JRI DIVISION OF HEAI.TI-I STANDARD CERTIFICATE OF DEATH

HLED VS MAR 2 2 1960

Registration District No. ___

_,l y é—---—-...anary Registration District No 3_Q_!Z_é__kogmm s No. ‘/ .‘5.-__ [

B60-014387

STATE FILE NUMBER

NDED
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY a. STATE _ . b, COUNTY admisaion)
Jackson Missouri Jackson
b. Cé'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'l:lY Inside Limits
TOWN TOWN Y. N
Independence 22 vrs, Independence b Ne D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If ocutside, give |ocation) Reside on Farm
HOSPITAL OR . . ADDRESS N
INSTIUTION  Independence Sanitarium |Yefd NeDO 3233 N, River Yes O No |
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Vera Charlene Stahl DEATH March 10 1960
5. SEX 6. COLOR OR RACE 7. MarrieXEDX Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR 5unnsn 24 RR
. ; ; Mo D Min.
Female White Widowed O Ohvereed H 16211930 | 29 i il R
10a. USUAL OCCUPATICON (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dqiﬂno most uf working life, aven if retired) " .
nspector P, Kent Bag Co. Weatherby, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles S, Bell Fern Reid Curtis L, Stahl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, n r urknown) | (If iy or dates of service) . .
NS | O HR R 494+30-5867 Curtis L, Stahl 3234 N. River Indep.
| 18. CAUSE OF DEATH (Enter only one cauze per line for {a), (b}, and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: d / - ONSET AND DEATH
= IMMEDIATE CAUSE (a) ey AV AL AL
2 T~
o]
(=] Conditions, If any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE 1O (¢} K
L_J
z PART 11, QIHER SIGMNIFICANT CONWATIONS CONTRIBUY/NG TO DEATH but not related fo the tarminal PART LIl If deceased was female was
g disease condirion given in PART | (a) there a pregnancy in last 90 days.
5 lDYesl O No ] £ Unknown
£ | 779, WAS AUToRST | 200, Accgzm SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
o PERFORMED? (] a . . . .
o YESM] NO One car accident near Gallatin, Missouri, decease
MES TIME OF — Four  Month, Day, Year was driving car, and swerved to miss an object
o - -
2 /: 30 pm A -Ro-bo in the road and lost control of the car,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUN STATE
WHILE AT WORK [J farm, factaory, street, office bidg., esc.)
NOT WHILE AT WORK§giy | No, 6 Highway Near Gallatin, Missourj
21. { attended the deceased from to. and last saw :ier:.'llivn on,
Daath occurred st m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE (Degree or Jitle) 22b. ADDRESS 22c. DATE SIGNED
= avy) 1034 Kiall -
< AUR b. Z3c. NAME OF CHAETERT Or CREMZTORY 7 7 [ #aVISCATI® (Stare)
a .
i 3-12-60 Mound Groye , g
< | =z FuneeAT DirecToR ADDRESS 25. DATE RECD. BY LOCAL REG. //
5 3~/ ~6 0O ¢
Roland R, Speaks Independence, Mo,
>

{Licensed Embalmer’s S1atement on Reversa Side)




._ " STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer
L4

" Nofe: The above MUST BE SIGNED BY

Licensed Embalmer NO.M_

P. Q. Address %_?

THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license).

1

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+ .



