JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEG 1 91960 / 3 -

Registration District No. _____

o e mmeeme=—__Primary Registration District No. --.?“QZ__!_

Registrar's No. ___é_é,g---"_

»
—

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
a. COUNTY G-rundy s. STATE Y[ o R b. COUNTY Grundy sdmiasion)
b. CITY (If cutside corporate limits, give TOWNSHIP only) ¢ | Length of atay in 1b c. CITY tnside Limirs
OR w OR
10WN Trenton, wwwn  Trenton Yesd3 Mo O
[N ;%ép?!rﬁMEoOF (If NOT in hospltal, glve location} inside Limits djé%%?ss {If cutside, give location) Reside on Farm
L OR = :
INSTITUTION ergh‘t Memorial HOSP pYes T No O Yes O No (O
3 g.ms OF DECEASED Firat Middle Last 4 DATE Month Day Year
YR Or print) Y .
George Tilden Stablein DEATH 12 4 1960
5. SEX 6. COLOR OR RACE 7. Marrie Naver Married (3 |8, iﬁE éa 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male \fihite Widowe Divorced ] f /B}H6 Months | Days Hours Min.
0a. USUAL OCCUPATION (Give kind of wark dans | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEM OF WHAT COUNTRY
duri rking li i . . .
RATTPEEE "DT8P48hdr RockIsland RE  Edina , Missourf USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Inknown Unknown Floy Stablein
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

(Yes, noNldmknown) (If yas, give war or dates of service)

Mrs. AR, Bradley Trenton, Mo

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I.

D081 -1517

18. CAUSE OF DEATH (Enter only one cause per line forfa), (b), and (¢

).

h

INTERVAL BETWEEN

_.' OSSET AND‘D’EgTH
-

Conditions, if any, DUE TO {b)
which gave rise o
sbove cause (a),
stating the under.
lying cause last, DUE TO (e}
PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but nat related to the terminal PART 111, If deceased was femsle was
disease condition given in PART | {a) i there a pregnancy in las? 90 days.
ID Yes l [ No I O Unknown
12. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a O
YES( NC[3
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about hame,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attendad the deceased fro

Death occurred 2

on the date stated above, and to the be“jj‘ my knowledge, from the causss stated.

nd las? saw pim &l o

her .—-'-

23a. BURI(’)AVL CR[EM
REM peci
BUrTAlL

22s. SIGNATURE

A
s o

27b. ADDRESS™ ]

3

] 22c. ?ATE SIZNED

FZ3b. DATE

Dec.6/60

oe. NAM
I

E

.F, Cemetary

23d, LOCATION (City, town, or county)

Trenton

%00
Missouri

. AL DIRECTCR
. B pson

ADDRESS

25. DATE RECD. BY LOCAL REG.

[ 3-1 8-

o

{Licensed Embalmer‘s Statement on Reverse Side)

26, RjISTRAR'S SIGNATURE :

N |



*3

STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 5 /0 ?

. . . ¢ .Y L opoo. AddressMb

-

t-"~ . Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com

with the above constitutes grounds for revocatiog of license). {
1f embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be- so -stated above. .

A
H
(9

Gane”

A

a . Il




