THE DIVISION OF HEALTH OF MISSOURY

PR
Z80-03374(
L Welfare F”_ED VS SEP 2 2 1950 STANDARD (ERTIFI(AT! OF DEATH . 4 ‘)
Public STATE FILE NUMBER
1 Service Registrurior! Dislri_ct No. .. /o ... Primary Registration District N°§Oo3. Registrar’'s No. ﬂg,
1. PLA%E OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residenca before
. . COUNTY . S5TAT b. COUNTY: admission
>- 300 : Barry * STATEM4 ssourt . Barr :
<157 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits < cgv Inside Limits
R
town  Monett Yes (X Mo [] jown Monett YesK] No[]
¢ EgIS.PLI_FAME OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR ADDRESS
%¢ wstitution 308 Friaco. 12 Yre. {loos/, 308 Friasco Yes [ No[R
3. NAME OF DECEASED Firsr 7 Middle Cast 4. DATE Month Day Yeor
(Type or print} OF
GUSTAVA AUGUST STOLIE peatiSept. 16, 1960
i 5. SEX 6. COLOR OR RACE T.MARR'EDNEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AIGE {tn ,.,,; l;our;lhDER{l;:yEAR 1: UNDER 2;_HR5
B I ast ay, ntha ) ours e,
s - Male White , wioowep[] owvorces[ ]| Dee. 18 , 1893 B’g‘ I y
:-E 10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
= duting most of workjog life. eve tired) INDUSTRY
F Retired €oal M{rer 2 Germany U.S.4.
Fg 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE
e _J-Fred_Stolle Minnie Beckman Jane Stuart Stolle
TEx o J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> % {Yes, no, ar sﬂawn]| (If yes, give war ot dates of servics) ;! ;,l/ . 03__ “/é é Mrﬂ . Jane st olle MOne tt ’ Mo .
a
=4 a 18. CAUSE OF DEATH (Enter only one cause per line for {c), (b)~end (c}.) Ve INTERVAL BETWEEN
: w PART |. DEATH WAS CAUSED BY: O}SET AND DEATH
E w IMMEDIATE CAUSE ({a) b2 ol g x5S
s w Conditions, if any, . DUE TO (b) LT 7S
[ > which gave rigs to rd
E ; obove cd:ux- (o),
tati e under-
E g g I’yinng"g:ﬂuse Tu:: DUE TO (c) _5-2 3- 0
£ 2FF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PART | [a) 19. WAS AUTOPSY
c 3 z : PERFORMED?
< ofe «~ YES[] NO[)
< - % B | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [m
s x=fv O (J ]
=3 U -
E 2 -3 ¥
« B2 Xc. TIME OF  Howr  Month, Day, Year
o Do INJURY a.m.
E )_,- x p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabout home,] 20f, CITY, TOWN, OR LOCATION COUNTY STATE
;W WHILE ATD NOT WHILE 0] farm, factory, sireet, office bldg., etc.)
s g WORK AT WORK
E E 21. | attended the deceased frum ‘ /6 - &‘.‘J" , to ?'—/( ” ( 2 and lost saw :::‘ alive an F""‘/é — &2
E 5 Death oecurred at - nz Q / E o S m on the date stated above; and to the best of my knowledge, from the causes stated.
E‘.E 2zn,s|cm1y % or titl ) 72b. ADDRESS 22¢. DATE SIGNED
o
R 3 il /zrv_‘,// M,D, Monett, Mo, 9/17/60
230, BURLATEREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, tawn, or county} (S1ate)
REMOVAL (Spacify)
PR 9/18/60 I.0.,0.F. Monettv’ Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. RY LOCAL REG. 26. REGISTRAR'S SIGNATUR
. D. Buchanan Monett, Mo. ?_/9_ 7}1! P 2 u£




STATEMENT BY LICENSED EMBALMER

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

Lo 1T = o U PTPNt ., Student Embalmer No. .,.......ccc.......

working under my personal supervision.

Student ..o 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




