THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 @ — 0y w4y
et BNED VS JAN1 9187  STANDARD CERTIFICATE OF DEATH HOHA8628...
© [ mirTH NO. REG. DIST. no.é i PHIMARY REG. DIST. NO. Kegistrar's Na.%.é ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inatitution: residence befors
A8 || =Y pegald > STATE Migsourd b COUNTY peRalb "=
b. CI'IE;Y (I outeids corpurate limits, writs RURAL and give ‘CS:TALENGTH OF ¢. CITY (If cutadde sorporate licsits, wiitea BURAL and ghve w'mhlm
0 Town  Maysville tomnsbic) ‘i“j‘t"i‘-ﬁ‘ N Town Maysville b3 L
g d. FULL NAME OF (If not in bospital or institution, give street addres or location) d. STREET {11 rara!, give location)
2] o HOSPITAL OR ADDRESS
o | €] ¢ iNsTiTuTION
2 3. NAME OF . (Flcst) b. (Middie) T, (Last) 4. DATE (Month)  (Day) ear)
DECEASED OF
£ ( Twpe or Print) CLARENCE ALBERT STILLFIELD DEATH 10 20 0
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE aa yean] s Dr;m.. * GOt o i
. . {Bpacily) oh H Mia,
7 Male o White arried = 3--14--1902 B , ™
% 10a. USUAL og:gm‘nou @iwektadofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (stata or forsign somsirr) 12, CITIZEN OF WHAT
m! worl @, d7an
A DpeTator Dry Cleaning King City Mo G .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
< Jameg H,Stillfleld _ Alice Cox Esther Stillfield,Maysville Mo
'é I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, DO, OT DowD, yaB, EIT® WAT OT L]
3 o | “%U91-28-3685 " | Mre Esther Stillfield Maysville Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN
2 || Enter only onecausoper | 1. DISEASE OR CONDITION _ p ONSET AND DEATH
Z |l ine for (a), (), and (¢) | D'RECTLY LEADING TO DEATH® 5, 1
v “This docs mot mean | ANTECEDENT CAUSES .
S || tac moce of dying, such | Adortid conditions, if any, gizing DUE TO (b) _mm /2 Gt
3 ar heart faflure, asthenda, :1:: to 35 above m'faﬁ” stating .. . P
[~ ctc. It means the dig. | the underlying cause last. 3 //(
o | asesingurs or compis DUE TO (¢) j
> [l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
=] Conditions contridtiding to the death but not
9 related b0 the disease or condition cauting death.
t | 192. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 1
7 TION ves L) mo
=
e |[2s AcciDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa. farm, {aatory, sirest. offics bldg., ete.}
& HOMICIDE
g 21d. TIME (Month) (Day) (¥sar) (Hour) | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WMILE
b’-r INJURY m. | " woRK AT WORK
g Z2. ] hereby certify that I attended the deceased fro 19ﬁ lo m 18422, that T last saw the deceased
2 | ative m@L 19@ and that déath becurred at<Sio oL m., from the causes and on the daote stated above.
S ATURE ?_ADegreg.qrtitly) | 23b. ADDRESS 23c. DATE SIGNED
. Z M Maysville Missouri 10/21-€0
& 7
g - sumAL CREMA- | 24b DA?fE 240, NA‘AE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
; TION R ALM) 10,22-60~ Oak Lawn Maysville Migsourl
i DA REC GEGISTRAR'S 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
\ 7 j%jf’ ,2%»" /L.’A-( 8 Pilcher Funeral Home,Maysville Mo,

's Smmnt on Reverse 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 me, OF Dy e mrremeremenss

........ . Student Embalmer No.

working under my personal! supervision.

SEUABNT v rennrnesransevesnsnsnsnrsns e :u"= M Al /f/

Student Embalmr
3960

-P 0. Address M&}"Bville Miesouri

Noae ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above mnstuuwo grounds for revocation of license.)

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

Licensed Embalmer No

[
- . +

.



