAITE RECD. BY LOCAL REG. — REGISTRAR'S S)JGNATURE
s M@?Mﬂa w;-/eéa M g rdnts

{Licensed Embalmar's Statement on Reverse Side)
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.S’)a STATEMENT BY LICENSED EMBALMER

L)

&
or by Student Embalmer No.

working under my personal supervision.
Student Signeg_é%m 'g' m

Signature of Student Embalmer

1 hereby Jcerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

- -l
: < Licensed Embalmer No. 7/ -

P. 0. Address%ﬁ

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 §tated above. . . . .

2 _‘A : T e e i e Wb LA ﬂ{‘l



